UNITY HOUSE, INC.
Las Vegas GOLF & BOWLING

Tournaments
OCTOBER 5th-10th 2011 (Wednesday-Monday)

Each participant must complete this APPLICATION / RELEASE & WAIVER form and return
with a $300 DEPOSIT DUE by APRIL 22, 2011. BALANCE DUE by July 17, 2011.
Make checks payable to UNITY HOUSE, INC. 1701 Ala Wai Blvd. Hon, Hi 96815
(Checks returned due to insufficient funds will be assessed a $25.00 service charge)

Application with DEPOSIT will be accepted and processed on a
FIRST COME, FIRST SERVE BASIS!
For more information, contact KAUI AKANA at 945-0050, ext. 7631 or 277-8912

¥ PARTICIPATION FORM (3

Please PRINT CLEARLY and write your FULL NAME EXACTLY as it appears on your identification card.
PARTICIPANT'S

Name: Phone:

Address: City: Zip:

O Male QFemale (FOR GOLFERS) D.O.B or AGE as of 10/06/11: __ OR (mm/dd/yr) / /
Check one: O UNITE H.E.R.E., Local 5 Q TEAMSTERS LOCAL 996 Q UH/FOL

In case of emergency, please contact: Phone:

SLOT TOURNAMENT- FRI. OCT.08 ™: FEE $20 Participating: YES NO (no refund)

Whereinafter called “ The Activity”, |, for myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge, and covenant not to sue Unity House, I ncorporated, its
officers, employees, and agents from/for liability from any and all claims including the negligence of Unity House, Incorporated, its officers, employees, and agents, resulting in personal injury,
accidents or illnesses (including death), and property loss arising from, but not limited to, participation in The Activity.

Assumption of Risks: Participation in The Activity carries with it certain inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. The specific risks vary from
one activity to another, but the risks range from 1) minor injuries such as scratches, bruises, and sprains 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart
attacks, and concussions to 3) catastrophic injuries including paralysis and death.

| have read the previous paragraphs and | know, understand, and appreciate these and other risks that are inherent in The Activity. | hereby assert that my participation is voluntary and that |
knowingly assume all such risks.

Indemnification and Hold Harmless: | also agree to INDEMNIFY AND HOLD Unity House, I ncorporated HARMLESS from any and all claims, actions, suits, procedures, costs, expenses,
damages and liabilities, including attorney’s fees brought as a result of my involvement in The Activity and to reimburse them for any such expensesincurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks agreement is intended to be as broad and inclusive as is permitted by the law of the
State of Hawaii and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

Acknowledgment of Understanding: | have read this waiver of liability, assumption of risk, and indemnity agreement, fully understand its terms, and understand that | am giving up
substantial rights, including my right to sue. | acknowledge that | am signing the agreement freely and voluntarily, and intend by my signature to be a complete and unconditional release of all
liability to the greatest extent allowed by law.

I hereby consent that any photograph(s) or writing(s) and information, including personal, provided by me, and any other photographs in which my child appears, may be used by UNITY
HOUSE, INC.,, its assigns or successors, in whatever way they desire, including publications, television, CD-ROM’s, and any other form for the storage, retrieval and reproduction of
information and images; furthermore, | hereby consent that such information and photographs, and the plates and/or tapes from which they are made shall be their property, and they have
the right to duplicate and reproduce and make other uses of such information, photographs and plates as they may desire free and clear of any and all claims whatsoever on my part, or any
of my heirs, assigns and successors, and | specifically authorize such use with complete knowledge and understanding of my rights to privacy and my waiver of said rights.

Signature of Participant Date Signature of Parent/ Guardian of Minor Date Participant's Age (lf minor)

Please complete the back of this form . . .



*PACKAGE INCLUSIONS: RT airfare, 5-night hotel stay w/3 meals daily, transportation to/from
the airport, plus 3-rounds of golf for “Golfers” and 3-days of bowling for “Bowlers”.
Transportation Gratuities and UH Jackpots are included for Golfers and Bowlers.

@ Travel Packages* «3

Please SELECT ONE:
Q Golf $1250 per person (Double Occupancy) @ Add $77 for Single Occupancy

CALIFORNIA HOTEL — Sharing with:

GOLF COURSES:
THUR OCT. 6TH — Paiute Sun (Shotgun 8:00 a.m.) KEEP clubs at course!
FRI OCT. 7TH — Paiute Sun (Shotgun 8:00 a.m.)
SAT OCT. 8TH — Paiute Snow (Shotgun 8:00 a.m.)

O Bowling $890 per person (Double Occupancy) Q Add $77 for Single Occupancy
CALIFORNIA HOTEL - Sharing with:

BOWLING FACILITY:
SAM’S TOWN HOTEL & BOWLING CENTER
THUR 10/6, FRI 10/8, SAT 10/9**1:30 p.m. — 4:00 p.m.

Q Golf/Bowling Combo $1335 per person (Double Occupancy) Q@ Add $77 for Single Occupancy

CALIFORNIA HOTEL - Sharing with:
(See above for GOLF and BOWLING details)

O Leisure Traveler $750 per person (Double Occupancy) Sharing with:
0 Room/Meals Only $175 Based on Double Occupancy (on availability)@ Add $77 for Single Occupancy
0 G&B AWARDS DINNER TO BE HELD AT THE FREMONT (SAT OCT. 8TH) — Q Add $35
0 Combo Only $625 per person - includes 3 days golf/bowl/jackpot/gratuities/banquet /trans
0 Combo Only $570 per person - includes 3 days golf/bowl/jackpot/banquet/NO TRANS
Q Golf Only $560 per person - includes 3 days golf/jackpot/gratuities/banquet /trans
Q Golf Only $525 per person - includes 3 days golf/jackpot/banquet /NO TRANS
Q Bowling Only $150 per person - includes 3 days bowling/jackpot/gratuities/banquet /trans
Q Bowling Only $120 per person - includes 3 days bowling/jackpot/banquet /NO TRANS
O First Class Airfare $500 per person (first-come basis) ***NO PREM UM ***
» Special Travel Arrangements «3
Airline: OMNI AIRLINES - Preferred Seating (i.e., Window, Aisle): Subject to availability Insurance $45
Hotel: Room preference (i.e., Non-smoking, Near Elevator): Subject to availability
Diabetic: Need refrigerator for medication yes no Boyd's Reward #

Any deviation(s) from travel package arrangements are at the expense of the traveler.

w For Office Use Only «s DO NOT WRITE IN THIS AREA

Travel Package: O $1250-GOLF O $890-BOWLING 0 $1335-GOLF/BOWLING O $750-LEISURE
Optional: Q $77-Single Room QO $500-First Class O $35-Awards Banquet O $175-ROOM/MEALS
O $625-Combo Only Q@ $570-Combo Only/NO TRANS O $560-Golf Only  Q $525-Golf Only/NO TRANS

Q $150-Bowl Only O $120-Bowl Only/NO TRANS TOTAL AMOUNT DUE $

Min. $300 Deposit - Due 3/31/11 a Check # a Cash Q Rcpt# Deposit $

Balance Payment - Due 7/17/11 Q Check # a Cash Q Rept# Balance $

PLEASE NOTE: Unused portions of your trip are NON-REFUNDABLE & NON-TRANSFERABLE. Q PAID IN FULL



