
 
PLAYER PROFILE 

 
USTA Number Exp.Date  First Name  Last Name     M  or  F 
 
Birth Date  Address  City   Zip ______Phone ________ 

 
Note: If entering the Open(14) or Open(18) Divisions, go directly to page 2. 

 
        
1. Have you previously played USTA Junior Team Tennis? (circle)     Yes     No 
 

If so, what division: (circle)         2.5(12)     2.5 (14)     2.5(18)     3.0(12)     3.0(14)     3.0(16)     3.0(18) 
 
                                                   3.5(12)     3.5(14)      3.5(16)     3.5(18)     4.0(18)     Open(14)     Open(18)    

 
 
2. Have you played in a USTA Junior Team Tennis Section Championship? (circle)     Yes     No  
 

If so, at what level: (circle)      2.5(12)     2.5 (14)     2.5(18)     3.0(12)     3.0(14)      3.0(16)      3.0(18)  
    

                                                                 3.5(12)     3.5(14)      3.5(16)     3.5(18)     4.0(18)      Open(14)     Open(18)   
 
 

3. In 2.5(12), 2.5(14), 2.5(18), I have played at least 4 matches and (one of the following):     
  Won    Not Won 75% of matches at 1S/D and 2S/D positions in my previous season.  If “won,” player must move up. 
  Won    Not Won 60% of matches at 1S/D, 2S/D, and 3D positions in my previous season.  If “won,” player must play 1S/D. 
  Won    Not Won 60% of matches at 3D position in my previous season.  If “won,” player must play 1S/D or 2S/D. 
 
       
4. In 3.0(12) division, I have played at least 3 matches and:      

 Won    Not Won    75% of matches at 1S/D in my previous season.  If “won,” player must move up. 
 
 
5. In all remaining divisions, I have played at least 3 matches and:     

 Won    Not Won    75% of matches in my previous season.  If “won,” player must move up. 
 
 
I affirm that the information presented above is correct. If it is found that I have falsified or deleted any information, I may be disqualified from USTA Junior Team 
Tennis. 

 
Player’s Signature  Parent’s Signature       
 
I have reviewed all the information indicated on this sheet and hereby acknowledge that the information is true to the best of my knowledge. I will place the player in 
the appropriate level of competition to provide fair play to all other participants.  If I misplace the player in the wrong level, I shall be penalized according to the Rules 
& Regulations, page 10, section VIII. 
 
Coaches Signature Date         
 

 
 

(over) 
 
 
 
 

  



  

 
 

PARENT ROLE MODEL  
USTA Junior Team Tennis is a program based on participation and sportsmanship. . . not exclusively on winning.  The USTA/HPS is committed to 
the development of the self-esteem of each player.  Sportsmanship is a high priority and players, coaches and parents are expected to aspire to the 
highest standards of fair play, positive attitudes and responsible behavior. 
 
As parents, you serve as role models in all aspects of these young players through your actions.  This becomes increasingly important when we 
focus on what USTA Junior Team Tennis is all about. 
 
Together, let’s make a commitment to being positive role models in these children’s lives.  To realize the full importance of this, please sign and 
return this contract as a reminder of us that actions speak louder than words! 
 
This is to acknowledge that I, __________________________________, have read the above information and I am committed to the well being and 
development of each player that is not based exclusively on winning.  Sportsmanship is a high priority to me; and, I agree to aspire to the highest 
standards of fair play, positive attitudes, and responsible behavior. 
 
Signed:  Date:        
 

RELEASE AND WAIVER OF LIABILITY
 The USTA/HAWAII PACIFIC SECTION (“USTA/HPS”) sponsors various tennis activities and events, including, but not limited to, 
tournaments, leagues, lessons, workshops, trainings and tennis festivals (each, an “Event” and collectively, the “Events”).  These Events may be 
held at or conducted by the United States Tennis Association (“USTA”), USTA/HPS or a host club (“Club”) that is a member of USTA or USTA/HPS. 
 
 The undersigned (“I” or “me”), in consideration for being allowed to participate in any Event, agree as follows: 
                1. Assumption of Risk.  I understand that tennis, by its very nature, carries with it certain dangers and risks that cannot be 
eliminated, regardless of the care taken to prevent or minimize harm.  These risks range from minor injuries (such as cuts, bruises, muscle strains 
and sprains) to major injuries (such as broken bones or concussions) to catastrophic injuries (such as heart attacks and other injuries that may cause 
permanent damage or even death).  I acknowledge that I am voluntarily participating in the Events and understand the risks involved.  I hereby 
assume full responsibility for all risks arising out of, related to or connected with my participation in the Events. 
 2. Release.  Acceptance of my entry and participation in the Events is without assumption or responsibility of any kind by the USTA, 
USTA/HPS and the Club for any Event in which I may be entered or may participate.  In consideration of acceptance of my entry and participation in 
the Events, I do hereby for and on behalf of myself and my heirs and legal representatives, release, waive and forever discharge the USTA, 
USTA/HPS, the Club and their respective officers, directors, committees, employees, volunteers, representatives, successors and assigns 
(collectively, the “Released Persons”), of and from any and all loss, liability, claims and damages, of any kind or nature whatsoever (“Claims”), 
including, but not limited to, Claims for bodily injury, death or loss of personal property, whether caused by the negligence of the Released Persons 
or otherwise, arising out of, related to, or connected with my participation in the Events, including any travel to and from the Events.  I further agree 
not to sue or bring any legal action or assert any Claim against the Released Persons arising out of or relating to my participation in the Events. 
                3. Medical Consent.   I understand and acknowledge that it is my responsibility (in consultation with my physician if necessary) to 
determine whether any medical conditions exist which may pose a threat to the health or safety of myself or others while participating in the Events.  
I hereby consent to the rendering of emergency first aid and other medical procedures that at the time of injury or illness seem reasonably advisable 
and release all Released Persons from any and all Claims on account of any such first aid or medical procedures rendered.  I further understand that 
I will be responsible for payment for any such medical procedures.   
 4. Publicity Consent.  I hereby grant to USTA/HPS, its successors and assigns, the right to record, use, publish, sell and distribute 
my photograph, image, appearance, voice, video, actions and other likeness of me, whether taken, developed or otherwise acquired by USTA/HPS 
in connection with the Events, without compensation, for any purpose and through any medium, and agree that USTA/HPS shall be the sole owner 
and copyright holder thereof.   
                5. Rules and Regulations.  I hereby agree to abide by all applicable rules and regulations and codes of the USTA, USTA/HPS and 
the Events, as the same as may be adopted by the USTA or USTA/HPS.  If applicable, I hereby consent to be tested for drugs pursuant to the 
provisions applicable to the Events.  
 6. Binding Effect.  This Release shall be binding upon the parties hereto and their heirs, administrators, representatives, executors, 
successors and assigns.  This Release shall be governed by and construed in accordance with the laws of the State of Hawaii. 
 7. Parental Consent.  If the participant is under 18 years of age, my parents or legal guardian, by signing below, hereby agree to 
this Release on their own behalf and on behalf of the participant. 
 By signing below, I certify that I have read, understand and agree to the terms of this Release. 
PARTICIPANT: 
 
_____________________________Signature Print Name:_________________________ Date:__________ 
PARENT OR LEGAL GUARDIAN: 
(if Participant is under 18 years of age) 
 
_____________________________Signature Print Name:_________________________ Date:__________ 
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