
RISK RELEASE AND MEDIA WAIVER  

FOR ALL ACTIVITIES ASSOCIATED WITH PARTICIPATION IN THE 
RESTORATION OF KA WAHI A HAUI 

I hereby release and discharge the Keliipuleole Ohana and the caretakers of Ka Wahi a Haui 
(address: 2207 Ahe Place, Honolulu, HI 96816), their officers, agents, servants, and employees, 
and persons, firms, or corporations contracting with, or acting on behalf of, Ka Wahi a Haui, 
with respect to the activities and projects provided through the restoration, as well as their heirs, 
executors, administrators, successors, or assigns from any cause of action of any nature 
whatsoever arising from my participation in Ka Wahi a Haui activities.  

Furthermore, I hereby authorize and give full consent to be interviewed, photographed, 
videotaped, and/or quoted in written materials used by Ka Wahi a Haui and/or any of their 
affiliated programs. I understand that this may include having my likeness broadcast on radio, 
television, the Internet, and/or in any conference presentations or reports for educational or 
promotional purposes. Ka Wahi a Haui may copyright or publish photographs taken of and/or 
statements made by me, both written and verbal. I further agree that Ka Wahi a Haui, or any of 
its affiliated programs with Ka Wahi a Haui’s permission, may use or cause to be used other 
promotional venues, without limitation, reservation or compensation.  

I understand that final editing of any interview/photograph/written materials done by the news 
media is not within the control of Ka Wahi a Haui, and Ka Wahi a Haui does not have 
responsibility for the story that appears on radio, television, in the newspaper or on the Internet. 
Written materials, photographs, or video files created by or submitted to Ka Wahi a Haui become 
the property of Ka Wahi a Haui and will not be returned to the author/owner/ talent.  

 

 

 

_______________________________________ Signature of Participant (18 years old or over)  

_______________________________________ Print Name of Participant  

_______________________________________ Date  

	
  
	
  


