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You are cordially invited to join the TG Movie Night 2010/11

Movie: Legend of the Guardians
YHH WD

Official website: http://www.legendofthequardians.com

B JUi 1= i £ B B (I B2 /) 12 B ) 'HE N Date: 23 Oct 2010 (Sat)
TR K 15 W O 4 TR .
L Jif '11._ Show Time: 7:30pm
Duration: 97 mins
Grading: A
Venue: The Grand Cinema (Map is attached)
Fee: Free for all PNTS / TG / TID players

HK$85 per parent/guardian
(Each player can bring max. 1 parent/guardian)

Registration is on First come first served. Emalil
Confirmation will be sent on or before 21 Oct. P

* F&B is available onsite at your own expense
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Entry Deadline: 20 Oct 2010 (Wed)
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Address:
2/F, Elements, 1 Austin Road West, Kowloon (Kowloon Station, MTR)

Website: http://www.elementshk.com/eng/index popup.php
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Fax to 28948704
OR
Email to olivia@tennishk.org

Consent Form
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Talent Group - Movie Night 2010/11

B 7= - By 2010/11

Name of Participant 2 [I 9 #% ¢,
Date of Birth {114 FIHA:
Group 7~ fjfll: _PNTS/1/2/3/Tournament* Training Venue #'5jii1*y: SKM / HKTC/CB*
* Please circle the appropriate.

Email: Tel:

| will come with

(1) (Relationship: )
*Registration is on first come first serve basis. Priority will be given to the player and the first
parent.

Parent / Guardian should be aged 18 or above.

e R I

I ] (holder of Hong Kong Identity Card No. [ ] acknowledge that | am the
natural and lawful parent of the Player [ ] (“the Participant”) and | understand and agree that
the Player will take part in the Hong Kong Tennis Association (“HKTA”) - TG Movie Night 2010/11 as indicated in the
enrolment form at his/her own risk and hereby exonerate and indemnity the HKTA and its staff from and against any
proceedings, claims and demands whatsoever arising from any injuries or sickness howsoever sustained or
contracted by the Player during his/her participation in the event.
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Parent’s / Guidance Signature ¥ “ﬁ?%% s
Emergency Contact No.[: Lﬁ%ﬁ“ .E*f—_ﬁ:
Date | IHH:
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TG Movie Night 2010/11

Payment From

Name of player: TG / Talent ID*
Venue: HKTC / SKM / KT / CB*
Group: PNTS/ 1/ 2/ 3/ Al B/ C*

* Please circle the appropriate.

Payment {43

[] by Credit Card EE'J{

Credit Card Type SRR (] Visa [ ] Master BEiER
Credit Card Issuing Bank 20&R1T &8
Card Holder's Name #0E A %:

(as appeared on credit card E2/5 f "5 48 [E)

caranotmmms | | | | | | | | | | L] | |} L1 [ [ |

Card Expiry Date fE AT 2IHA A : I:I:l(Month A) I:I:l(Year F)

Card Holder Signature ﬁ]‘{ NI Date I#:
(as appeared on credit card E2/5 f "5 48 [E])

Terms and Conditions: -
| hereby agree that the HKTA has the right to charge my credit card account for the Talent Group Movie Night fee as agreed
upon by HKTA and myself. The fee will be charged once the confirmation has sent.

[] by Cheque ¥ Ei
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