
 
 

USTA Intersectional Tennis 
Team Media Information Questionnaire 

 
In order to distribute press releases through the local media, we need general background information about your 
team. (If  this form is not completed, we will not have enough information to properly cover your teams 
accomplishments). In addition, please include copies of any articles about your team that have been published in the 
newspapers this season. Thank you and GOOD LUCK! 
 
Team Name___________________________________ Women Men (Circle one) Adult Senior (Circle one)  
 
 
Captain: Facility: 
Captain's Address: Facility Address: 
City: State: Zip: City State: Zip: 
Phone #:  E:Mail:  Phone #: 
  
When and how was your team formed? (Existing club members, network of friends, other- explain)? ____________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
How was the team captain chosen? 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
  
Phone number, address and occupation of team captain 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
Age range of team members: age _____ to age ______ 
 
Sponsors and/or team fundraisers 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
Team mascot, uniform, traditions, superstitions or rituals 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
 
In order to provide the media with your complete roster, please list all of your team members. 
 
 
Name     Hometown    Occupation 

 
 
Name     Hometown    Occupation 

 
 
Name     Hometown    Occupation 

 
 



Name     Hometown    Occupation 

 
 

Name     Hometown    Occupation 

 
 

Name     Hometown    Occupation 
 
 

Name     Hometown    Occupation 
 
 

Name     Hometown    Occupation 

 
 

Name     Hometown    Occupation 

 
 

Name     Hometown    Occupation 

 
Team activities (practice together, socialize together, participate in other sports activities together, etc.) 
 

 

 

 
Interesting anecdotes or highlights of the event _____________________________________________________________ 
 

 
Tell us why you enjoy playing USTA Intersectional 
Events____________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

 
Form completed by:_______________________________telephone #___________________________________________ 
 
 

Please return this questionnaire to Meghan Goodwin as soon as possible. 
 

THANK YOU! 


