
 

 

FAMILY OF THE YEAR AWARD 
 

 
Eligibility: Membership in the USTA/Middle States section and residence within the 

nominating district.  

 

Nominee Information: 

 District:_______________________________ 

 Name of all family members:__________________________________________ 

 Address:__________________________________________________________ 

 _________________________________________________________________ 

 Telephone: (H)_________________________ (W)________________________ 

 

Criteria for Consideration: Please provide a descriptive summary for each of the criteria listed  

    below. You may attach extra pages as deemed necessary.  

 

 1) Extent of overall involvement by all family members 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

2) Scope and depth of volunteer contributions to USTA/MS/district/community programs  

    (i.e. instructors, tournament directors/administrators, activity leaders, committee/ 

    project involvement, etc.) 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

3) Competitive involvement___________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 



4) Overall contribution/involvement in the tennis industry____________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Supporting Information:  In addition to the information provided above, the USTA/MS Awards  

 Committee strongly encourages you to attach supporting information 

 such as a professional resume, letters of recommendation, newspaper  

 articles and list of awards received.  

 

Nomination Submitted By:___________________________________________________ 

Telephone: (H)_____________________________ (W)____________________________ 

 

NO FAX ENTRIES WILL BE ACCEPTED 

 


