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Dear Athlete/Scout

The 19th Annual Inter-Chapter Athletic Games will be held in Providenice, Rhode
Island, July 2™ -5th, 2009 and hosted by the Homenetmen Providence Chapter.

Homenetmen Boston Executive Committee requires a non-refundable payment
for the entire cost of hotel reservations, entertainment package, and registration fee for
athletes and scouts who wish to participate in this weekend’s events.

The enclosed individual Application, Parents Permission and Release Form
(Under 18 only), Consent and Liability Waiver, Insurance Information Form and
Homenetmen Boston Chapter Release Form are due no later than May 1, 2009. Any
application submitted after the May 1, 2009 date will be assessed a $50.00 laie
registration fee. No applications will be accepted after June 1, 2009.

‘Any scout or athlete that is under the age of 15 must attend this event with a
parent or guardian. If you attend with a guardian, such guardian must be approved by the
Homenetmen Boston Executive Committee and must stay with the said guardian. Further,
this guardian will be fully responsible for this scout or athlete.

The hotel is Providence Marriott Downtown (401)272-2400. We encourage all
athletes and parents to reserve their own rooms. Please mention code name Homenetmen
to get discounted rates, ' '

~  All Athletes/Scouts must pay their membership dues in order {o participate.

- Enclose 2 photos with application. -

~  For questions please contact yeghpayrs Harout Chaghlassian @ 617-320-6611 or
Missak Ourfalian @ 617-909-3314,

The following are different price lists for each individual attending the 19" Inter-

Chapter Athlefic Games:
ATHLETE/SCOUT
Membership Dues (If not paid) ) $75.00
1." Hotel, Registration & Entertainment package: L+ Ava (ﬁu"-) $200.00
2. Registration & Entertainment package only: $95.00

3. Athletes Under 12 Registration and Entertainment package: $ 60.00
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INDIVIDUAL ATHLETE APPLICATION

Application Number: Chapter;

Name: Date of Birth:
Address: City:
State: Country: Zip: Home Phone:

Celt Phone: Emergency Contact & Number:

Medical Insurance (circle) YES NO Insurance Name:

Group: Phone Number:
Evant Divisfon Bracket
Basketbal! Male Female | Pee-Wee Midget Juniors Seniors Masters
Volleyball Male Female | Pee-Wee Midget Juniors Seniors Masters
Soceer Male Female | Pee-Wee Midget Juniors Seniorg Masters
Track Male Female | Pee-Wee Midget Juniors Seniors Masters
Swimming Male Female | Pee-Wee Midget Juniars Seniors Masters
Tennis fMale Female | Pee-Wee Midgst Juniors Seniors Masters
Table-Tennis Male Female { Pee-Wee Midget Juniors Seniors Masters
Track (circle maximum (3) individual events and one relay)
80M 100M  200n  400M  800M  1500M 4 x 100 M
Swimming (circle maximum 3 individual events and 2 refay events)
Pee Wee:  25M/Free  20MBack 25M/Breast S50MfFree 4 % 25 Free Relay
Midget: 50MiFree  50MMBack 50M/Breast 50MFly 100MfFree 4x50M Free Relay 4x S0M/Medley
Junior; 50MfFree 50M/Back 50MiBreast S50MFly 100MiFree 4x50M Free Relay 4x 50M/Medley
Senior: SOMfFree S50M/Back 50M/Breast SOMFly 100WfFree 4x50M Free Relay 4x 50M/Medley
Masters:  50MfFree 50MMBack 50M/Breast S0M/Fly 100M/Free 4x50M Free Relay  4x 50M/idedlay

| understand that the Homenetmen Eastern Regicnal inc. and/or the hofel management have the right to search my personal
belongings anyfime through the weekend of the games.

Athletes Signature:

Parents Signature:

Each athieie appiication must include a $95.00 fee {which includes a $20 application and 3 $75 VIP pass fees).
For late fee / incomplete applications, a $135.00 charge will appiy.
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ZERO TOLERANCE POLICY

Homenatmen Eastern Region inc. and the hosting Homenetmen Chapter will enforce the foliowing Zero
Tolerance Policy for the Homenetmen 18" Annual Eastern USA Regional Athletic Games. The Zero
Tolerance Policy wiff be in full force and effect upon the arrival to and depariure from the athietic

games.

The Zero Tolerance Policy will be strictly enforced:
e On and off the fisld;
o Befare, during and after all social events; and,
¢ In your room and throughout your stay at the Providence Marriott Downtown.

All athletes, including Homenetmen members and any guests, whether or not they are participating in any
events, will be heid to a strict code of conduct.

Conduct that will resulf in the immediate expulsion from the remaining social or athietic events includes, without
lirnitation:
e Use of foul language, or language as determined by the Homenetmen Athletic Games Committee or the
Homeneimen Eastern Regional Commitiee to be inappropriate;
intentional or reckless damage caused to parsonal, private or public properiy;
Possession or use of any illick drugs or ¢onfrolled substances (i.e., drugs or alcohol);
Inappropriate involvement in any verbal or physical altercation on or off the field, or involvernent in
conduct that in any manner is deemed unbeceming or inappropriate by the Homenetmen Athletic Games
Committee or the Homenetmen Eastern Region;
e Any person under the age of 21 who is in possession of or under the influence of aicohol.

The games will be conducted in 2 mature and family oriented manner.

A non-deputized security force will be on hand throughout the weekend events, including but not limited to at all
athletic functions; on all fioors of the hotel and lobby area; and, all social events. We have also communicated
with the local police, who will be on call if 2 situation warranis it.

I, the undersigned, have read and agree to the above Zero Tolerance Policy

Print name: Signature:

Please select your participation capacity during July 2nd - 5th, 2008 by circling one of the choices below:
Participating athleie Member (nen participating athlete bui in attendance)
Please note all members who are not pariicipating, but will be in attendancs, must sign this document.
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CONSEMNT AND LIABILITY WA
Release of all claims
fAust be read and signed to parlicipate

in consideration of my participation in the Homenstmen practices and/or ieague games
(including these Athistic Games), camps and other scouting activities, | hereby waive any claim
that | may have for damages for death, personal injury or property damage which | may sustain
as a result of my participation in these activities. This waiver and release is intended to
discharge in advance the Homenetmen of Providence, the Homenetmen Eastern Regional Inc.
and their agents and sponsors from and against any liability, past present and future, including
any claim based on negligence, arising out of or connecied in any way with my participation in
the practices, league games, camp and other scouting activities except for the liability that my
arise out of willful or intentional misconduct of Homenetmen of Providence or the Homenetmen
Eastern Regional Inc. and their agents and sponsors.

VER

| further understand that sporting evenis involve physical contact between players, that serious
accidents occasionally occur during such sporting activities and that pariicipants in such
sporting activities occasionally sustain serious personal injuries (including death) and/or
property damage. As a consequence thereof, knowing the risks of participation, nevertheless, |
agree to participate.

i hereby agree to assume all risks from participation in any Homenetmen sporting and scouting
aclivities and reiease and hold harmless Homenetmen of Providence, Homenetmen Eastern
Regional, inc. ang their agents and sponsors.

| attest that | am eightsen (18) years or older. If under the age of 18, as certified and agreed {0
by my legal guardian/parent, and | am physically fit and have no known medical conditions that
prohibit my participation in the Athietic Games and Scouting activity. | agree to foliow all laws,
rules and guidelines regulating the conduct of Athletic Games activity, league or camp.

i have carefully read this agreement and fully understand its contents. |.am aware that this is a
release of tliability and & confract between myself and Homenetmen of Providence,
Homenetmen Eastern Regional Inc. and their agents and sponsors and | have signed it of my
free will.

| also agree that Homenetmen of Providence, Homenetmen Eastern Regional inc., their agents
and sponsors may use my photograph in future promotions.

Signature: Print Name :

(Participanis) (Pariicipants)

Signature of Pareniflegal guardian: Date:
(If under 18)
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i the athlete has his/her own insurance or is insured under histher parents pelicy, please complete only part A of this form.
I the athlete has no insurance, pleas skip to pari B and complete.

PART A
HName of Athiste
First: Middie: Last:
Address: | Phone:
Chy: State: Country: Zip:
Date of Birth:(remvdd/iyy): / / Gender: (pease cres ey Male or Female
Name of insurance: iD# Group:
Subscriber Name; Relation to Subscriber,
Emergency Contact: Relation: Phone:

PARTB

By filling-out part B, you are waiving any insurance lisbility. The Homenatmen general fiability insurance is not a substiiute
for medical insurance.

Name of Athlete ‘

First: Micidle: Last:

Address: Phone:

City: _ State: Country: Zip:

Date of Birth:(mm/dd/yy}: ! / Gender: (peasecicecng)  Male or Female
Emergency Contact: Relation: Phone:

it is imperative that we receive this form by May 16th, 2009. Any athiets that doss not have this
form filled out will not be allowed to panticipate
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