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On behalf of HYSA and the Kaneohe Yacht Club, we welcome you to the 2014 Hawaii High School IMU 

Invitational Regatta. The event will take place in Kaneohe, Hawaii, USA from 28 November – 29 November 

2014. The Notice of Race, Regatta information, and results may be found on the event website at: 

http://www.regattanetwork.com/event/8843. 

 

Registration & Check-in 

Each Team must register online. Each competitor must also send a completed Medical Form along with all of 

the required waivers and a Competitor’s Agreement to Alison Kiyotoki (P.O. Box 4685; Honolulu, HI 96812) 

by 14 November 2014. Should any medical issues change after that date, it is the responsibility of the sailor to 

notify Alison Kiyotoki. It is also required that you attach a photocopy of your medical insurance card to your 

medical forms. Each team must also send a Charter Agreement and Damage Deposit form.  

 

The Race Office, located at the Kaneohe Yacht Club, 44-503 Kaneohe Bay Dr., Kaneohe, HI 96744, will be 

open for check-in Friday, 28 November 2014 from 0900 until 1200. You will not be able to check-in if your 

registration is not complete. 

 

Practice 

There may be a practice during the check-in timeframe. Please consult with the check-in representatives if you 

would like time to practice. 

 

Racing 

Racing days will be Friday, 28 November 2014 through Saturday, 29 November 2014. No warning signal will 

be made after 1700 on Saturday, 29 November 2014. 

 

Meals and Social Events 

Friday, 28 November 2014 – Lunch for Competitors and Coaches 

Saturday, 29 November 2014 – Breakfast and Lunch for Competitors and Coaches 

Saturday, 29 November 2014 – IMU Luau (4 tickets included w/ Registration Fee; additional tickets available 

for purchase via the Event Website Store) 

 

Charter Boats 

Boats will be provided by the organizing authority. The charter fee is included in the Registration Fee. A 

mandatory Damage Deposit fee and Charter Agreement are required to be on file by 14 November 2014. 

 

Pack Up 

Failure to assist in the pack-up will result in the automatic charge of $250. Details for the pack-up will be 

provided on Saturday, 29 November 2014 during the Competitors’ Meeting. 

 

Lodging 

Housing is not provided for this event. However, there are many resorts, hotels, and vacation rentals in the area. 

 

Transportation 

The airport that serves the area is Honolulu International Airport (HNL). Transportation between Kaneohe 

Yacht Club and HNL will not be offered. Flights from Honolulu International Airport should not be scheduled 

earlier than Sunday, 30 November 2014. 

http://www.regattanetwork.com/event/8843


Hawaii High School IMU Invitational Regatta 

28 November– 29 November 2014 

PCISA, HYSA & the Kāne`ohe Yacht Club 

Kāne`ohe, Hawaii 

 

 Page 2 of 2 

 

Awards Ceremony 

The awards ceremony is on Saturday, 29 November 2014 after all boats have been checked in. Trophies will be 

for the team placing 1
st 

through 3
rd

 place. Additional awards may be given. Attendance at the Awards Ceremony 

is mandatory. 

 

Sailing Instructions 

Sailing Instructions will be distributed and posted on the Official Notice Board. 

 

Gear 

A Personal Flotation Device is required at all times while sailing. A water bottle and sunscreen are highly 

recommended. This is a “green” regatta; no disposable water bottles will be provided. Mark all personal 

belongings in advance. 

 

Attire 

Dress for dinner is clean and casual. Shirts and footwear should be worn in the “Longhouse” at KYC at all 

times. 

  

Weather 

Real time weather will be provided each race day on the Official Notice Board. The temperature should be 

between 75-80 degrees Fahrenheit. 

 

 Alcohol and Drugs 

The use of alcohol and/or any illegal drug by a competitor is not allowed or tolerated during the event. 

 

 

 

We welcome you to KYC and look forward to great competition in the spirit of Corinthian sailing! 

 

Sincerely, 

Alison Kiyotoki 

Alison Kiyotoki 

Regatta Chair 

2014 Hawaii High School IMU Invitational Regatta 

 

 

 

Check list of materials to return via mail: 

 Charter/Damage Deposit form (include credit card information) 

 Medical form for each competitor (include copy of insurance card) 

 Competitor’s agreement/Liability Form 

 

Mail forms to: HYSA c/o Alison Kiyotoki, P.O. Box 4685; Honolulu, HI 96812 
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MEDICAL CONSENT FORM 
 

Each participant must complete and sign a copy of this form. Please fill it out completely. Incomplete forms will not be 
accepted. Mail this form postmarked no later than November 14, 2014. 
 
NAME OF PARTICPANT: _____________________________________________________________ 
 
NAME OF PARENT OR LEGAL GUARDIAN: ___________________________________________________ 
 

In the event of accident or injury to myself, my spouse, or any child of mine (specifically including my child if 
named above as the “Participant”) or in the event of illness of myself, my spouse, or any child of mine while in, on, 
or about the premises of the Kaneohe Yacht Club or while participating in any activity sponsored by or under the 
auspices of the Kaneohe Yacht Club under circumstances where I am physically unable to consent or am not 
present: 
 

1. I herby voluntarily consent to the furnishing to myself, my spouse, or any of my said children of such 
medical care, attention, and treatment by any hospital, physician or physicians as such hospital, physician 
or physicians may deem necessary or advisable. 

 
2. I authorize the General Manager or any officer or member of the Kaneohe Yacht Club and/or Hawaii 

Youth Sailing Association (HYSA) to consent to such medical care, attention, or treatment. 
 

3. I agree to pay all costs of such medical care, attention, or treatment and to hold free and harmless of and 
from any and all liability for such cost the Kaneohe Yacht Club, HYSA, and the officers and members of 
each. 

 
I, the undersigned, do hereby authorize and consent to any x-ray examination, anesthetic, medical or surgical 
diagnosis or procedure rendered under the general or specific supervision of any member of the medical staff or of 
a dentist licensed by the State of Hawaii or of any hospital holding a current operating certificate by the State 
Department of Health. It is understood that this authorization is given in advance of any specific diagnosis, 
treatment, or hospital care being required but is given to provide authority and power to render care which the 
aforementioned physician in the exercise of his best judgment may deem advisable. It is understood that effort 
shall be made to contact the undersigned prior to rendering treatment to the patient, but that any of the above 
treatment will not be withheld if the undersigned cannot be reached. 
 
Signature: ______________________________________ 
 
Parent/Guardian Signature: ________________________________________ Date: ___________ 

 
IN CASE OF EMERGENCY CALL: 

NAME RELATIONSHIP PHONE NUMBER 

   

   
 
PHYSICIAN/DENTIST INFORMATION: 

NAME POSITION PHONE NUMBER 

 PHYSICIAN  
 DENTIST  

 
HEALTH INSURANCE CARRIER INSURANCE ID NUMBER 

  

PLEASE ATTACH A COPY OF YOUR MEDICAL CARD (BOTH SIDES) TO THIS FORM 
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MEDICAL AND EMERGENCY INFORMATION 

 

PARTICIPANT’S NAME: ______________________________________________  Male         Female 
 
ADDRESS: _____________________________________________________________________________________ 
 
CITY/STATE/ZIP: ________________________________________________________________________________ 
 
TELEPHONE: __________________(home)  __________________(Emergency Cell)   DATE OF BIRTH:____________ 
 
THE PARICIPANT AND/OR THEIR PARENT(S) MUST RESPOND TO THE FOLLOWING QUESITONS AS ACCURATELY 
AND COMPLETELY AS POSSIBLE: 
 
Please check those that apply: (Provide necessary details below) 

CHRONIC ALIMENTS:  ALLERGIES:  

ASTHMA, OR OTHER RESPIRATORY PROBLEMS  MEDICATION (list below)  

DIABETES OR HYPOGLYCEMIA  LATEX  

HEOMPHILIA, OR OTHER BLEEDING PROBLEMS  BEE SITNGS/INSECT BITES  

CIRCULATORY OR HEART PROBLEMS  IF YES, DO YOU CARRY AN EPIPEN?  

EPILEPSY/SEIZURE  FOOD (list below)  

OTHER 
 

 OTHER  

 
 
DATE OF LAST TETNUS / DIPTHERIA / TOXOID / T/d or Tdap SHOT:  _________________________ 
 
CURRENT MEDICATIONS AND DOSAGE IF ANY: _______________________________________________________ 
 
___________________________________________________________________________________________ 
 
DETAILS: ______________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

DIETARY RESTRICTIONS: _________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

 
 

PLEASE MAKE SURE YOU HAVE FILLED IN ALL THE NECESSARY INFORMATION 
If any of the above mentioned information changes before or during the event, 

please submit in writing all pertinent information to the regatta chairperson. 
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CONDITIONS OF CHARTER 
Complete and return with waivers and damage deposit 

School/Team 
 

Contact 

 

Sailor’s Name 

 

 

 

 

 

 
No changes, additions, or alterations to the spars, sail, hull and fittings shall be made except for those 

permitted by the Organizing Authority. 
 

Damage: Teams chartering a boat will be held responsible for all damage, loss or theft to the dolly, the 
boat, or the additional equipment that they have charted, including blades, spars, sails or any other 
component thereof which was part of the charter. The boat and equipment chartered must be returned 
in the same condition as received. To this end; anyone chartering a boat must provide credit card 
information that will allow payment up to and for the amount of $500.00 before they may take delivery 
of any charter equipment. In the event of damage, loss or theft of any charter equipment or non-
compliance to the charter agreement, the expense incurred in replacing or repairing of the damage will 
be charged accordingly, unless another method of payment is agreed upon. 
 
Additional Considerations: 

1. Wet or dry sanding of the hulls or any other equipment is prohibited.  
2. The use of waxes, polishing compounds or similar is prohibited.  
3. Competitors may wash their boat with detergent and water.  
4. There will be no substitutions of rigging, blocks and any other equipment.  No hull or spar 

fittings may be removed. 
5. No repairs may be undertaken without the permission of the Organizing Authority. 
6. The use of the charter boat may be withdrawn if, in the sole opinion of the Organizing 

Authority, a competitor breaks any of the conditions of charter or treats or handles a charter 
boat without care or in a manner which causes or is likely to cause damage to the boat.  

7. No drilling or piercing of any part of the boat or equipment is permitted.  
8. Tape residue, scuffs or any marks that can be removed without sanding or repair must be so 

removed at the end of the event by the competitor. The use of duct tape is prohibited.  
9. All equipment (including hull/blades/spars) should be rinsed free of salt, sand or dirt incurred 

from the site. It is the responsibility of the competitor to return the equipment in an 
appropriate state.  

10. Any damage or loss of equipment to a charter boat, no matter how slight, must be 

reported to the Organizing Authority at the completion of the race in which it occurs.  

11. Responsibility for damage to boats or to other property will be determined under the racing 

rules and all contestants will be bound thereby.  
12. It is recommended that competitors have their own coverage for personal property and 

liability insurance. At-fault damages to other boats are the responsibility of the team.  
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We, _______________________________________(Team Name), have read this entire agreement and 
understand our obligations to Kaneohe Yacht Club and HYSA for this charter and understand the 
penalties that will be incurred if we fail to adhere to this agreement. We are fully aware that Kaneohe 
Yacht Club and HYSA assumes no liability for injury or death sustained in conjunction with use of the 
chartered boat, equipment, or dolly, as sailboat racing is an inherently dangerous sport and those 
choosing to participate in this type of activity do so at their own risk. 
 
 
__________________________  ________________________________      ___________ 
Print Name    Signature         Date 
 
__________________________  ________________________________      ___________ 
Print Name    Signature         Date 
 
__________________________  ________________________________      ___________ 
Print Name    Signature         Date 
 
__________________________  ________________________________      ___________ 
Print Name    Signature         Date 
 
__________________________  ________________________________      ___________ 
Print Name    Signature         Date 
 
 
 
__________________________  ________________________________      ___________ 
Print Name (Adult)   Signature         Date 
 
 
 

Name as shown on card:________________________________________________________________ 

Credit Card Number:___________________________________________________________________ 

Expiration Date: _______________________________                                          CVC Number:   ________ 

Billing Address: 

____________________________________________________ ________________________________ 

_____________________________________________________________________________________ 

Email: ___________________________________________________________________ 

Phone:__________________________________________ 


