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VOLUNTEER INFORMATION RECORD

Volunteers are key to the success of the USTA Maryland mission: To promote and develop the growth of tennis in Maryland.  Thank you so much for offering to volunteer for our organization. Please take the time to complete the application below so that we may best utilize your skills and knowledge while providing you with a positive volunteer experience.


Name: Birth Date (optional): 

Address: 





City/State/Zip: 

Home Phone:



Cell Phone: 
E-mail addresses: 

Occupation:




Company Name: 
Company Address: 
City/State/Zip:

  




Phone: 

Contact preference - please circle one from each selection: 

 mail at home/office

phone calls home/office/cell

emails home/office

Are you interested in volunteering for the District or a local Community Tennis Association?  

Please circle one of the following:

MD 
Local CTA 


Volunteer Preferences:
Special Events

Long Term Projects



Mornings
Midday

Evenings
Weekends
Weekdays
Please describe how you became interested in and why you want to volunteer: 

What are you presently doing in your local community or in the state of Maryland to promote and develop the growth of tennis?


What are your strengths?  In what areas do you have expertise or experience? (i.e., running tournaments, teaching tennis, mailings, data input, organizing events, marketing, PR, editing, etc.)


Please list your skills, second languages, interest, or hobbies


Volunteer Program/Areas of Interest -- Please circle your area(s) of interest:

Adult/Senior League Tennis

Officiating



Fundraising

After School/HS Tennis Teams

Special Populations


Marketing

Community Development

Tennis on Campus


Special Events

Junior Tournaments


Wheelchair



Sponsorship

Junior Team Tennis


Administrative



Technical Support

Multicultural Participation

Communications/PR


Other:
References

1. Name: 





Relationship:  

Years Known:  

Phone: 


 Organization: 

2. Name:





Relationship: 

Years Known:  

Phone: 


 Organization: 
I certify that the answers contained in this application are true and complete to the best of my knowledge.  I also certify that if at any time there is anything in my background that would call into question my ability to conduct myself in a professional, honest, ethical, non-abusive and sportsman-like manner, I will promptly bring such information to the attention of USTA Maryland.  Permission is granted to investigate my background and to solicit statements or information from any person, to the extent necessary to comply with the law or to procure insurance coverage.  All such information will be kept confidential except to the extent otherwise required by law.  Without limiting any other remedies that may be available to the Section, I understand that any failure on my part to comply with the terms of this application shall be sufficient cause for cancellation of my service as a volunteer.

____________________________________________________

__________________________

(Applicants Signature)






(Date)

Please return this completed application to:

Volunteer Recruitment

USTA Maryland
10015 Old Columbia Road

Suite B-215

Columbia, MD 21046

Questions?
E-mail: gregg@mas.usta.com or call 410-312-5460
Thank you for considering giving your time and talent to help grow the game of tennis!
(Ms/Mrs/Mr) 






























































































































































