
The Idaho Tennis Foundation was incorporated in 1974 as a nonprofit, 501 (c)(3), to support the programs
of the Idaho Tennis Association and aid in its mission to “promote and develop the game of tennis
throughout the USTA Idaho District.”  As a part of this mission, the ITF supports the Tennis is
Elementary (TIE) program and will provide limited financial assistance for participants.

If you are in need of financial assistance for the Tennis is Elementary program please fill out the
following application and email it to our Junior Programs Coordinator who will process the application at:
rstewart@idtennis.com. You will be notified within 10 days of your application status.

TENNIS IS ELEMENTARY FINANCIAL ASSISTANCE APPLICATION

Student Information

Last Name:  ____________________________ First Name:  _____________________ M/F: ______

Date of Birth: _________________  Grade: __________ School: ____________________________

Parent or Guardian Information

Last Name: ____________________________ First: _____________________ Relationship: ___________

Address:  ___________________________________________ City: ____________ St: ____ Zip:________

Email: ________________________________ Home Ph: _________________ Cell Ph: _______________

Spouse: _________________________ Email: __________________________ Cell Ph: _______________

Occupation: _______________ Gross Monthly Income: ____________ Spouse Income: ____________

Explanation (use another page if needed):______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

If assistance is provided, are you willing to volunteer time to help at IdTA or ITF events?  _______________

Cost of program: _____________ Assistance Requested:  ____________

Signature of Applicant:  __________________________________________ Date: __________________
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