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COUNTY OF HAWAIʽI 
DEPARTMENT OF PARKS AND RECREATION 

 
2026 RICHARDSON’S ROUGHWATER SWIM ENTRY 

 
 

PARTICIPANT:                     M           F          X 
(Please Print)                     (Last Name)                                 (First Name)                          (MI)              
 
ADDRESS:                                       
     (Street / P.O. Box)                                   (City)                       (State)                 (Zip) 
 
DATE OF BIRTH:                                         AGE ON RACE DAY:  
 
PHONE #:         Please circle which event you are entering:     FINLESS      FINS 

         
HEALTH & EMERGENCY INFORMATION 

 
PLEASE PROVIDE ANY RELEVANT MEDICAL INFORMATION:         
 
                
 

 
EMERGENCY CONTACT  
(for participants under 18 years of age, provide contact other than parent/legal guardian listed above): 

 
NAME        TEL NO.     RELATIONSHIP      
 
NAME        TEL NO.     RELATIONSHIP     

 
 

MEDIA RELEASE 
 
I, the undersigned, hereby grant permission to the County of Hawaiʽi to allow the news media to film and photograph 
program activities provided: (1) They are for news and non-commercial purposes; and (2) The program director 
determines the filming, etc., is appropriate and will not unduly interfere with or disturb the program. I hereby agree 
to release and hold harmless the County of Hawaiʽi from and against any claims, damages, or liability from or related 
to the use of photographs and videos. 
 

 Please Initial One:    _____ YES, permission granted    _____ NO, permission denied  
      (If this section is left blank, the assumption is “No, permission denied”.) 

 
(CONTINUED ON REVERSE) 

 
 

FOR PARTICIPANTS UNDER 18 YEARS OF AGE: 
 
PARENT/LEGAL GUARDIAN:        TEL NO. (cell):     

                  (Last)                           (First)                        (MI) 
 
MAILING ADDRESS:                    TEL NO. (work):________________ 

 We are committed to providing inclusive recreation programs. Does the participant (“Participant”) need 
modifications due to a disability to effectively participate in the Richardson Roughwater Swim event? 

 
Please Check One:   YES, Participant requires a modification   NO, Participant does not require a modification 

 
If YES, please complete a Modification Request form with our Recreation Specialist.  To request a form, please call 961-8681. 
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RELEASE OF CLAIMS 

 
INFORMED CONSENT AND ASSUMPTION OF RISK 

 
The Department of Parks and Recreation is committed to providing a wide variety of activities and programs in 
safe and pleasant environments for persons of all ages. However, there are certain inherent risks in almost every 
activity. Swimming is an activity with inherent risks involved such as dental, cervical, spinal, head, drowning, 
or other types of injury. In determining whether the Participant is able to partake in the Richardson’s 
Roughwater Swim event (“Event”), you, Participant or Parent/Legal Guardian, are responsible for: (1) 
assessing Participant’s maturity, health/fitness, and ability to obey safety rules; and (2) deciding if the risks 
associated with the Event is acceptable. While the County of Hawaiʽi hopes that every participant enjoys an 
injury-free activity, by your signing this Release of Claims form, you are aware of and assume all risks associated 
with the activity for which you have registered. Please ask any questions of the instructor which you may need 
to make a fully informed decision for you or your child to participate. 
 

CONSENT TO PARTICIPATE & RELEASE OF CLAIMS 
 

In consideration of the permission granted to me by the County of Hawai‘i, State of Hawai‘i, to participate in the 
Annual Richardson’s Roughwater Swim at Richardson Ocean Park, on Saturday, September, 12, 2026, I, 
the undersigned, hereby release the County of Hawai‘i, the State of Hawai’i, Department of land and natural 
Resources, and Division of Boating and Ocean Recreation, its agents, independent contractors, and employees, 
as well as all organizers, race officials, and volunteers of the Annual Richardson Roughwater Swim from all 
actions, causes of action, damages, injuries, claims or demands, which I, my heirs, personal representatives, or 
assignees may have against the County of Hawai‘i, the State of Hawai’i, or the volunteers and race officials, and 
other above-named parties for all injuries, known or unknown, which I may incur by my participation in the Annual 
Richardson Roughwater Swim or by my use of the Richardson Ocean Park. 

 
I, the undersigned, further agree that I will indemnify and save harmless the County of Hawai’i and State of 
Hawai’i, or any of its officers or employees, either jointly or severally, from any and all claims, demands, 
damages, loss of service, or expense for property damage and for personal injuries or actions brought by a third 
party resulting or arising from my participation in the Annual Richardson’s Roughwater Swim or my use of the 
Richardson Ocean Park. I further agree to indemnify and save harmless the Annual Richardson’s Roughwater 
Swim organizers, race officials, and volunteers, jointly and severally, from any and all claims, demands, 
damages, loss of service or expense for property damage and personal injuries or actions brought by a third 
party resulting or arising from my participation in the Annual Richardson’s Roughwater Swim at Richardson 
Ocean Park. 
 
 
FOR PARTICIPANTS UNDER 18 YEARS OF AGE: 
In consideration of the permission granted to me by the County of Hawaiʽi, State of Hawaiʽi, for my minor child 
(“Child”) to participate in Event, I, the above-named Parent/Legal Guardian (“Parent”) consents and agrees that: 

a) Child is allowed to actively participate in the Event and partaking voluntarily with Parent’s approval and 
consent; 

b) Child is in reasonably good physical and mental health, such that Child can safely participate in Event; 
c) Parent recognizes and understands that participation in Event involves risk of death, personal injury 

and/or property damages commonly inherent in Event; and 
d) Parent shall notify a representative from the Department of Parks and Recreation if there is any change 

to the above information, including any change in Child’s physical and/or mental condition such that Child 
cannot safely participate in Event. 

 
 
I, the undersigned, have read this document and understand all of its terms and execute it voluntarily and with 
full knowledge of its significance.  
 

*SIGNATURE ON NEXT PAGE* 
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The County of Hawai‘i is an equal opportunity provider and employer.  

To request the use of an auxiliary aid or other type of reasonable modification to access Department of Parks & 
Recreation programs, or to learn more about site accessibility, contact Randell Kokubun at 808-961-8681. 

 
 
 
 
 
 
IN WITNESS WHEREOF, on ________________, I have executed this document at ____________________________.
           (date)                         (place of execution) 

 
 

 
 
_____________________________________________ 
Participant’s Signature                             Phone No. 
 
 
____________________________________________ 
Signature of Witness (Age 18 or Older) 
 
____________________________________________ 
Printed Name of Witness   Phone No. 
*ALL SIGNATURES REQUIRE A WITNESS SIGNATURE* 

IF PARTICIPANT IS UNDER 18 YEARS OF AGE: 
 
___________________________________________ 
Signature of Parent or Legal Guardian 
 
 
___________________________________________ 
Printed Name of Parent or Legal Guardian 
 

 
 
 
 
 
 
 
 
 
NOTICE: All participants must be in good health and able to swim an open-water mile. 
Just prior to the start, a pre-race meeting will be held on the beach giving course details 

and instructions.  
 

***ALL PARTICIPANTS ARE EXPECTED TO ATTEND THIS MEETING.*** 
 


