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VOLUNTEER INFORMATION 
 

Volunteers are key to the success of the United States Tennis Association/Mid-Atlantic Section 
(USTA/MAS) mission: To promote and develop the growth of tennis in the Mid-Atlantic Section, which is 
comprised of Virginia, Maryland, Washington, D.C. and West Virginia. Thank you so much for offering to 
volunteer for our organization. Please take the time to complete the information below so that we may 
update our database and best utilize your skills and knowledge while providing you with a positive 
volunteering experience.  
 
(Please print neatly) 

Name:           DOB:      
Address:              
City:        State:      Zip Code:    
Home Phone:        Cell Phone:       
Work Phone:        Fax:        
E-mail:               
Occupation:       Company Name:       
Emergency Contact Name:       Phone:       
 
Please circle your first preference of contact:  
Phone call:  home     office      cell     email  
 
Please check your t-shirt size.  (Sizes based on unisex sizing.) 
S ___   M ___   L ___   XL ___   2XL ___ 
 
Are you a USTA Member? Yes _____ USTA #      No   
(It’s OK if you don’t know your Member ID or if you can’t find it. We can look that up for you.) 
 
Please indicate if you have the following training: CPR ___ First Aid ___ 
If yes, date of certification _____ 
 
Have you previously served or do you currently serve in the US military? Yes___ No___ 
              
 
What is your availability (weekdays, weekends, nights, summer, etc.)?       
 
What are your strengths?  In what areas do you have expertise or experience? (i.e., running tournaments, 
teaching tennis, public speaking, mailings, data input, organizing events, marketing, PR, copy editing, etc.) 
              
              
              
              
 
Please list any relevant interests or hobbies and foreign languages:       
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Volunteer Programs/Areas of Interest 
Please check off your area(s) of interest. 
 
o 10 & Under Tennis (Play Days & Events) 
o Adaptive Tennis 
o Community Tennis Events 
o Military Tennis 
o On-court Activities 

o USTA Jr. Team Tennis 
o USTA League Tennis 
o USTA Membership/Information Booths 
o Wheelchair Tennis 
o Other __________________

Geographic Areas 
Please check off locations in which you are willing to volunteer. Some locations overlap and please keep in mind 
that there may not be volunteer opportunities in your immediate area. 

o Maryland 
o Virginia 
o Washington, DC 
o West Virginia 
o Annapolis, MD 
o Anne Arundel County, MD  
o Baltimore, MD 
o Calvert County, MD 
o Carroll County, MD 
o Charles County, MD 
o Frederick County, MD 
o Howard County, MD 
o Montgomery County, MD 
o Prince George’s County, MD 

o Queen Anne’s County, MD 
o Salisbury, MD 
o St. Mary’s County, MD 
o Upper Marlboro, MD 
o Arlington, VA 
o Charlottesville, VA 
o Falls Church, VA 
o Fairfax County, VA 
o Fredericksburg, VA 
o Leesburg, VA 
o Loudon, VA 
o Lynchburg, VA 
o Newport News, VA 
o Norfolk, VA 

o Prince William County, VA 
o Reston, VA 
o Richmond, VA 
o Roanoke, VA 
o Shenandoah County, VA 
o Virginia Beach, VA 
o Williamsburg, VA 
o Winchester, VA 
o Bluefield, WV 
o Charles Town, WV 
o Morgantown, WV 
o Martinsburg, WV 
o Other ________________ 

 
What activities are you currently involved in (e.g. USTA/MAS committees, Jr. Team Tennis coordinator, 
volunteering for other organizations, etc.)?  
              
              
 
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 the Section.  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. 

 
              
(Signature or Parent/Guardian’s Signature)                                                                                            (Date) 
 
Please return this completed application to: 
USTA/Mid-Atlantic Section 
Attn: Chris Miller/Volunteers 
11410 Isaac Newton Square, Suite 270 
Reston, VA 20190 
 
Or you may fax it to 571-313-8320, Attn: Chris Miller 
Questions? E-mail: chris.miller@mas.usta.com or call 703-556-6120 x21 
 
Thank you for considering giving your time and talent to help grow the game of tennis! 


