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Presents…….


Solo Application Form
Must be Postmarked By: September 19, 2009
Name of Pupu Ori (Halau) ____________________  Ra‘atira (Kumu) _____________  

Address ____________________  City __________  State ____  Zip_______

Phone ______________________  Email ______________________________

Exhibition:  2-4 yrs (no entry fee)
 
Category 3: 11-13yrs

Category 6: 22-26yrs

Category 1: 5-7yrs


Category 4: 14-17yrs

Category 7: 27-35yrs

Category 2: 8-10yrs


Category 5: 18-21yrs 

Category 8: Age 36yrs +

Print Clearly Contestant Name(s) and Date of Birth after each name (for example: 06/04/94)
1.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
2.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
3.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
4.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
5.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
6.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
7.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
8.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
9.  Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
10. Name____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
11. Name_____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
12. Name____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
13. Name____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
14. Name____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
15. Name____________________    SHAPE  \* MERGEFORMAT 


Male   SHAPE  \* MERGEFORMAT 


Female   Age____   D.O.B_______
Total Solo entries _____ x $50 each Total $ __________
Fee includes admission          *ATTACH SOLO PHOTOS*
Mail Cashier’s Check/Money Order to: Mehetia Productions * 47-193 Iuiu Street * Kaneohe, HI 96744

-or-

Email form to: info@mehetiafete.com 
Send PayPal to: http://mehetiaproductions.com 

Click on Donate Button (top right) & Enter in Total
