
State of Hawaii Date Submitted: 
Department of Land and Natural Resources APPLICATION FOR APPROVAL OF MARINE/OCEAN WATERS EVENT 

Division of Boatlna and Ocean Recreation 
Instructions 12. WHAT EXTRA OR UNUSUAL HAZARD (to participants or non-participants) WILL BE

INTRODUCED INTO THE EVENT AREA? 

13. HAVE ANY OBJECTIONS BEEN RECEIVB) FROM OTHER INTERESTED PARTIES?
[ }NO [ ] YES (explain)

14. LIST VESSELS OR EQUIPMENT PROVIDED BY SPONSORING ORGANIZATION FOR
SAFETY PURPOSES, IF ANY. (Provide description and/or identification numbers)

15. DOES THE SPONSORING ORGANIZATION DEEM THEIR PATROL ADEQUATE FOR

1. Submit the original form only. Please complete on typewriter or print In black Ink
(to permit reproduction).

2. Thia application must reach the District Office at least 30 days prior to the event.

3. Attach a section of a chart or a scale drawing showing boundaries and/or courses 
and markers contemplated.

4. Submit a copy of your entry requirements, and any special rules pertaining to equipment. rigs,
or procedures.

5. Non -government sponsors shall pro-..ide a certificate of Insurance naming the State of Hawaii
as an additional insured.

6. Submit completed applicatlon to: Department of Land & Natural Resources, Division of
Boating and Ocean Recreation, Hawaii District Office, 74-380 Kealakehe Parkway, Kailua-
Kona, Hawaii, 96740, Ph: (808) 327-3690 Fax: (808) 327-3675. SAFETY PURPOSES? [ 1 YES [ J NO (explain YES/NO)

1. NAME OF EVENT 2. DATE(S) OF EVENT 

16 . .PERSON IN CHARGE 17. WHERE WILL "PERSON IN CHARGE"
BE DURING THE EVENT?

3. LOCATION
4. TIME (from, to)

18. HOW CAN "PERSON IN CHARGE" BE CONTACTED DURING THE EVENT?
T Blephone NumbK: Email Address: 

5. NAME AND ADDRESS OF SPONSORING ORGANIZATION (Include ZIP & phone numbers) 
CBI/ Phone NumbK: Othw: 
19. PERSON TO BE CONT ACTED FOR FURTHER DETAILS, INCLUDE TELEPHONE

NUMBER(S). 

6. NO. OF CONTESTANTS 6a. NO. OF VESSELS 7. SIZE OF BOATS

The undersigned has full authority to represent the sponsoring organization. 

8. TYPES OF VESSELS 20. SIGNATURE 21. TITLE

9. NO. OF SPECTATOR CRAFT 9a. NO. OF SPECTATORS 

108. NO. OF DAYS OF
EVENT

10. DESCRIPTION OF EVENT

11. WILL THIS EVENT INTERFERE OR IMPEDE THE NATURAL FLOW OF COMMERCIAL TRAFFIC?
[ }NO [ J YES (explain - may require Regatta Regulation Issued by USCG Sector 

Honolulu)

22. ADDRESS (include ZIP and Phone No.(s)) 

23. IS A COAST GUARD/COAST G..JAAO AUXILIARY PATROL REQUESTED FOR SEARCH 
AND RESCUE ASSISTANCE?* [ )NO I }YES (*Not a requirement for 
approval of this permit) If YES, contact: 

USCG Sector Honolulu - Command Center (COMCEN)
400 Sand Island Parkway, Honolulu, HI 96819
Phone: (808) 842 -2600

Rev. 6/4/2020




