
 

         Session 1    June 8-June 12 
         Session 2   June 15-June 19 
         Session 3   June 22-June 26 
         Session 4   June 29-July 3 
         Session 5   July 6-July 10  
         Session 6   July 13-July 17 
         Session 7   July 20-July 24 

 

Hours: 9:00am -3:00pm 
Monday thru Friday 

 

Snacks Provided  
Purchase Meal Package ($25) 

Or Bring Sack Lunch  
(Ages 7 to 12) 

 All fees payable with  
 registration.  

Sorry, No Refunds! 
Class is limited to  

14 students per session. 
   

 

Early Registration (Members only) May 4-10th 
Open Registration begins May 11th  
 
 

Tennis  
Tennis  includes instruction, drills and match play.  
Beginner, intermediate and advanced levels include 
learning the basics of the game, scoring and strategies. 

Fitness & Fun 
Sports Conditioning will come in the form of  differ-
ent agility skills, drills and games. Aerobic training in 
the form of relays and tag games. Encouragement 
and team work are the primary focus. 
  
Swimming 
Swimming includes instruction of strokes and tech-
niques, as wells as water safety. Beginner, intermedi-
ate and advanced levels.  Free Swim on Fridays! 

Water Polo 
Instruction in water polo, skills and game play.  Water 
polo is now a competitive sport in Hawaii high 
schools for both girls and boys. 

 Volleyball 
Instruction on fundamentals of volleyball, drills and 
match play. 

 East Yin/Yang Training 
Tae Kwon Do forms & techniques followed by yoga 
poses and relaxation. 

Carnival Fun 
Camp closes every Friday with carnival games, treats 
and prizes. Carnival games are designed to challenge 
hand eye coordination. 

$15.00 Discount per child 
 for registration sign-up of 2 weeks or more 

Registration Fee per Session: ( + tax) 
Member $175.00  / Non Member $225.00 
W/ Meal Package add $25 per session (+tax) 

Session 1       June 8- June 12             _____ 

Session 2        June 15-June 19          _____ 

Session 3     June 22-June 26           _____ 

Session 4     June 29-July 3              _____ 

Session 5     July 6-July 10               _____ 

Session 6     July 13 -July 17            _____ 

Session 7     July 20-July 24             _____ 
 

Total Camp Fees (minus any discounts)   ________ 

Total Meal Package ($25 per week)      ________ 

Total Day Care  (x $10 per hour)           ________ 

Tax (4.712%)                                           ________ 

Final Total Due ……………...……. $____________ 

 

Day Care   8:00am-9:00am/3:00pm-4:00pm 

Session 1            June 8 - June 12           AM____ PM____ 

Session 2            June 15—June 19       AM____ PM____ 

Session 3    June 22—June 26        AM____ PM____ 

Session 4    June29—July 3            AM____ PM____ 

Session 5     July 6—July 10           AM____ PM____ 

Session 6    July 13 –July 17           AM____ PM____ 

Session 7    July 20—July 24          AM____ PM____ 

Day Care hours 

8:00a-9:00a/3:00p-4:00p 

$10.00 per hour 
Pre-paid only/no refunds 



Name 

Phone 

Address /City / Zip 

 

Email 

Age____________ 

NOTIFY IN EMERGENCY: 

 

NAME:________________________________________      

 

PHONE: ___________(H)      ________(W)   

 

RELATIONSHIP:_______ 

 

DOCTOR:________________________________________   

 

PHONE:_________________ 

MEDICAL INSURANCE CARRIER: _______________ 

 If  I do not name a doctor or if she/he cannot be contacted, I authorize the Oahu 
Club to contact any available doctor for treatment at my expense. 

 In making this application, I agree to observe all rules and regulations established by 
the Oahu Club.  In using The Club's facility, I agree that I, my family members, and 
my guest assume the risk of any damages or injury suffered in connection with or 
while engaged in any projects, functions or activities of The Club, and in this regard, 
I agree to indemnify and hold harmless Life Port Hawaii Co.,LTD, The Oahu Club 
and the Trustees of the Bernice Pauahi Bishop Estate and each of their Parent, Sub-
sidiary and affiliated companies, agents, and employees, their predecessors, succes-
sors, and assign from any and all claims, demands, suits actions, cost or causes of any 
kind or character arising from such use. 

 

Parent/Guardian:________________________________ 
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Payment 

Check___ Cash____  

CC:________________________________ 

EXP Date:_________________________ 

Total:__________________ 

6800 Hawaii Kai Drive 
Honolulu, Hawaii 96825 

Phone: 808-395-3300 
Fax: 808-395-7495       www.theoahuclub.com 

Early Registration (Members only)  
May 4th-10th 

Open Registration begins May 11th  


