
GATES TENNIS CENTER
      Junior Youth Tennis Fund

Please return application to:  
Gates Tennis Center      3300 E. Bayaud Ave      Denver, CO 80209   303-355-4461       www.gatestenniscenter.info

Player Information:

NAME__________________________________________________DATE OF BIRTH_____________________

BEST PHONE__________________________________ PHONE #2____________________________________

ADDRESS___________________________________________________________________________________

CITY _________________________________________STATE_______________ZIP____________________

EMAIL_____________________________________________________________________________________

SCHOOL_______________________________________________________GRADE_____________________

MOTHER NAME____________________________________OCCUPATION____________________________

FATHER NAME____________________________________ OCCUPATION ____________________________

�x (12 and under -  Parent please answer the questions below)
�x (12 and over   -  Child applicant please answer the questions below)
�x Attach an additional sheet of paper if space is needed.

1.  Do you have any experience with the sport of tennis?   Please explain.

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

2.  Do you have any experience with other sports?  What’s your favorite sport?   Please explain.

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

3.  Why do you want to play tennis?  Give examples of your desire to play.   

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

(Continued on other side)



4.  What are your goals with the sport of tennis?  Please explain  

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

5.  Who is an important role model in your life?  Please explain.

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

6.  Who is your favorite tennis player or other famous athlete?  Why do you like him/her?

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

7.  Our scholarship committee has limited resources.  It is helpful to know a prioritized list of your needs.  Please
rate each of the following based on your level of need.

     Low    Medium    High      Very High
Equipment Needs
Tennis Racquet (a racquet is required to participate)         ��         ��                        ��                                   ��
Sneakers (non-marking sneakers are required)                ��         ��                        ��                                   ��

Instructional Needs
Introductory Lessons (for players with little experience)               ��         ��                        ��                                   ��
Group Lessons (for players with some experience)               ��         ��                        ��                                   ��
Private Lessons (for Intermediate - Advanced Players)                ��         ��                        ��                                   ��

Additional Needs
Tournament Fees (for Inter - Adv Players)                ��         ��                        ��                                   ��
Indoor Membership (for Inter - Adv Players)              ��         ��                        ��                                   ��

8.  Where did you hear about our scholarship program?
        �� Website                         ��      Advertisement                                     

        �� Friend           _____________________________     ��      At Gates ________________________________    

        �� Gym Teacher_____________________________       ��      Other___________________________________                                   

9.  What day(s) of the week are you available for tennis instruction?  
��   Mon ��  Tues  ��  Wed ��  Thur  ��  Fri   ��  Sat             ��  Sun     

10.  Can you provide your own transportation to Gates Tennis Center?��  Yes       ��  No

11.  On the days you would be coming to Gates Tennis Center, are you willing to provide transportation for others 
from your school or neighborhood? ��  Yes       ��  No

12. OPTIONAL:   Please attach a short letter of recommendation from a teacher or coach.



Financial / Household Information 

�x This section should be completed by Parent/Guardian
�x All information is confidential.
�x This financial information is used to help prioritize the allocation of limited funds for junior 
assistance.   

Annual Gross Household Income  under $25,000 $25,001-$35,000 $35,001-$45,000
(please circle one) $45,001-$55,000 $55,001-$75,000 over $75,000

Total # of children/dependents in household  ____________________

Do you own or rent your home? ��  Rent      �� Own

Does your family own a 2nd property (vacation or rental)?   ��  Yes       ��  No

Does applicant attend public school or private school? __________________

If private school, does the applicant receive tuition assistance from the school? ________

Do children receive financial assistance from any other source?  ��  Yes       ��  No

If yes, explain

_____________________________________________________________________
_____________________________________________________________________

Do you have dependents, unusual medical expenses, or other extenuating circumstances that may further explain or 
give understanding for your need for financial assistance?  Scholarships are based on need; please give us enough 
information to properly assess your needs.  (Use additional paper if necessary)

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

IMPORTANT:  If only limited financial assistance was available, at what minimum discount level would your 
child still be able to participate?

�� 10% discount
��       25% discount
��     50% discount
��   75% discount
�� 100% discount

Parent Signature  ____________________________

Please return application to:  
Gates Tennis Center      3300 E. Bayaud Ave      Denver, CO 80209   303-355-4461       www.gatestenniscenter.info


