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RULESANDREGULATIONSOFTHE

DEPARTMENTOFPARKSANDRECREATION

OFTHECOUNTYOFHAWAI‘I

RULE12 -RULESRELATINGTOTHE "FRIENDSOFTHEPARK" PROGRAM

Section1OrganizationandPurpose

A. TheprogramwasestablishedbytheDepartmentofParksand
Recreation, CountyofHawai‘iforthepurposesof: 

1. Makingimprovementsandbeautifyingpublicparksandfacilities. 

2. Combattingvandalism, litterandotherillegalactivitiesinpark
facilities. 

3. Assistingthemaintenancestaffinrestoringdeterioratedareasand
providingvolunteermanpowertohelp "stretch" taxdollars. 

4. Assistingintheenforcementofpark/facilityrulesandregulations. 

B. TheprogramwillalsoassisttheDepartmentbyservingasavehicle
wherebycitizenscanprovideinputtowardthecreativedevelopmentof
theirpublicparkareasandfacilities. 

Section2RulesandRegulatons

A. Theprogramwillbeinitiatedundertheruleswhichinclude, butarenot
limitedtothefollowing: 

1. Theprogramisopentoallcommunitygroupsandorganizations;  
groupswhosemembersareunderthelegalageofeighteen (18) 
arerequiredtohaveadultsupervision. 

2. Groupsmustregisterbycompletingagreementformswiththe
Department. ApprovaloftheDirectorisrequiredforofficial
recognitionandacceptance. (ExhibitA) 

3. Registeredgroupswillindemnify, defendandholdtheCountyof
Hawai‘iharmlessfromandagainstanyclaimordemandforloss,  
liabilityordamage, includingclaimsforpropertydamage, and
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personalinjuryarisingoutofanyaccidentonthepremises. All
groupsareencouragedtoobtaintheirowninsurancecoverage.  
GroupmembersshallbesubjecttoRule11, RulesRelatingtothe

DepartmentofParksandRecreationVolunteerPrograms.) 

4. Anyindividualsufferinginjuryrelativetotheprogram/projectis
requiredtocompleteanincidentreportformandsubmitittothe
Departmentwithinthree (3)daysoftheaccident.(ExhibitB) 

5. Morethanone (1) groupmaychoosetobeassignedtoafacilityor
park. 

6. Departmentliaisonsforeachoftheislanddistrictswillbe
designatedbytheDirector, includingparksmaintenance
supervisorsandrecreationdistrictsupervisors.  Theroleofthe
liaisonwillbetohelpinterprettheconditionsoftheagreement,  
resolvepolicyquestions, expeditedecisions, andinspectand
monitortheworkperformed. 

7. Anygroupseekingprojectsrequiringbuilding, electrical, plumbing
orfirepermitsmustfirstobtainthewrittenapprovaloftheDirector. 

8. Groupsmaysponsorfund-raisingeventsforthepurposeof
purchasingequipmentandmaterialsfortheirdesignatedproject.   
FundraisersmusthavewrittenapprovaloftheDirector. 

9. TheDepartmentwillmonitortheprogressofallgroupsand
maintaincloseandfrequentcommunication. 

10. Theinstallationorplacementofsignsofanykindwithinthefacility
musthavepriorwrittenconsentfromtheDirector. 

11. Groupsareresponsibleforensuringtheiruseandactivitiescomply
withthecurrentAmericanswithDisabilitiesAct. 

B. Allmembersofthepublicshallbeentitledtotheequalbenefitand
enjoymentoftheparkfacilities. Thevolunteergroupsshallnotfavoror
discriminateagainstanypersonorgroupofpersonsonthebasisofrace,  
religion, color, sex, age, disabilityornationaloriginregardingsuchuseor
access. 

C. TheDepartment'sdirectorshallhavetherighttoterminateanagreement
withanygroupthatabandonsitsresponsibilities, abusesprivilegesor
performsunsatisfactorily. Allmaterialspurchasedbyandequipment
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loanedbytheDepartmentshallbeimmediatelyreturnedtothe
Departmentintheeventofcancellation. Anyimprovements,whether
completedornot,shallbecomethepropertyoftheDepartment. 

Section3SeverabilityClause

Ifanyprovisionoftheserules, ortheapplicationthereoftoanypersonor
circumstanceisheldinvalid, suchinvalidityshallnotaffectotherprovisionsor
applicationsoftheruleswhichcanbegiveneffectwithouttheinvalidprovisionor
application, andtothisend, theprovisionsoftheserulesaredeclaredtobe
severable. 
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FRIEND OF THE PARK AGREEMENT 
DEPARTMENT OF PARKS & RECREATION 

COUNTY OF HAWAII 
 

WE,  Incorporated: Yes  No  

ADDRESS  Non-Profit Org.: Yes  No  

  Telephone  

wish to be recognized as the Friends of: Check one: ___Cell   ___Home   ___Work 

 Park/Facility Name:  

 Tax Map Key:  Address:  
 
We wish to volunteer our services to help establish a maintenance standard of excellence for this 
public park/facility. 
 
Friend of the 
Park 
Organization’s
/Individual’s 
contact info: 

Name:  

Address:  

Email:  

Cell  Res:  Bus:  
 
Department of 
Parks and 
Recreation’s 
Coordinator: 

Name:  

Address:  

Email:  

Cell:  Bus:  
 
In the event of an emergency situation during non-working hours, the Department of Parks & 
Recreation Contact is: 
 
Parks and 
Recreation’s 
EMERGENCY 
CONTACT: 

Name:  

Email:  

Cell:  Bus:  
 
We agree to the terms and conditions set forth in the FRIENDS OF THE PARK Program. 
 
Organization 
Representative:   

[signature] [print name] 

Application  
accepted by:  Date:  

 
Director of Parks and Recreation 

  
 
DISTRIBUTION:    ___EAD    ___HMGC    ___HO‘OLULU    ___PARKS    ___PLANNING    ___REC    ___ZOO 

EXHIBIT A 



EXHIBITB
FRIENDSOFTHEPARK

ACCIDENTREPORTFORM

1.NameoftheInjured

2.AddressofInjured

3.PhoneNumber

4.AccidentDate Time

5.LocationofAccident

6.NatureofInjury (Pleasedescribe): 

7.Immediateactiontaken (Pleasecheck): 

FirstAidgivenby

SenttoDoctor

SenttoHospital

ReportedtoDepartment

8.PreventiveMeasuresRecommended: 

9.Reportsubmittedby: 
Pleaseprintname

Signature

Address

TelephoneNumber
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           EXHIBIT C 

Rev 08/2021 

This Friends of the Park Agreement for _______________________________________, in accordance 
with the organization and purpose set forth in Rule 12, is established to: (check all that apply) 
 

  Make improvements to and beautify this public park(s)/facility(ies); and/or 
  Combat vandalism, litter and other illegal activities at this public park(s)/facility(ies); and/or 
  Assist in restoring deteriorated areas AND provide volunteer manpower to “stretch” tax dollars; and/or 
  Assist in the enforcement of park/facility rules and regulations. 

 
Provide a detailed description of each proposed action: Date(s) or frequency 

of work/activity 
Corresponding support 

requested of the County 

1. _________________________________ 
   _________________________________ 
   _________________________________ 
 

 __________________ 
__________________ 
__________________ 

2. _________________________________ 
   _________________________________ 
   _________________________________ 
 

 __________________ 
__________________ 
__________________ 

3. _________________________________ 
   _________________________________ 
   _________________________________ 
 

 __________________ 
__________________ 
__________________ 

4. _________________________________ 
   _________________________________ 
   _________________________________ 
 

 __________________ 
__________________ 
__________________ 

5. _________________________________ 
   _________________________________ 
   _________________________________ 
 

 __________________ 
__________________ 
__________________ 

6. _________________________________ 
   _________________________________ 
   _________________________________ 
 

 __________________ 
__________________ 
__________________ 

 
Our group anticipates that we (check one) ____ WILL / ____ WILL NOT fundraise in support of the efforts of this FOPA. 

[All fundraising efforts associated with this FOPA shall be approved by the Director per Rule 12.] 
 

This group, and the persons or entities associated in any way with the efforts thereof shall indemnify, defend and hold the County of Hawai‘i 
harmless from and against any claim or demand for loss, liability or damage, including claims for property damage, and personal injury arising 

out of any accident on the premises. 
 

This group, and the persons or entities associated therewith, shall familiarize themselves with Rule 12 – Rules Relating to the “Friends of the 
Park” Program prior to undertaking any efforts for which this agreement as been established. 



CERTIFICATION

I, Clayton S. Honma, Director of the Department of Parks and Recreation of the County

of Hawaii, State of Hawaii, do hereby certify: 

1. That the foregoing is a full, true and correct copy of the amendments to the

Rules and Regulations of the Department of Parks and Recreation on matters

relating to the Friends of the Park Program which were adopted on December

31, 2013, after public hearings were held in Hilo and Kona on December 13, 

2013. 

2. That notice of the public hearings on the foregoing rule, which included a

statement of the substance of the proposed rule, was published in both the

Hawaii Tribune -Herald and the West Hawaii Today on November 10, 2013. 

Dated -this 3rd day of January_ 2014. 

CLAYTON HONMA, Director
Department of Parks and Recreation
County of Hawaii

APPROVED: 

WILLIAM P. KENOI

Mayor

County of Hawaii

APPROVED S TO FORM AND LEGALITY: 

Deputy Corpor ion Counsel
County of Ha ai`i

I hereby certify that the foregoing rules were received and filed in the Office of the County Clerk
this 30th day of January, 2014. 

Cou Clerk

County of Hawaii
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