
P.O. Box 5227 Kailua-Kona, HI  96745 (808) 325-4701  

 
2021 Keiki Summer Book Challenge 
 (Please type or print clearly) 

       

Name of Hualalai Community Employee__________________________________________  
     

Name of Employer:     Four Seasons           Hualalai Investors  Resort Contractor  

Job Title & Department ____________________________________ Date of Hire:_________  
     

Applicant's Address: __________________________________________________________  
     

City, State, Zip:_______________________________________________________________  
     

Phone: ________________Cell:__________________Email:__________________________   
       

Student name _______________________  Age_______         

 Grade level _____ School____________________________________    
  

Student name _______________________  Age_______         

 Grade level _____ School____________________________________    
  

Student name _______________________  Age_______         

 Grade level _____ School____________________________________    

       

By signing this application, I, the Hualalai Resort employee,  hereby certify that I understand the terms 
of the award and program and that my annual household income does note exceed $195,000 which 
would make me ineligible per the terms and conditions.        

I also understand that in order for my student to be entered in the drawing, the program must be 
completed and I must sign and return the proof of participation form to receive the drawing entry tickets. 
       

Signature:____________________________________________________ Date: ________________ 
  

Is this your first time applying for this award? 

YES     NO 
 
How did you hear about this award? 
Program Fair       Ambassador           HR 
Website       Other: __________________ 
 

    HUALALAI ‘OHANA 

    FOUNDATION 
 


