
YMCA CAMP ERDMAN
Second Annual Race AND

Health & Wellness Family Camp

Race

Saturday

April 3
Family

Camp

April 2-4

Experience the North Shore, Camp Erdman, Family Camp, and a great race! Bring your family and friends 
to be  part of our Ohana for the whole weekend or just the race.

Family Camp: April 2nd thru 4th. Fri Checkin 3:30-6pm, Sun Checkout 2-2:30pm (RACE INCLUDED IN PRICE!)
Race Only - Sat April 3rd: 10K Race: 7:00 AM for Adults. 2K Race: 8:30 AM for Keiki 

Entry fee includes post race  activities from 10-4pm. Activities include Odyssey/Alpine Tower, Swimming 
Pool, Archery, Keiki Club, and a chance to hear from experts on topics such as planning nutritious meals, 
relaxation  techniques, and how to take charge  of reaching your personal health goals. 

For more information, visit www.camperdman.net or call 808-637-4615
Free Parking Available.



2010 Health & Wellness
Family Camp and Race

Registration

69-385 Farrington Hwy. Waialua, HI  96791   ●   808-637-4615   ●   fax 808-637-8874   ●   www.camperdman.net   ●   email: camperdman@ymcahonolulu.org

MAIN CONTACT                            REGISTRATION  INFORMATION                                PLEASE PRINT CLEARLY 

Last
Name

First
Name

Mailing
Address

❏ Home Phone
❏ Work Phone ❏ Cell Phone City

Email
Address

YMCA of Honolulu
Island Wide Family
Member Number State Zip

ADDITIONAL INFORMATION:   All family members attending family camp and/or race, please complete the appropriate registration details below. (T-SHIRTS FOR RACERS ONLY)

Last
Name

First
Name

Date of Birth
(mm/dd/yy) Male Female

Paticipating
In Race

Adult Shirt Size
S  M  L  XL  XXL

Child Size
S  M  L

❏ ❏ ❏

❏ ❏ ❏

❏ ❏ ❏

❏ ❏ ❏

❏ ❏ ❏

RACE WAIVER: (Must be signed by all race participants) In consideration of your accepting this entry, I, the undersigned, intending to be legally bound hereby for myself, my heirs, executors 
and administrators, waive and release any and all rights and claims for damages I may have against the YMCA, Pacific Sport Events, JCS Enterprises, City & County of Honolulu, State of Ha-
waii, sponsors, and volunteers assisting the race director, their representatives, successors, and assigns for all or any injuries suffered by me in said event. I attest and verify that I am physically 
fit and have sufficiently trained for the competition of this race and my physical condition has been verified by a licensed medical doctor.

Signature:_______________________________________________________________________ (signed by parent/guardian if participant under 18)           Date _______________________

ACCOMMODATIONS RATE
YMCA OF HONOLULU ISLAND-WIDE

FAMILY MEMBER RATE * QUANTITY TOTAL

MAUKA (MOUNTAIN) SIDE CABIN (Race included in Rate) $850 $680
MAKAI (OCEAN) SIDE CABIN (Race included in Rate) $750 $600
PER PERSON (Race included in Rate) $120 $96
TENT CAMPING PER PERSON (Race included in Rate) $85 $68
RACE ONLY (Pay before 3/15/2010) $25 N/A
RACE ONLY (Pay after 3/15/2010) $35 N/A

TOTAL CAMP FEES DUE

PAYMENT INFORMATION

❏ Check (Made payable to YMCA Camp H.R. Erdman.)                                  YMCA of Honolulu Family Island Wide Member #:______________________________

❏ Visa               ❏ Mastercard              ❏ American Express              ❏ Discover            Expiration Date:__________________________________________________
    
Card Number: ___________________________________________________________________________________________________________________________

Billing Address: _________________________________________________________________________________________________________________________

Name on Card: __________________________________________________________________________________________________________________________

Signature: ______________________________________________________________________ Phone Number: ___________________________________________
 

Mail Registration to YMCA Camp H.R. Erdman, 69-385 Farrington Hwy, Waialua, HI   96791

PARTICIPATION AGREEMENT: Briefly review your application. Please read and sign your Participation Agreement.

A fifty percent deposit for Family Camp must accompany this registration and is non-refundable. Full payment is due 30 days prior to the start of the Family Camp Weekend. 
All fees paid are non-refundable within 30 days of the Family Camp.  By signing below, I agree to allow the YMCA of Honolulu to use any photographs, slides or videos of 
my family and/or guests for public relations or promotional purposes. Signature of the person responsible (Main Contact) is required before registration is to be processed. * 
Must be a YMCA of Honolulu Island Wide Family Member for the member pricing options.
PRINT NAME SIGNATURE Date
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