
HONOLULU TENNIS LEAGUE APPLICATION FORM 
 

Dear HTL Applicant: 
 
All individuals who would like to participate in Honolulu Tennis League (HTL) are required to complete this application and waiver.  Any incomplete 
applications will be rejected by the League Representatives and it will be the responsibility of the Team Captain to resubmit the application on a timely 
basis or the individual will not be placed on the team roster.  Any omissions, errors or falsifications of information on the application may lead to forfeiture 
of matches played by the individual during the season. 
 
I, __________________________________  (player’s name) do hereby waive and release any claims against Honolulu Tennis League, its officers, 
members, any person sponsored by HTL, and any agency or person authorizing the use of any facility used in conjunction with League Play, for any 
injury or damage to person (including death) or property while participating in or in any way arising out of participating in Honolulu Tennis League.  I 
further verify that all information listed on this sheet is correct and complete to the best of my knowledge.  If any information is proven false, all matches 
played shall be forfeited.  Omissions of previous playing experience will disqualify player and matches played.  A false signature will disqualify the 
players.   
 

Players Signature Date 
 

*Signature of Parent or Guardian (if under 18) *If child is under the age of 14 years old, both parents must sign application form Date 
 
=================================================================================================================== 
GENERAL INFORMATION (Please Print): 
 
   
Last Name First Name Middle Initial 
   
 /  
Please list any other name used if changed due to marriage or divorce Address / PHONE 
   
xxx-xx- ____ ____ ____ ____ ______ / ______ (         )          (        ) 
Social Security Numbers (last 4-digits) Month and Day of Birth Female         Male 
 
=================================================================================================================== 
RETURNING PLAYERS AFTER 3 YEARS OF ABSENCE: 
 
   
Last Year Played Rank that year Final Year-end ranking (after season) 
   
A   B   C   Novice (please circle) League (     ) Mens   (     ) Womens  Team Name: 
 
=================================================================================================================== 
NEW PLAYERS TO HTL AND RETURNING PLAYERS AFTER 3 YEARS OF ABSENCE: 
 
Fill out this section if you are a NEW player to HTL 
 

1. Do you participate in USTA (United States Tennis Association) League Tennis (please provide ranking(s): 
 
(     ) Adult Rank __________   (     ) Mixed Rank _____________ (     ) Senior Rank ______________ (     ) Ekolu Rank _____________ 
 
(     ) Sectionals ____________ league, year participated ________ (      ) Nationals ______________league, year participated ________ 
 
(     ) Junior Team Tennis, rank ________, age division _________, team name _____________________________________________ 
 

2. Did you participate in USTA sanctioned tournaments?  (     ) Adults  (      ) Juniors 
 

List tournament entered and results: _______________________________________________________________________________ 
 

3. Tennis Experience:   How many years have you been playing tennis _____________ years 
 
(     ) High School, last year played ________, school name________________________________, position (     ) singles  (      ) doubles 
 
(     ) Hawaii High School Athletic Association Tournament, last year played _____________________, position (     ) singles (     )doubles 
 
(     ) College, last year played, college name ___________________________________________, position (      ) singles  (      ) doubles 
 
(     ) State ranking (     ) Adults (     ) Juniors, highest ranking achieved #___________ and current ranking in State # ________________   

 
(     ) National ranking (     ) Adults   (      ) Juniors, highest ranking achieved # __________ and current national ranking # ____________ 
 

4. Do you currently or previously take lessons or receive any coaching (     ) No (    ) Yes, Coach Name _________________ Ph. #_______  
 

5. How many times a week do you play tennis (includes lessons, practice, social, etc.) __________ times per week 
 
 
 

 
 

REQUESTED RANKING: _____________ 
 
 

Form 8/2008 

For League Reps ONLY: 
League:  A  B  C  Novice    (    ) Men   (   ) Women 
Team ________________________________________________________ 
 
Approved Ranking _________ by ___________________________ 
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