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Entry Fee: $325

Deadline is Friday, Aug. 9
Five games guarantee.

Contact: Donald Meinel
Phone: (808) 223-4702

Make check payable to:

Makua Ali'i Senior Softball League
c/o Dayton Holt

559 Kaha St.

Kailua, HI 96734
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KuplinaVAllulmimis
Hawali State Softball Rules 60+

$200 First Place Prize

Alumni Tournament Rules:

1. Eligibility: Players must be a registered player with the Honolulu Makua Alii Softball League.
2. Playing rules will be in accordance with the Honolulu Makua Alii Softball League Rules.
3. Alumni Teams requirements:
a. Players must have attended their respective high school for at least three (3) years.
b. If a team does not have enough players, they may combine with another school to make a team.
(Maximum 2 schools)
c. If a team wants to combine schools with three (3) or more schools, they must only combine schools
with their High School Divisions:
d. OIA West: Aiea, Campbell, Kapolei, Leilehua, Mililani, Nanakuli, Pearl City, Radford, Waialua, Waianae
e. OIA East: Castle, Farrington, Kahuku, Kalaheo, Kaimuki, Kaiser, Kailua, Kalani, Moanalua, Roosevelt
f. ILH: Mid Pac, Damien, lolani, Kamehameha, Maryknoll, Punahou, St. Louis, UH Lab School
g. Non-Oahu Schools: Outer Islands, Mainland, International: Players may combine to make a team.
4. The tournament committee will coordinate tournament format, depending on how many teams are
entered.

+ Tournament committee reserves the right to limit the number of tournament entries. All teams/rosters
are subject to committee approval.



2024 HAWAII STATE SENIOR ALUMNI SOFTBALL TOURNAMENT
Team/Player Registration

INDEMNITY STATEMENT: I, the undersigned, for myself, my heirs, executors and administrators do hereby waive, release, discharge, and agree to hold harmless an indemnify all the members of the Oahu Makua
Ali'i Senior Softball League, the County of Honolulu, and all of its employees from all liability or loss for any claim for death, injury or damage to property or person resulting directly or indirectly from my

:- participation in the 2024 Hawaii State Senior Alumni Softball Tournament. I hereby waive and release all future claims, rights, and causes of action accruing in my favor as a result of personal injury or property
loss while participating in said event. I hereby freely sign this release agreement.

TEAM NAME: ISLAND/SCHOOL DIVISION: [0 DI WEST [0 D1 EAST (0 D2 CJILH OO OFF ISLAND
Coach Name: Phone: Email:
PLAYER NAME DATE OF BIRTH AGE Ph. No. HIGH SCHOOL SIGNATURE

Month/Yr. Only

Tournament Verification

Submitted by: Date:



