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ENTRY FEE: $250 per team or $30 per player if not registered
with a team. Tournament Polo shirt and shuttlecocks will be
provided. Optional Kin On Awards Dinner ticket: $10 each.
(non-players welcome)

REGISTRATION: Please mail General Entry/Consent

& Release Form (one form per player), BadmintonTeam Form
(one form per team) and payment (check payable to Kin On)
to Patrick & Katherine Ip (3728 170th Ave NE, Bellevue WA

98008) by July 3. 2008.

SCHEDULE: Doors will open at 12:30pm. All games will begin
at 1pm.

TEAMS: Maximum registration: 8 teams.
Maximum 10 players per team with minimum 2 male and 2
female players. Teams can be a mix of juniors and adults.

INDIVIDUALS: Individuals without a team may sign up also.
Please indicate you do not have a team on the entry form and
the Tournament Director will try to assign you to a team.

FORMAT: Drop flight with consolation. Each round has 5
games: 1 Singles, 2 Men’s Doubles, 1 Women'’s (or novice/ju-
niors) Doubles and 1 Mixed Doubles. Team captains decide
lineup prior to starting each round (the lineup can change each
round). All games will use rally point scoring to 21 points with a
10 minute default rule and no warm-up. Winning teams will be
determined by games won in each round.

PRIZES: Prizes will be awarded to event winners as well as
Most Spirited Team, Best Dressed Team, and Most Diverse
Team (ages and levels).

AWARDS DINNER: All players and friends/family are welcome
to join the Awards Dinner to be held on September 7, Sunday,
7:30pm at Kin On Health Care Center. Tickets $10 per person.

QUESTIONS? Contact Patrick/Katherine Ip,
425.867.0220, pksip@att.net

SOCCER TOURNAMENT
Saturday, August 23, 10am-4pm &

Sunday, August 24, 10am-4pm

Valley Ridge Park, Fields 1&2
(4644 S. 188th St., SeaTac, WA 98188)

ENTRY FEE: $500 per team. Maximum 20 players per team,
20 tournament polo shirts will be provided per team Optional
Kin On Awards Dinner ticket: $10 each. (non-players welcome)

REGISTRATION: Please mail General Entry/Consent

& Release Form (one form per player), Soccer Team Form
(one form per team) and payment (check payable to Kin On) to
John Ho (104 N 195th Court, Shoreline, WA 98133) by June_
31, 2008.

SCHEDULE: Teams must check in 30 min prior to assigned
game time.

FORMAT: Open tournament with no limitations on age and
gender, 4 games per team, 2 games on each day.

+ 4 team tournament — 3 game round robin, then top 2
teams play for 1st & 2nd, bottom 2 teams play for 3rd & 4th.

* 5-7 team tournament — 4 game semi-round robin, best
accumulative points wins tournament.

+ 8 team tournament — 2 groups of 4. For each group, each
team plays a 3 short game round robin on 1st day. Top two
teams of each group advance to Tier 1 — four team playoff
tournament held on 2nd day. Bottom two teams of each
group advance to Tier 2 — four team playoff tournament on
2nd day. Consolation rounds will be held on 2nd day playoff
tournament as well.

PRIZES: Trophies will be awarded to 1st & 2nd place winners.

AWARDS DINNER: All players and friends/family are welcome
to join the Awards Dinner to be held on September 7, Sunday,
7:30pm at Kin On Health Care Center. Tickets $10 per person.

QUESTIONS? Contact John Ho, 206.854.2098,
john_k_ho@hotmail.com

TABLE TENNIS TOURNAMENT
Saturday, Sept. 6, 9:15-11:15am &
Sunday, Sept. 7, 3pm-7pm

Crossroads Community Center
(1600 NE 10th St. Bellevue, WA 98008)

ENTRY FEE: $25 per entry. Tournament Polo Shirt will be pro-
vided. Family entries (two or more) will receive a $5 discount
for each additional entry. Optional Kin On Awards Dinner ticket:
$10 each. (non-players welcome)

REGISTRATION: Please mail General Entry/Consent

& Release Form, Table Tennis Division Form (one form per
player/family) and payment (check payable to Kin On) to Fred
Yee (P.O. Box 50033 Bellevue, WA 98015) by August 15,
2008. The first 36 entries will have first priority to enter. Entries
without payment cannot be guaranteed of participation. Cancel-
lation will only be refunded if notification is given before Aug 15.

SCHEDULE: Doors will open at 9am on Sept 6. Players must
check in 15 min prior to the starting time of their earliest event.

EQUIPMENT: 40mm 3-Star balls (white and yellow). Play is on
hard wood floor.

FORMAT: All matches are single play Round Robin. Two
divisions of play: Upper and Lower Division. All matches are 11
points best of 5 games. However, the Tournament Committee
reserves the right for change based on actual play situation.
Decisions of the Tournament Committee will be final.

First two in each preliminary group will advance to quarter finals
held on Sunday, Sept 7, 3pm. Consolation rounds for those
who do not advance into quarter finals will also be held on Sun-
day. Details will be announced at the conclusion of Saturday
preliminary rounds.

PRIZES: Trophies for top 8 finalists in each division. Prizes
and Certificate of Participation for all players.

AWARDS DINNER: All players and friends/family are welcome
to join the Awards Dinner to be held on September 7, Sunday,
7:30pm at Kin On Health Care Center. Tickets $10 per person.

QUESTIONS? Fred Yee, 425.277.1680, FredYee@gmail.com
Andy Lo, 425.271.5390, lohongka@hotmail.com

GENERAL ENTRY FORM

Each participant must complete the following general information
and sign the Consent & Release Form.

[ |
Full Name Birthdate
( )
Email Phone
Address
City/State Zip
CONSENT & RELEASE FORM

| believe that | am in good health and proper physical condition to participate in the
2008 Kin On Sports Tournament (the “Tournament”) which is sponsored by Kin On
Community Health Care at Jefferson Community Center (Badminton), Crossroads
Community Center (Table Tennis), and Valley Ridge Park (Soccer).

| understand that by participating in the Tournament, | will engage in potentially
dangerous endeavors exemplified by, but not limited to, running, jumping, physical
contact, etc. | understand and acknowledge that | may incur personal or bodily
damage while participating in the Tournament. Accordingly, | assume all risks inherit
in my participation and accept full and complete responsibility for any and all dam-
ages or injury of any kind.

I hereby specifically release Kin On Community Health Care, Kin On Health Care
Center, and their respective directors, officers, employees, agents and contractors
from any liability whatsoever in connection with any damage or injury that | might
suffer as a result of my participation in the Tournament.

| hereby grant to Kin On Community Health Care, its licensees and contractees
including photographers, television and motion picture rights including to film or
videotape me during matches, narratives, personal interviews, or comment thereon
for any and all commercial, news or other purposes together with the right to
transfer or grant their rights to others, all without remuneration or compensation to
me whatsoever.

By signing this form, | certify that | have read it and understand all of its terms.

Signature/Print Name Date

Emergency Contact Name Emergency Contact Phone

PAYMENT DETAILS

Badminton:

Team $250 X =§

Individual $30 x =%
Table Tennis:

Individual $25 X =$

Add. Family Entry  $20 x =%
Soccer:

Team $500 X =$
Awards Dinner: $10 X =$
Additional Polo Shirt $10 X =$
TOTAL PAYMENT ENCLOSED: $

(Please write check payable to Kin On)



