
Welcome! 

PANIOLO HALE 
HOMEOWNER/GUEST REGISTRATION FORM 

Please complete the form below in its entirety and drop-off at the office or E-Mail to: aoaopaniolohale.com. 
Be sure to include all members of your party. This form is due within 12 hours of arrival to confirm unit occupancy. 

Today’s Date:  

Building:  Unit No.:  Homeowner Guest 

Arrival Date:  Departure Date:  

Number of Persons in Unit:  Cellular Phone No.: ( ) 

Name(s) of All Persons in Unit: E-Mail Address:

Last Name First Name 

Vehicle License Plate No.  Color Make  Model 

Emergency Contact Name: Phone No.: ( ) 

I will abide by all provisions of the House Rules and posted rules for the pool and grill (“Rules”) of the Paniolo Hale AOAO 
(Association of Apartment Owners of Paniolo Hale). 
I understand and agree that the Association cannot guarantee that the project, common elements, facilities, and amenities are COVID-19 free areas, 
and I am choosing to use the common elements, facilities, and amenities at my own risk. I understand that the Emergency Rules are pursuant to 
Hawaii Revised Statutes sections 127A-12(a)(5), 127A-12(c)(12), 127A-13(b)(4) and CDC and industry guidelines in compliance with County of Maui 
Rules and Regulations which are subject to enforcement, including fines. 
I ACKNOWLEDGE THAT I HAVE READ THIS ENTIRE DOCUMENT AND THAT I UNDERSTAND ITS TERMS AND AGREE TO BE BOUND BY 
THEM. I UNDERSTAND THAT THIS DOCUMENT APPLIES TO AND SHALL BE EFFECTIVE AND BINDING UPON ME, MY HEIRS, ASSIGNS, 
PERSONAL REPRESENTATIVE, ESTATE, ALL MEMBERS OF MY FAMILY INCLUDING MY CHILDREN, AND ALL OTHES IN MY CARE, 
CUSTODY, OR CONTROL. 
Any and all disputes concerning this document shall be subject to Hawaii law and shall take place on the Island of Maui. 

Signature: Date: 

Name(print): (Parent or Guardian if Under 18) 

Mahalo and enjoy your stay! 


	Todays Date: 
	Building: 
	Unit No: 
	Arrival Date: 
	Departure Date: 
	Number of Persons in Unit: 
	Cellular Phone No: 
	undefined: 
	EMail Address: 
	Vehicle License Plate No: 
	Color: 
	Make: 
	Model: 
	Emergency Contact Name: 
	Phone No: 
	undefined_2: 
	Date: 
	Nameprint: 
	Signature1_es_:signer:signature: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


