
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Cerritos Cross-Country 

 
September 16-20, 2010 

 
 

August 23, 2010 
 
 
Dear Parent(s), 
 
 Over the past few months the team has been working hard to qualify for the Iolani 
Cross Country Invitational in Oahu, HI.  They have begun working towards their fundraising goal 
of $300 without parental contributions.  The team has also displayed excellence in 
performance in the sport, has worked hard towards improving or maintaining his/her GPA, 
and has displayed a great attitude while members of the cross-country team.  You should feel 
great satisfaction in the accomplishments of your son/daughter to earn this trip. 
 As the invitational approaches, it is important to take care of some logistics, as well as 
making sure that all of your and your son/daughter’s questions are answers so that we are 
all prepared for this trip.  Please feel free to call or e-mail me at anytime so that I can answer 
any questions you may have.  Thank you for your time and attention and again, congratulations 
on your son/daughter’s accomplishments. 
 
 
 
Sincerely, 

 
Jason Watanabe 
Head Coach 
Cerritos Cross Country 
(H) 562-860-5958 
(C) 562-397-0867 
wutanabe5@aol.com  
 
 
NOTE TO PARENTS – For emergency contact information, please include cellular phone 
information as well as landline numbers. 
 
NOTE TO ATHLETES – Athletes are to make arrangements with their teachers prior to the 
trip in order to obtain any homework.  You must take the responsibility of turning in homework 
on time and taking tests/quizzes on time.  Please do not use this trip as an excuse.  PLAN 
AHEAD!  Athletes who do not maintain high academic and citizenship standards prior to the 
trip may be subject to removal from the trip and may still be responsible for the cost of the 
trip that are non-refundable. 
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What to Bring List 

Normal Jersey 
Two Team Shirts 

Team Bags and Attire 
Training Running Shoes 

Racing Flats 
Towel 

Sweats (Tops and Bottoms) 
Swimsuit 

Beach Towel 
Sunscreen 

 
Clothes for Four Night Activities 

Clothes for Three Day of Day Activities 
Additional Clothing 

Water Shoes (Optional – USEFUL – Sports Authority Under $15) 
 

Books (Copies of Pages) and Homework 
You will be required to do homework on the plane, as well as during a study session which 

is scheduled while you are in Hawaii as you are not allowed to be absent on Tuesday in 
order to complete your homework. 

You will need to submit an assignment sheet to all of your teachers and bring it with you to the 
trip so that I know if you have completed your assignments. 

 
Toiletries 

Spending Money 
Camera 

 
Please note the provided meals according to the itinerary. 

 
I will do my best to keep you informed about the policies about what can be and 

cannot be packed in your luggage.   
 

If you want to stay well informed, please visit  
http://www.tsa.gov/travelers/airtravel/prohibited/permitted-prohibited-

items.shtm#3. 
 

Don’t risk losing items because you didn’t check the list!
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ITINERARY 

 
Thursday, September 16, 2010 
1:30pm – Depart for LAX from Cerritos High School  
      School bus is tentatively scheduled for drop off. 
4:25p – Continental Airlines Flight #CO173 Departs from LAX 
      Athletes Must Work on Homework on Flight 
7:10pm – Continental Airlines Flight #CO173 Arrives in HNL 
9:00pm – Arrive at Ashton Sunset – Study Session 
 
Friday, September 17, 2010 
7:00am – Morning Run at Waikiki Beach/Surfing [~$20] 
10:00am – Depart for Activity 
5:00pm – Depart for Iolani School 
5:30pm – Pasta Feed and Luau at Iolani School [Provided] 
8:30pm – Explore Waikiki Beach Area/International Marketplace 
 
Saturday, September 18, 2010 
6:00am – Depart for Kualoa Ranch 
8:30am – Girls Open Race 
9:05am – Boys Open Race 
9:40am - Girls Varsity Race 
10:15am - Boys Varsity Race 
10:40am - Awards/Team Pictures 
2:30pm – Depart for Polynesian Cultural Center (PCC) 
4:00pm – PCC, Ali’a Luau & Horizons Show [$68/54 - PAID] 
  
Sunday, September 19, 2010 
7:30am – Aloha Bowl Swap Meet – 99-500 Salt Lake Boulevard (808-486-6704) [$1] 
9:00am – North Shore Touring 
 
Monday, September 20, 2010 
8:00am – Breakfast/Surfing [~$20] 
10:30am – Depart for HNL from Ohana Waikiki West 
1:50pm – Continental Airlines Flight #CO172 Departs from HNL 
10:25pm – Continental Airlines Flight #CO172 Arrives at LAX   
10:40pm – Depart from LAX to Home 
      Need to arrange carpools from the airport! 
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Hotel Information 
Ashton Waikiki Sunset 

229 Paoakalani Avenue 
Honolulu, Hi 96815-3796 

P: 808-922-0511 
 
 
 
 

Activities Cost 
Activities will vary based on the decision of the athletes. 

 
Set Activity 

Polynesia Cultural Center - PAID 
 
 

Optional Cost-Related Activities (TBA) – Selected by Group 
Prices May Change and Some Activities May Not Be Available 

Kayaking at Kailua Bay - $25 
Surf Board Rental – Approximately $20 

 
 
 
 

Just an idea, you may find other ideas online, from travel books, or from past 
brochures collected on the island.  Activities have been selected by the 

athletes. Additional activities may be added as the trip continues. 
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Student Name______________________________ Date of Birth ___/___/___ 
 
Parent Name/Cell No.:  Mother ________________  Father ________________ 
 
Address _________________________________________________________ 
 
City, State, Zip Code _______________________________________________ 
 
Phone Number: Home ___________________ Cell ____________________ 
 
E-mail (if any)_____________________________________________________ 
 
Emergency  Contact Name _________________________________________ 
  
  Contact Number(s) _____________________________________ 
 
  Contact Name _________________________________________ 
  
  Contact Number(s) _____________________________________ 
 
 
Insurance/Medical Carrier/Policy Number ______________________________ 
 
   Address/Phone ___________________________________ 
    
   Doctor Name/Phone _______________________________ 
 
Allergies _________________________________________________________ 
 
Special Medications  ________________________________________________ 
      
                        _______________________________________________ 
 
Special Dietary Needs ______________________________________________ 
 
Recent Illnesses ___________________________________________________ 
 
Recent Injuries ____________________________________________________ 
 
Additional Comments _______________________________________________ 
 
      _______________________________________________ 
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I ________________ give my permission for ___________________ 
    Parent’s Name                          Student’s Name 

to attend the Iolani Invitational on the dates of September 16-20, 2010.  I agree 
not to take legal action in the event of reasonable and unforeseen accidents 
occurring, against Cerritos High School, the ABC Unified School District or its 
employees, chaperones and volunteers.  I understand that every precaution will 
be made in order to insure the safety of my child.  In the event of accident or 
illness, I understand that every thing that can be done will be done to ensure the 
best outcome possible.  I have been informed of all the activities and am 
comfortable with the goings on and chaperones.  I therefore release my child to 
attend the Iolani Cross Country Invitational from September 16-20, 2010. 
 
I _________________ give permission for my son/daughter to be  
    Parent’s Name 

transported from Cerritos High School to Oahu, HI and to be transported during 
the trip  as necessary for workouts, activities, etc. and to be transported from 
Oahu, HI to Cerritos  High School on the dates of September 16-20, 2010.  I 
understand that only employees and adult drivers will be driving during the 
duration of the trip. 
 
I _________________ give my permission for __________________ 
   Parent’s Name                                                                                                                  Student’s Name   

to be treated at a hospital in the event of accident or illness.  I understand that 
every action will be taken in order to get in contact with me or the emergency 
contact first, therefore I give permission for hospital staff to use any means 
necessary to stabilize my child before I am contacted for further instructions. 
 
By signing below, I agree to the above statement and the points included within. 
 
Parent’s Signature ____________________________________________ 
 
Parent Name (Print)/Date ______________________________________ 
 
Student’s Signature ____________________________________________ 
 
Student Name (Print)/Date _____________________________________ 
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I _______________ understand that I have the option to disallow my  
   Parent’s Name 

child from participating in any activity that I am not comfortable with.  Below is a 
list of activities that my child will be participating in.  By circling any of the below 
activities I indicate that I DO NOT wish my child to participate in that activity.  By 
not circling, I am therefore aware of my child’s activity and give my permission 
for him/her to participate.  All activities may not take place, however various 
possible activities have been listed below. 
 

Swimming 
Surfing 

Boogie Boarding 
Snorkeling 
Kayaking 

Catamaran/Boat Ride 
Bicycling 

 
OTHER (Please List – Refer to Activity List and Itinerary): 

 
 
By signing below, I agree to the above statement and the points included within. 
 
Parent’s Signature ____________________________________________ 
 
Parent Name (Print)/Date ______________________________________ 
 
Student’s Signature ____________________________________________ 
 
Student Name (Print)/Date _____________________________________ 
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