
 THE 1 ST ANNUAL 
Ko`ie`ie Fishpond Fun Run 5K & KEIKI MILE  

SATURDAY, JANUARY 3rd, 2009 @ 7:00AM 
“Revitalizing a wall...Revitalizing a culture." 

 
 
 

 
 
 
 
 
 
 
 
 

 
COURSE:  STARTING AT THE HAWAIIAN ISLAND HUMPBACK WHALE N ATIONAL SANCTUARY ON 
SOUTH KIHEI ROAD, HEADING TOWARD MA’ALAEA ON SOUTH KIHEI ROAD, THEN TURN AROUND 
CLOSE TO INTERSECTION TO LAHAINA AND KAHULUI.  HEAD  BACK TO SANCTUARY ON A 
BEAUTIFUL 1 1/2 MILE BEACH RUN.  
 
AWARDS: MEDALS FOR TOP THREE PLACES  
 
REGISTRATION:  
*PRE-REGISTRATION POSTMARKED 12/29/2008            $20-ADULTS & $15 YOUTH UNDER 18 
*POST 12/29/2008 OR RACE DAY                                        $25-ADULTS & $20-YOUTH UNDER 18 
 
IMPORTANT NOTICE : 
*COMPLETE AND SIGN FORM BELOW, AND INCLUDE CHECK OR  MONEY ORDER WHEN SENDING IN MAIL TO 

P.O. BOX 1024, WAILUKU, HI 96793  PAYABLE TO ‘Ao ‘ao O Na Loko I’a O Maui   
___________________________________________________________________________________________________________ 
 
DIVISION:  (CIRCLE ONE) OPEN    YOUTH      MASTERS   T-SHIRT SIZE :  SM      MED     LRG     XL 
 
SEX: MALE  /  FEMALE AGE:__________  DATE OF BIRTH: _____/______/______ 
 
LAST NAME:_________________________________ FIRST NAME:___________________________________________ 
 
STREET ADDRESS______________________________________________CITY_________________ST______ZIP________ 
 
PHONE# (     )___________________ EMAIL___________________________________________________________________  
 
WAIVER STATEMENT:  IN CONSIDERATION OF THE ACCEPTAN CE OF MY ENTRY, I, INTENDING TO BE LEGALLY BOUND DO  HEREBY FOR 
MYSELF, HEIRS, EXECUTORS, AND ADMINISTRATORS WAIVE AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAG ES AND 
CASES OF SUIT OR ACTION, KNOWN OR UNKNOWN, THAT I M AY HAVE AGAINST THE HAWAII ELITE TRACK TEAM, COUNTY  OF MAUI, ‘Ao 
ao O Na Loko I’a O Maui , AND ANY SPONSORS, DIRECTORS, VOLUNTEERS, OFFICERS, AND AGENTS FOR ANY AND ALL INJURIES 
RESULTING FROM MY PARTICIPATING IN THE Ko`ie`ie Fis hpond Fun Run 5K & KEIKI MILE .  I ATTEST THAT I AM  PHYSICALLY FIT AND 
HAVE SUFFICIENTLY TRAINED FOR THIS EVENT.  I ALSO G RANT PERMISSION FOR A DOCTOR OR NURSE TO TAKE ANY R EMEDIAL 
ACTION IN CASE OF EMERGENCY.  I ATTEST AND VERIFY T HAT I KNOW THE RISKS OF ENTERING THIS RACE AND I AS SUME ALL 
EXPENSES IN THE EVENT OF AN ACCIDENT. 
 

SIGNATURE:(PARENT/GUARDIAN)________________________________________DATE___________ 
 

            “Revitalizing a wall...Revitalizing a c ulture."  
PLEASE, YOUR HELP IS APPRECIATED. 


