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United States Department of the Interior
National Park Service

Pu‘ukoholā Heiau National Historic Site

62-3601 Kawaihae Road

Kawaihae, HI 96743

Phone: (808) 882-7218

Fax: (808) 882-4610

In Reply Refer to:

F5419 (PUHE)
Recreational Fee/Guided Tour and Interpretive Activities 

Waiver and Request Form

Name/Address of School/Educational Sponsor

__________________________

Classification 

__________________________

Public__________

__________________________

Private_________

__________________________

Other__________

Work Phone___________________Fax_________________Home Phone__________________

*Note: if the blocks below are not completely filled out, your waiver will be rejected. Thank you.

Curricula/Objective______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Day/Date of Visit _________________________

Grade(s) ______________________

Number of Students, Teachers and Adults ___________
Activity/Tour Time(s)____________
Activity Desired (Talk, Tour, etc) __________________________________________________

School Instructor _______________________________________________________________







(Print Name)

I understand that the Code of Federal Regulations allows fee waivers ONLY for bona fide educational and/or scientific purposes by students of an accredited education and/or scientific institution. I hereby certify that the above detailed trip meets requirements and therefore request that fees by waived. 

______________________

___________________________

____________

            (Signature)



            Title



        Date

______________________________________________________________________________

Please do not write below this line

National Park Service Approval: (Must be signed to be valid) 

Received proof of Accreditation: ___________


Received proof of Curricula: _______________

__________________________________________________________

____________

Park Ranger’s Signature







Date
