
From: Cynthia L Fong <clfong@hawaii.edu>
Subject: MATE-BIRR Registration Information

Date: December 18, 2008 11:34:10 PM HST
7 Attachments, 580 KB

Aloha All,

Attached are the registration form, scholarship application (public K-12 schools), media and liability release forms, and the
MATE-BIRR Logo Competition.  

Please forward this email to interested schools and teams.

We have some very exciting things planned.  

Here are the current plans:
MATE-BIRR Student Logo Competition - deadline Feb 4, 2009 
MATE-BIRR Registration priority deadline Feb 7, 2009
MATE-BIRR Upward Bound workshop at UHH Student Life Center Pool - Feb 7, 2009 (morning)
MATE-BIRR IFA (Institute for Astronomy) Facility Tour followed by Tool Use & Soldering Workshop at Hilo Intermediate
Wood Workshop (lead by IFA pros) - Feb 21, 2009 (8AM - 4PM)
UHH PACRC Ocean Day Showcase and Practice session for MATE-BIRR teams (feasibility site determination for 2010
MATE International Competition)
MATE-BIRR Competition - May 9, 2009

ROV kit parts will be ordered shortly for arrival by the end of Jan/early Feb. 2009.

Register your team on the marinetech.org site as well as send in your registration form.

Thanks so much!
Cindy Fong
clfong@hawaii.edu
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RELEASE OF CLAIMS 
 

 
 This Release of Claims is made on ____________________________, 20__________, by  

______________________________________, whose date of birth is ___________________,  
                           (Name of Participant) 

and whose address is __________________________________________________________. 
                                                     (Street Address/P. O. Box #)                          (Town/City)             (State)           (Zip Code) 
 

 In consideration of the permission granted to me by the County of Hawai‘i, State of  
 
Hawai‘i, to participate in _________________________________________________________ 
                                    (Description of Activity) 

program at ___________________________________________________________________ 
    (Name and Address of Facility) 

(hereafter “Facility”) from ___________________, 20______, to ________________, 20______, 
                                                              (Dates of Activity) 

 
 I hereby release the County of Hawai‘i, its agents, independent contractors, and employees from all 
actions, causes of action, damages, claims or demands, which I, my heirs, personal representatives, or 
assignees may have against the County of Hawai‘i, and other above-named parties for all injuries, known 
or unknown, which may incur by my participation in the above-described activity or by my use of the 
above-described Facility. 
 
 I do further agree that I shall indemnify and save harmless the County 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 above-described activity or my use of the Facility. 
 
 I, the undersigned, have read this Release and understand all of its terms.  I execute it voluntarily 
and with full knowledge of its significance.   
 
 IN WITNESS WHEREOF, I have executed this Release at _________________________________, 

on the day and year first written above.         (Place of Execution) 
 
 
                        _________________________________________ 
                        Participant’s Signature                       Telephone No. 
 
 
                        If Participant is under 18 years of age: 
 
 
                        __________________________________________ 
                        Signature of Parent or Guardian        Telephone No. 
 
 
  _______________________________________         __________________________________________ 
  Printed Name of Witness (age 18 or older)                    Witness’s Signature                          Telephone No. 
  (All signatures require a witness)                                                                    (All signatures require a witness signature) 
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Form SP/VR

State of Hawaii

                      Department of Education

Student Publication/Video

Release Form

This form combines and replaces the previous Student Permission to Videotape/Record and

Reproduce Work Forms.  By signing this form, you agree to the terms and conditions of this

agreement.  Please complete the following:

1. Print all of the following legibly.  Use blue or black ink.

2. Check the boxes below.

3. Sign this form.
4. Distribute as instructed.

!"#$%$&'"()*$"+'",$%+)--)./"0."0#$"1232))"4020$"5$,2%0+$/0".6"789:20)./";1!5<7="0."9-$"+'":#)>8?-"3.%@A
*)8$.02,$A".%".0#$%3)-$"%$:.%8"+'":#)>8?-"/2+$A"*.):$A"2/8B.%">)@$/$--")/")0-",9&>):20)./-C""!"9/8$%-02/8"0#20
$D2+,>$-".6"+'":#)>8?-"3.%@"2/8B.%"0#$-$"%$:.%8)/(-".6"+'":#)>8"3)>>"&$"9-$8"$D:>9-)*$>'"6.%"/./E:.++$%:)2>A
$89:20)./2>",9%,.-$-A"3#):#"+2'")/:>98$A"&90"/.0">)+)0$8"0.A"8)-0%)&90)./"&'",%)/0A")/0$%/$0A".%"8)()02>"+$8)2"2/8
.,$/E:)%:9)0"&%.28:2-0A":>.-$8E:)%:9)0A"2/8B.%":2&>$"0$>$*)-)./"0%2/-+)--)./"3)0#)/".%".90-)8$".6"0#$"4020$".6
1232))"6.%"0#$"89%20)./".6"0#$"+$8)2C

!"9/8$%-02/8"0#20"0#$%$"3)>>"&$"/."6)/2/:)2>".%".0#$%"%$+9/$%20)./"6.%"9-$".6"+'":#)>8?-"3.%@"2/8B.%"%$:.%8)/(-A
$)0#$%"6.%")/)0)2>".%"-9&-$F9$/0"0%2/-+)--)./".%",>2'&2:@A"2/8"!"#$%$&'"%$>$2-$"0#$"1!5<7"6%.+"2/'">)2&)>)0'
%$-9>0)/("6%.+".%":.//$:0$8"3)0#"0#$",9&>):20)./".6"-9:#"3.%@C""G$%+)--)./")-"(%2/0$8"6.%"0#$"89%20)./".6"0#$
+$8)2C""!"69%0#$%"9/8$%-02/8"0#20"+'",$%+)--)./".%":./-$/0"+2'"&$"%$-:)/8$8H"#.3$*$%A")/".%8$%"6.%"0#$
%$*.:20)./".6",$%+)--)./B:./-$/0"0."&$"$66$:0)*$A")0"+9-0"&$"+28$")/"3%)0)/("2/8"-2)8"%$*.:20)./"3)>>"/.0"266$:0
0#$",9&>):20)./".%"3.%@"0#20"#2-"2>%$28'"&$$/",%.89:$8C

I#$"1!5<7"+2'"9-$"+'":#)>8?-"/2+$A">)@$/$--A"3.%@A"2/8B.%"&)&>).(%2,#):2>")8$/0)6):20)./"6.%",9&>):)J)/("2/8
,%.+.0)/("0#$"9-$".6"0#$-$"%$:.%8)/(-C

I#$"1!5<7"#2-",$%+)--)./"0."*)8$.02,$".%".0#$%3)-$"%$:.%8"+'":# )>8?-"/2+$A"*.):$A"2/8B.%">)@$/$--"6.%
$89:20)./2>",9%,.-$-C

�  yes �  no

I#$"1!5<7"#2-",$%+)--)./"0."9-$"+'":#)>8?-"3.%@"6.%"$89:20)./2> ",9%,.-$-C

�  yes �  no

4098$/0?-"K2+$";G>$2-$"G%)/0=

School

Home Address
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Distribution:  White: School Canary: Parent
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Form AP/VR

 State of Hawaii
                       Department of Education

Adult Publication/Video
Release Form
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I hereby give my permission to the Hawaii State Department of Education (HIDOE) to use my work, videotape,
or otherwise record my name, voice, and/or likeness in its publications.  I understand that examples of my work

and/or these recordings of me will be used exclusively for non-commercial, educational purposes, which may

include, but not limited to, distribution by print, internet, or digital media and open-circuit broadcast, closed-

circuit, and/or cable television transmission within or outside of the State of Hawaii for the duration of the
media.

I understand that there will be no financial or other remuneration for use of my work and/or recordings, either
for initial or subsequent transmission or playback, and I hereby release the HIDOE from any liability resulting

from or connected with the publication of such work.  Permission is granted for the duration of the media.  I

further understand that my permission or consent may be rescinded; however, in order for the revocation of
permission/consent to be effective, it must be made in writing and said revocation will not affect the

publication or work that has already been produced.

The HIDOE may use my name, likeness, work, and/or bibliographical identification for publicizing and
promoting the use of these recordings.

The HIDOE has permission to videotape or otherwise record my name, voice, and/or likeness for educational
purposes.

� yes � no

The HIDOE has permission to use my work for educational purposes.

� yes � no

Name (Please Print)

School (if applicable)

Home Address

City, State, Zip Code

Title

Signature

Date
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2009 MATE-BIRR, MATE Center, & MTS ROV Committee, UHH PACRC, IFA 
Big Island Regional ROV Competition, Hawaii  

 
IFA Facility Tour & MATE-BIRR Workshop 

February 21, 2009 
 

UHH PACRC Practice Day as part of Annual Ocean Day Activities 
Saturday, April 25, 2009 

 
Sparky Kawamoto Swim Stadium MATE-BIRR Regional Competition 

Saturday, May 9, 2009 
 

Media Release 
 
I hereby grant to the MATE Center and others acting on its behalf, the right to record my person and voice 
using audio, photographic, video, or other such techniques; to include my name, likeness, voice and 
biographical material in connection with these recordings; to use, reproduce, distribute, and exhibit such 
recordings in any and all media throughout the world without limitation; and to authorize others to do so, for 
any purpose which the MATE Center and those acting pursuant to its authority, deem appropriate. 
 
I hereby waive all rights of any nature in such recording(s) and the exhibition thereof. It is understood that 
this grant is provided at no cost to the government and that no compensation of any kind shall be due or 
expected. 
 
It is further understood that any and all images and recordings taken by me and/or my associates, including 
team members, instructors, mentors, and family members, may not be used for commercialization purposes 
without the expressed written consent of the MATE Center. I hereby waive all rights to commercialization of 
any and all images and recordings of my person and voice and of any and all competition-related activities 
and events, including other competing teams, without the expressed written consent of the MATE Center. 
 
 
By completing the information and signing below, you agree to the Media Release conditions stated 
above. 
 
Name (print):    
 
School or School-Affiliated Organization:    
 
SIGNATURE:    Date:    
 

Individuals under 19 years of age must have the consent of a parent or guardian. 
 
I, the undersigned, being a parent of guardian of the minor listed above and having legal capacity to act on 
his/her behalf, do hereby consent to the foregoing hold harmless agreement. 
 
SIGNATURE:    Date:    
 
Printed Name:    
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