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41-202 Kalanianaole Hwy.,Suite 7, Waimanalo, HI 96795 PH. (808) 259-2500 FAX (808) 259-
7900. E-mail: reshawaii@sealifeparkhawaii.com

Name: Interactive Program & Time requested:

Phone Number: Inquiry Date: Reply Date:

IMPORTANT-RESERVATION IS NOT GUARANTEED UNTIL APPROVED BY SEA LIFE PARK’S MANAGEMENT

1. Exactly what physical or cognitive limitations does the participant have?
(Example: Blind, deaf, autistic, paraplegic, quadriplegic, cerebral palsy, etc.)

2. Is the participant capable of walking up and down steps unassisted? [1YES [INO

If not, who will be assisting?

3. Is the participant capable of entering and exiting the water unassisted? [ 1YES [ INO

If not, who will be assisting?

4. Do you anticipate that the participant will have any difficulty keeping up with the group on land
or in the water? []YES [ INO

If not, who will be assisting?

5. Is the participant capable of remaining afloat while wearing a life jacket and moving to specific
locations in deep water? [1YES [ 1NO

If not, who will be assisting?

6. Is participant comfortable being in deep water? [ 1YES [ I1NO

If not, who will accompany them?

7. How will the participant be able to listen to, understand, and follow directions?

8. Is the participant minor? [ TYES [ INO If so, how old are they? YRS

9. What other physical conditions does the participant have that may need special adaptations
during the program?

10. Does the participant require any special equipment to be with them during the program such as
oxygen tanks, orthopedic braces, hearing aids, etc.?

DO NOT SIGN OR WRITE BELOW-INTERNAL USE ONLY BY SEA LIFE PARK MANAGEMENT

Approved [ ] Date: Time: Signature:

Approval w/condition [ ] Condition:




Denied [ 1 Reason:
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41-202 Kalanianaole Hwy.,Suite 7, Waimanalo, HI 96795 PH. (808) 259-2500 FAX (808) 259-7900. E-mail: reshawaii@sealifeparkhawaii.com

Aloha,

Please fill out the Special Needs form. Upon filling it out, our animal curator
will evaluate your needs and recommend the most suitable program for you.
This is to insure the safety of all participants, animals, and proper
assessment made.

Mahalo for your understanding.

Sincerely,

Sea Life Park Hawaii



41-202 Kalanianaole HWY., Suite #7, Waimanalo, Hawaii 96795 PH. (808) 259-2500 FAX. (808) 259-7373
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