HONOLULU TENNIS LEAGUE
(www.honolulutennisleague.orq)

TEAM APPLICATION AND INFORMATION SHEET

RETURNING PLAYERS — PLEASE FILL OUT THIS SECTION WITH THE
FOLLOWING CONDITIONS:

e |If you played in Honolulu Tennis League (HTL) within the last (3) three
years and your name and address has remained the SAME:

e Initials of Parents or Guardian required if player is under the age of 18
years.

e By execution of my signature next to my name printed below | re-execute
my original HTL Application (“Application”). My original Application which
date appears next to my signature is hereby incorporated by reference in its
entirety into this TEAM INFORMATION AND ROSTER SHEET. | have
fully reviewed to my satisfaction and understand the Application, the HTL
Constitution and Bylaws, and the HTL Honor Code of Ethics. |
acknowledge and agree that the Captain, above-named, witnessed my
signature below and verified with me that the foregoing documents are
available to me upon request.

B. WAIVER OF LIABILITY (Please read below waiver before signing

application/roster form)

All individuals who would like to participate in the Honolulu Tennis League
(HTL) are required to complete this application and waiver. Any incomplete
applications will be rejected by the League Representative and it will be the
responsibility of the Team Captain to resubmit the application on a timely basis
or the individuals will not be placed on the team roster. Any omissions, errors
or falsification of information on the application may lead to forfeiture of matches
played by the individual during the season.

| (your name as per listed on page 2 with signature as dated), by signing this
form, | hereby waiver and release any claims against the HTL, its officers,
members, any persons sponsored by the 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 our out of participating in the HTL. | 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 player.
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HTL MEN'S B LEAGUE REPRESENTATIVE CONTACTS

Gerald Lau: 594-1922, ag_lau@yahoo.com

2010 HTL MEN'S B LEAGUE
ORGANIZATIONAL MEETING DATES

Team Fee - $200.00
New Player Fee — $5.00; 2009-returning-player fee - $0.00

1st Meeting  Tuesday, March 2, 2010, 6:30 —8:00pm

Makiki, Keeaumoku Street

Turn in registration forms (team roster with individual membership
applications for NEW players) and payment by CHECK ONLY (no more
than two, payable to “Honolulu Tennis League” and each subject to a
$10.00 assessment if returned by the bank). Discussion to follow.

There is no guarantee that the late team entries will be accepted but, if
accepted, a $25.00 fee will be charged.

NO CHANGES can be made to the team rosters once they are accepted,
except to replace players who are reranked or rejected by the Ranking
Committee or as otherwise approved by the Ranking Committee (see
Section C.3.d of the Constitution and Bylaws). Team Captains will be
informed of any ranking changes by March 11, 2010..

Appeals may be made to the Appeals Referee in WRITING, Ted Estrella,
htl ted estrella@yahoo.com; phone 382-1614.

March 17, 2010.- last day to replace players

March 24, 2010 pass out schedules & ball vouchers

Team rosters, playoff format and any other matters to be posted/emailed to
team contacts.

1°' Day of Match Play Sunday, , to continue for

approximately 13 weeks, including playoffs.



HONOLULU TENNIS LEAGUE

TEAM APPLICATION AND ROSTER SHEET
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(Players do sign this page if no player app form submitted)

**NEW PLAYERS*** and returning players after 3 years of absence, please fill out application (available online at http://honolulutennisleague.orq)
[Form Aug-07/Rev Aug-09}

Page 2 of 2



http://honolulutennisleague.org
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