
Student Contest Registration 
Molokai Youth Summit 

Student Voices: Expanding Molokai’s Horizons 
 
Please complete the registration form and submitted along with your entry to your point person or 
email copy of registration to Mkksummit@gmail.com. 

 
Deadline for registration is January 11, 2017 before 4:00 p.m. 

 
Student 
Name: 

 
_______________________________________          ______                      _____________________________ 

  

 First Name        Middle Initial Last Name 

Student 
Information: 

 
________ 

 
_____________________________________ 

 
_________________________________________________ 

 Age Teacher Name School Name 

Parent/Guardian 
Name: 

 
____________________________________             ______              _______________________________ 

  

 First Name            Middle Initial Last Name 

Mailing Address:  
__________________________________       ___________________________         _______________ 

  

 P.O. or Street Address                    City           Zip Code 

Contact 
Information: 

 

______________________________  
  

______________________________________ 

 Phone   Email 

Age 
Category: 

____ Category 1:  
 
____ Category 2: 
 
____ Category 3:  
 
____ Category 4: 
 
____ Category 5:  

Pre-Kindergarten to Kindergarten 
 
Grade 1 to Grade 3 
 
Grade 4 to 6 
 
Grade 7 to 9 
 
Grade 10 to 12 
 

 

Contest 
Category: 

 

____ Artwork (Pre-K to Grade 12) 
 
____ Video (Pre-K to Grade 12) 
 
____ Statement (Pre-K to Kindergarten) 
 
____ Statement (Grade 1 to 3) 
 
____ Essay (Grade 4 to 6) 
 
____ Essay (Grade 7 to 12) 

  

 
I conclude the above information is accurate and give my child permission to enter the Molokai Youth Summit 
Student Contest. I have granted permission of the possibility that the Native Hawaiian Education Council and the 
Office of Hawaiian Education may use my child’s work for promotional purposes. I acknowledged and understood 
that my child’s work (statement, essay, artwork, and video) is the property of the Molokai Island Council. 

 
 
Parent/Guardian Name: (Print)  _______________________________________________ Date: _______________ 
 
Parent/Guardian Signature: ________________________________________________ 
 
Student Name: (Print)  _______________________________________________ Date: _______________ 
 
Student Signature: ________________________________________________ 
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