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       Enro l lmen t  Appl i ca t i on 

 
Blessings Island Families, 
 
Camp Mana is a community volunteer effort to nurture and cultivate the natural state of peace and divinity 
alive in children…it is a unique model of service to inspire and support children to preserve their authentic 
nature and experience an environment that is created to work in unity and equality with a deep and loving 
consideration of the Whole.  
  
Camp Mana is a service project of the Amala Foundation, a non-profit organization working to create a 
peaceful, equitable, and compassionate world by unifying communities in service, inspiring youth to lead with 
a heart-centered global perspective, and living in recognition that sustainable peace begins within.  Now in its 
fifth year of serving our Island children, Camp Mana has impacted the hearts of many, and the Foundation is 
honored to bring it back to the community this year. 
  

Camp Mana will be held Saturday March 20 & Sunday March 21, 2010 
at Starseed Ranch in North Kohala, from 9:00am to 3:00pm each day 
Please bring your entire ‘Ohana and join us for the Closing Celebration at 2:00 pm on Sunday! 

 
The intention for Camp Mana is to create an environment that is safe, nurturing, fun, spiritual and creative, 
where children can freely express, heal, be acknowledged and heard.  The Camp creates a space of recognition 
for these natural qualities to be explored, acknowledged and lived from. We endeavor to support and empower 
all children to explore the essence of who they are.   
  
The Camp can serve up to 50 children…all ages are welcome, though activities are geared toward 5-11 year-
olds.  If you bring a toddler, we ask that you stay with them…we will have activities available for you to 
experience together.  If you have an older (teenage) child that would like to be involved, please contact us or 
come to a meeting to find out how your child can serve as an elder mentor at camp. 
 
If you would like your child to attend Camp Mana, please fill out and return the following registration 
information (fill out a separate form for each child attending…and keep this page, the back of which gives you 
practical information about Camp Mana).  More information and all registration materials for Camp Mana are 
also available on our website at www.AmalaFoundation.org. 
 
If Camp Mana resonates in your heart, we encourage you to give your child this experience.  Pease feel the 
freedom to connect with us before camp to ask any questions you may have: call 808-896-7748 or email 
heather@amalafoundation.org. We look forward to supporting your child to express their creativity, nurture 
their divine gifts and have an unforgettable camp experience!   

 
Our Love and Gratitude, 

%  The Camp Mana ‘Ohana  % 
heather@amalafoundation.org 

808-896-7748 
 



 

 
 
 
 

 
In fo rmat i on fo r  Fami l i e s  

 
Dates: Saturday, March 21 – Sunday, March 22, 2009 
 
Time:  Camp Mana activities begin at 9:00am and end at 3:00pm each day.  Please bring your child by 9, so 
we can begin together on time.  On Sunday, March 21st, please bring your family and friends at 2:00pm 
for a Camp celebration, village music jam and closing circle! Musicians welcome! The children will share 
what they’ve experienced at Camp Mana: please join us for this special time of sharing and celebration. 
 
Location:  North Kohala, Big Island of Hawaii – 54-4700 Akoni-Pule Highway 
 
Directions:  Camp Mana will gratefully be held at Starseed Ranch in North Kohala. Drive north on 270, pass 
through Hawi and Kapa'au going towards Pololu Valley...pass through Makapala, and continue on through 
the 3rd gulch (Niuli'i), where you cross a bridge with a green road sign for “Keokea Park/Pololu Valley” -- go 
straight, towards Pololu Valley, for another half mile.  On your left you'll see a property surrounded by 
bamboo, and about 500 yards further on the right is the driveway for Starseed, with a wooden sign saying 52-
4700.  Turn right into this driveway, and follow it slowly for about half a mile: up the hill, straight, down over 
the bridge, stay right, go through the gates, and park along the road before the big barn on the right. Camp is 
on the left, just past the house…welcome! 
 
What to bring each day:  
 

%  Open hea r t s !  

%  a healthy sack lunch (please do not pack soda, candy, gum, sugar or junk-food of any kind!) 

%  water bottle with child’s name on it (very important) 

%  beach towel or small blanket for yoga, warm shirt & change of clothes in case of rain 

%  if applicable, medications with instructions 

%  please no toys or electronics 
 
We are so excited to share a creative, conscious heart space with your amazing children!  We feel blessed for 
this opportunity to serve Hawaii’s beloved children.  Please feel the freedom to call us with any questions.  

  
In Loving Service, 

 

Camp Mana Ohana  

%  
Amala Founda t i on  

 
Call us at 808.896-7748, email heather@amalafoundation.org, or visit us on the web at www.AmalaFoundation.org 



 

 

 
          

 
Child’s Full Name: ____________________________________________ 

 
Child’s Age ____________    Male or Female __________    Child’s nickname  _________________________ 
 
Name of Parent/Guardian applying  ____________________________  Main Contact # _________________ 
 
 
Why have you chosen this camp for your child?  
 
 
 
Please list three words that honestly describe your child: 
     
 

___________________         ____________________         ____________________ 
     
 
What is your intention?  What do you want to create for your child with this camp?  
 
 
 
How did you hear about Camp Mana? __________________________________________________________ 
 
Name of Parent(s) __________________________________     ______________________________________ 
Mailing Address  ___________________________________________________________________________ 
City _________________________________     State _______      Zip ______________ 
Home phone ________________________  Cell _____________________  Work  ______________________ 
Email  ____________________________________________________________________________________ 
 
Where can you be reached during camp hours? ___________________________________________________ 
 
Relative/Friend to contact in case parent can’t be reached:  
 
 Name ____________________________________________           Relationship ______________________ 
Where can they be reached during camp hours? __________________________________________________ 
 
 Name ____________________________________________           Relationship ______________________ 
Where can they be reached during camp hours? __________________________________________________ 
 
Name of family physician/clinic _______________________________________________________________ 
Address ________________________________________________      Phone __________________________ 
 



 
 
 
In case of emergency, which medical facility you wish your child to be taken to? 
__________________________________________________________________________________________ 
Insurance carrier _____________________________    Policy number ________________________________ 
Do you have record of your child’s immunization or a notarized religious exemption:  yes / no 
Please list any existing health conditions/problems: _______________________________________________ 
__________________________________________________________________________________________ 
Please list any known allergies to foods, drugs etc.: _______________________________________________ 
__________________________________________________________________________________________ 
Anything else we should know? _______________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Emergency Care Authorization:  In case of accident or sudden illness to my child, and in the event that I 
cannot be reached by phone in a safe and reasonable time, I hereby authorize a representative of Camp Mana 
to provide any and all emergency medical treatment deemed necessary under the supervision of a licensed 
physician or authorized medical technician. 
 
Media Release :  I understand that photos and video footage will be taken at Camp Mana, and that images of 
my child may be used for materials promoting future Amala Foundation projects. 
 
Signature: __________________________________________________________        Date: ______________ 
 
__________________________________________________________________________________________ 

 
%  Payment Information: 
 

The cost of Camp Mana is $120 per child. 
 
This is the base cost, covering only what camp costs to offer. If you can offer more than base cost, we welcome 
it with deep gratitude, as your donation will help children in financial need attend camp. 
 
No one is turned away due to lack of funds. Camp is intended to be available to ALL Island Children. 

Please call us at (808) 896-7748 with questions or concerns about payment, or to apply for a scholarship. 
 

We ask that we receive your full payment or scholarship application for Camp Mana by March 17th. 
 
Parent name(s):  ________________________________ _________________________        
Child name(s):  ________________________________    _________________________  
Total contribution:    $ ___________________  
   (this includes a donation of $________ for Camp Mana) 
  

I have enclosed my  ___ Check (payable to Amala Foundation)   ___ Money Order    ___ Credit Card info: 
Name (as on card): _____________________________________________________     
Billing Address: _______________________________________________________ 
     City: _____________         State: _______  Zip code: ____________ 
CC #: _______________________________________________________________ 
Type of Card:  Visa  MC  Amex     Exp. Date: _____/_____   Amount: $__________ 

 

Please mail your completed application and payment to: 
Amala Foundation, P.O. Box 551775, Kapa’au, HI 96755 

 

To contact us, please call 808.896-7748 or email heather@amalafoundation.org  


