
 
 
DONATION AND/OR VOLUNTEER REGISTRATION FORM 
P.O. Box 962017 
Riverdale, GA 30296    
(770) 997-4798  
 
 

WE NEED YOUR SUPPORT:  We can’t continue to offer these programs without your help.   
Please support Tennis In The ‘Hood’ by sending a donation and/or volunteering, call Tennis 
In The ‘Hood’ at (770) 997-4798.  Your tax-deductible donations are an investment in the 
future of all our children.   
 
For more information about our programs, volunteer opportunities, or to make donations, 
please contact our office.  Thank you!  We look forward to seeing you and your kids on the 
tennis courts in your ‘hood’, 
____________________________________________________________________________ 
____________________________            DONATION_________________________________ 
 
Name:_______________________________________________________________________ 
 
Address:__________________________________________    Phone #:______________ 
 
City:______________________   State;________________  Zip:______________ 
 
         Amount: $____________________ □  Cash            □ Check  receipt #_________ 
 
                  □   General Fund              □   Scholarship             □  Afterschool Program   
 
 
_________________________________________________________________________ 
__________________________WILLING TO VOLUNTEER____________________________ 
 
□   Coach         □   Newsletter   □   Team Mom        □    Fund Raising 
□   Assistant Coach □   Telephone Calling  □   Typing         □    Publicity 
□   Administration □   Field Maintenance  □   Referee/Scorekeeper 
____________________________________________________________________________ 
  
Name:______________________________________________________________________    
 
Telephone # Day:____________________  Telephone # Other:_________________ 

(Please give best time to call:    _________ am        __________pm) 
 

Address:____________________________________________________________________     
 
 City:___________________________________    State:_______  Zip_____________ 
  
Signature of Parent(s) or 
Guardian_______________________________________________________ Date___________________ 
   
 


