
	WE,
	[bookmark: Text1]     
	Incorporated:
	[bookmark: Check4]Yes  |_|
	[bookmark: Check5]No  |_|

	ADDRESS
	[bookmark: Text2]     
	Non-Profit Org.:
	[bookmark: Check6]Yes  |_|
	[bookmark: Check7]No  |_|

	
	[bookmark: Text3]     
	Telephone
	[bookmark: Text4]     

	wish to be recognized as the Friends of:
	Check one:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|Cell |_|Home |_|Work

	Park/Facility Name:
	[bookmark: Text6]     

	Tax Map Key:
	[bookmark: Text5]     
	Address:
	[bookmark: Text7]     


We wish to volunteer our services to help establish a maintenance standard of excellence for this
public park/facility.
	Friend of the
Park Organizer’s contact info:
	Name:
	[bookmark: Text10]     

	
	Mailing Address:
	[bookmark: Text11]     

	
	E-mail:
	[bookmark: Text12]     

	
	Cell: 
	[bookmark: Text9]     
	Res: 
	     
	Bus: 
	     



[bookmark: Check8]|_|   We have read the County of Hawai‘i, Department of Parks and Recreation, Rule 12 – Rules Relating to the Friends of the Park Program and agree to the terms and conditions.

	Organization
Representative:
	
	[bookmark: Text16]     

	
	[signature]
	[print name]



This Friend of the Park Agreement will automatically expire two (2) years from the date of approval of the Director.  It is the organization’s responsibility to contact the Department of Parks and Recreation to extend any Friend of the Park Agreement.

In the event of an emergency situation, the Department of Parks & Recreation Contact is:

	Parks and
Recreation’s
EMERGENCY
CONTACT:
	Name:
	

	
	E-mail:
	

	
	Cell:
	
	Business:
	(808) 961-8311



FOR DEPARTMENT USE:
	DPRs
Coordinator:
	Name:
	[bookmark: Text13]     

	
	Title/Position :
	[bookmark: Text14]     

	
	E-mail:
	[bookmark: Text15]     

	
	
	
	Office: 
	     
	Cell: 
	     



	Approved by:
	
	

	
	Parks and Recreation
	Date:



	DISTRIBUTION: 
	___ EAD
	___ HMGC
	___ PRC
	___ PM
	___ PLANNING
	___ REC




FRIENDS OF THE PARK AGREEMENT
DEPARTMENT OF PARKS & RECREATION
COUNTY OF HAWAI‘I


Page 2
(1/2026)
Page 2 of 2

This Friends of the Park Agreement for      , in accordance with the organization and purpose set forth in Rule 12, is established to: (check all that apply)
[bookmark: Check9]|_|   Make improvements to and beautify this public park(s)/facility(ies); and/or
|_|  Combat vandalism, litter and other illegal activities at this public park(s)/facility(ies); and/or
|_|   Assist in restoring deteriorated areas AND provide volunteer manpower to “stretch” tax dollars; and/or
|_|   Assist in the enforcement of park/facility rules and regulations.

	Provide a detailed description of each proposed action:
	Date(s) or frequency
of work/activity
	Corresponding support
requested of the County

	1.
	[bookmark: Text17]     
	[bookmark: Text23]     
	[bookmark: Text24]     

	
	
	
	

	
	
	
	

	2.
	[bookmark: Text18]     
	     
	     

	
	
	
	

	
	
	
	

	3.
	[bookmark: Text19]     
	     
	     

	
	
	
	

	
	
	
	

	4.
	[bookmark: Text20]     
	     
	     

	
	
	
	

	
	
	
	

	5.
	[bookmark: Text21]     
	     
	     

	
	
	
	

	
	
	
	

	6.
	[bookmark: Text22]     
	     
	     

	
	
	
	

	
	
	
	


[bookmark: Check10][bookmark: Check11]Our group anticipates that we |_| WILL / |_| WILL NOT (choose one) fundraise in support of the efforts of this FOPA.
[All fundraising efforts associated with this FOPA shall be approved by the Director per Rule 12.]

This group, and the persons or entities associated in any way with the efforts thereof shall indemnify, defend and hold the County of Hawai‘i harmless from and against any claim or demand for loss, liability or damage, including claims for property damage, and personal injury arising out of any accident on the premises.

This group, and the persons or entities associated therewith, shall familiarize themselves with Rule 12 – Rules Relating to the “Friends of the Park” Program prior to undertaking any efforts for which this agreement has been established.








ATTACH EITHER
EXECUTED RELEASE OF CLAIMS 
FOR EACH FOPA VOLUNTEER

– OR –

CERTIFICATE OF INSURANCE NAMING THE COUNTY OF HAWAI‘I
25 AUPUNI STREET
HILO, HI  96720 
AS AN ADDITIONAL INSURED
