
 

Aina Haina Prepared 12/14/2020 

MEMBERSHIP APPLICATION 

Name   

Address     

City   State   Zip Code   

Home Phone   Mobile Phone     

E-mail       

Emergency Contact Name     

Emergency Contact Phone Number     

     

 Applicant Signature Date 

PHOTOGRAPH & VIDEO RELEASE 

I hereby grant to Aina Haina Prepared (AHP) and its representatives and agents the unrestricted 

right to use, reproduce, and publish photographs and videos of me in any manner and medium, 

and to alter and/or copyright the same without restriction. The photographs and videos may be 

used for editorial, advertising, promotional, or any other AHP purpose. 

I hereby release AHP its trustees, officers, agents, and legal representatives from any and all 

claims, actions, and liability relating to its use of said photographs and videos. 

     

 Applicant Signature Date 

 

 

 

Return completed form by mail to Aina Haina Prepared, P.O. Box 240986, Honolulu, HI 96824, or by 

e-mail to ainahainaprepared@gmail.com 


	TextField1: 
	TextField11: 
	TextField10: 
	TextField12: 
	TextField3: 
	TextField13: 
	TextField5: 
	TextField14: 
	TextField7: 
	TextField9: 
	TextField2: 
	TextField4: 
	TextField6: 
	TextField8: 


