
PLEASE CALL IF 

DEPARTMENT OF PARKS AND RECREATION 
CITY AND COUNTY OF HONOLULU 
HONOLULU BOTANICAL GARDENS 

HO'OMALUHIA BOTANICAL GARDEN 
45-680 Luluku Road

YOUR PLANS CHANGE! 

Kane'ohe, Hawaii 967 44-1855 
Telephone: (808) 233-7323 Fax: (808) 233-7326 PLEASE SEND ALL COPIES -

APPLICATION AND PERMIT FOR USE OF HO'OMALUHIA FACILITIES 

ISSUED TO: 

PLEASE PRINT 

APPLICANT ___________________ _ 

NAME OF ORGANIZATION (IF ANY) 

REPRESENTATIVE AT HO'OMALUHIA 
(IF DIFFERENT FROM APPLICANT*) 

AREA REQUESTED 

KIND OF ACTIVITY 

FACILITIES REQUESTED 

DATE OF EVENT 

NO. EXPECTED ______ / _____ / _____ _ 
People 

TIME _ _________ TO __________ _ 
Tents Vehicles Entry and Departure should follow Gate Schedule 

RESPONSIBILITIES FOR DAMAGES: All permits issued by Ho'omaluhia shall be subject to the regulations of Ho'omaluhia, the Department of 
Parks and Recreation, City Ordinances, and persons or organizations to whom such permits are issued shall be liable for loss, damage or injury to 
persons or property resulting from the use of the public facilities under such permits, as well as breach of the regulations or ordinances, to the person 
or persons suffering such loss, damage or injury, and to Ho'omaluhia and the Department of Parks and Recreation is case such Department shall 
become liable for such loss, damage or injury. Any and all damage to grounds and/or facilities must be fully and completely restored within __ _ 
days after the end of the Ho'omaluhia authorized event. 

I have read the above and will accept the responsibilities as stated. 

APPLICANT--------------------------------- DATE __________ _ 
Signature 

TITLE _________________________ _ 

ADDRESS ______________ _ 

PHONE-----------�/ ____ _ 
Suslness Residence 

I
-----'--- --------- - ---- -•-

*Representative at Ho·omaluhia 

Please include self-addressed, stamped envelope with application. 

(OFFICE USE ONLY) 

APPROVED BY----�-- _______________________ DATE 

PERMIT NO. ______________ SITE ____________________ _ 

1. Red Book
2. Blue Book
3. Card File
4. Clipboard File

White - Office File 
Yellow - Applicant 

P&R-94 (REV. 2/11, DD) 
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