
ALEXANDER & BALDWIN SUGAR MUSEUM 
MAUI SUGAR PLANTATION CAMP REGISTRY FORM  

 

[    ] Registering for the first time            [    ] Updating information TODAY’S DATE______________________ 
 

PLANTATION:  

HC&S:   Puunene    Kihei    Spreckelsville     MACo:   H’Poko     Paia  WAILUKU      LAHAINA 
 

CAMP NAME ____________________________________________________________________________________ 
 

House Number  _________________________ Lived in house from (year)_____________ to (year) _______________ 
 

Head of Household____________________________    _____________________ ______________________ 
        Last name                       First Name                                          Nickname or other names 
 

Date of Birth __________ Place of Birth __________________Date of Death _______ Place of Death_______________ 
 
Date or Year of Immigration to Maui_______________   Immigrated from:______________________________________ 
 

Spouse___________________________________   ______________________________________________________ 
              (First name)                                                  (Maiden name) 
 
Date of Birth _________ Place of Birth _________________Date of Death __________ Place of Death______________ 
 

HOUSEHOLD MEMBERS: 

1. ____________________  _______________________________    ____________________ 
    First name                          Last name                                                 Relationship to head of household  
 
2. ____________________  _______________________________    ____________________ 
    First name                          Last name                                                 Relationship to head of household  
 
3. ____________________  _______________________________    ____________________ 
    First name                          Last name                                                 Relationship to head of household  
 
4. ____________________  _______________________________    ____________________ 
    First name                          Last name                                                 Relationship to head of household  
 
5. ____________________  _______________________________    ____________________ 
    First name                          Last name                                                 Relationship to head of household  
 

 

PLEASE USE BACK OF FORM IF YOU NEED MORE SPACE. 
 

NEIGHBORING FAMILIES / FRIENDS: 

          House Number                Family Last Name                         First Names (If known) 

1.____________________________________________________________________________________ 

2.____________________________________________________________________________________ 

3.____________________________________________________________________________________ 

4._____________________________________________________________________________________ 
 

PLEASE USE BACK OF FORM IF YOU NEED MORE SPACE. 

****************************************************************************************************************************************** 
 

CURRENT MAILING ADDRESS OF FORMER CAMP RESIDENT (IF APPLICABLE) 

Address   

 

City_________________________________ State __________________ Zip _________________________________ 
 

CONTACT PERSON (name of person filling out this form)  ______________________________________________ 
 

Relationship to above family  _____________________________________________________________  

 

Your mailing address  __________________________________________________________________  

 
City ______________________________________ State_______________________ Zip_____________ 
 

 
E-mail _______________________________________________________________________________  
 

Permission to release information and or photos [    ] Yes   [    ] No  
 
Signature of Contact Person _____________________________________________________________  
 
(Please use reverse side to record any other information you may know about this registrant, such as special 
interests, other activities, anecdotes or stories.) 
 
This form may be mailed to:  Alexander & Baldwin Sugar Museum P.O. Box 125, Puunene, HI  96784 



HOUSEHOLD MEMBERS (continued): 
 
6. ____________________  _______________________________    ____________________ 
    First name                          Last name                                                 Relationship to head of household  
 
7. ____________________  _______________________________    ____________________ 
    First name                          Last name                                                 Relationship to head of household  
 
8. ____________________  _______________________________    ____________________ 
    First name                          Last name                                                 Relationship to head of household  
 
 

NEIGHBORING FAMILIES / FRIENDS (continued): 

          House Number                Family Last Name                         First Names (If known) 

 

1.__________________________________________________________________________ 

2.__________________________________________________________________________ 

3.__________________________________________________________________________ 

4.___________________________________________________________________________ 
 
Head of Household occupation or job held__________________________________________ 
 

Spouse occupation or job held___________________________________________________ 
 

Other family member’s occupation or job held________________________________________ 
 

____________________________________________________________________________ 
 

Head of Household education (elementary, high school, college)___________________________ 
 
Special trade or skills __________________________________________________________ 
 
Spouse education (elementary, high school, college)____________________________________ 
 
Special trade or skills __________________________________________________________ 
 

 
Please share any stories and memories of camp life 

 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Please attach additional sheets if necessary, and include any photos you would like included in the museum’s archives. 
 


