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HONG KONG TENNIS ASSOCIATION

T
Tournament Withdrawal Form BHL&masE

1. Players must inform HKTA at least 24 hours prior to the match by returning this form.
WIRERNEE - IBRZGEE 24 /NEATRERE B FAERES -

2. If a player withdraws for medical reasons, nho demerit points will be given and ranking
points will be awarded. A Doctor’s certificate must be submitted to HKTA within 3 days of
the match.

WSFERBABERTORE (32455 « TR FIFERMEL - SEEZEEFE L = HNREAERT
B » REAEHIRCHEIBESEIB

3. No refunds will be made if the player withdraws the event after the entry deadline.

WERAE I HARRHESR - KAGRARK -
Please use Capital Letters 35 L{IF/EEE

FEREATH Bk (WE)
Name of Tournament: Competition (if applicable):
BREMEH SEIHH
Player(s) Name: Event entered:
FEREOM R H
Date of match: Date of Withdrawal:
BRHFEN 215 FRIR RN =i
Reason For Withdrawal: Injury: Illness: Personal Reason: Other:
R
Please Specify **
HEM B ARER S ? H &
Is Doctor’s Certificate attached with this form? YES NO
KREHE
Signature of Player:
(Print Name #£4%) (Signature Z5%) (Date HHH)
"RRIGENTE
*Signature of Parent / Guardian:
(Print Name #£4%) (Signature Z5%4) (Date HHH)

* For Junior Player Only HFE&H/DFEEKE

Please Return to FZEE

HirE: H IR AU E — R ELEA AR 1021 =
Address: Room 1021, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong

{HH Fax: 2894 8704
ZEE Email:  tournament @tennishk.org



