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PERSONAL INFORMATION:
Title: CIMr. | Mrs. | C]Ms.

Name:

Address:

City:

State: Zip Code:

If new address from last year, please check here ([7])

TELEPHONE CONTACTS:

Home Phone:

Cell Phone:

E-Mail Address:

EMERGENCY CONTACT:

NAME:

Telephone:

DATE OF BIRTH:
(You must be over 18 to volunteer)

MM/DD/YYYY

Have you volunteered at the tournament before?

Yes. In which volunteer area(s)?

No.

Do you know a current volunteer who can refer you?

If yes, name:

Men’s Tee shirt size:

|:| Xlarge
[]Large

|:| Medium

|:| Small

CHECKLIST:

- Please complete volunteer application
and shift schedule

- Sign Volunteer Waiver (see below).

- Give additional application to a friend.

NOTE: APPLICATIONS RECEIVED
BEFORE JANUARY 1, 2009 WILL BE
GIVEN FIRST PRIORITY

Send to:
Delray Beach International Tennis
Championships

VOLUNTEER APPLICATION

30 Northwest 1st Avenue
Delray Beach, Florida 33444
Phone (561) 330-6000

RETURNING VOLUNTEERS:
Choose ONE volunteer area
NEW VOLUNTEERS:
Choose TWO volunteer areas

LIST PREFERENCE:
1 = First Choice
2 = Second Choice

Volunteer Area Choice (See Pages 3&4)
Pre-Tournament

Office Table 1
Office Table 2
Site Hospitality Table 3
Media Center Table 4
Transportation Table 5
Tournament Desk Table 6
Registration & Credentials Table 7
Player Services Table 8
Will Call Table 9
Usher Table 10
Ticket Taker Table 11

Floater Table 12



TABLE 4

Media Center

SHIFT TIMES:

1 =10:00am - 5:00pm
2 =5:00pm - Close

Select shift(s) for which
you are volunteering.

Sat 2/21 1 2
Sun 2/22
Mon 2/23
Tue 2/24
Wed 2/25
Thu 2/26
Fri 2/27
Sat 2/28
Sun 3/1
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TABLE 7

Registration

& Credentials
SHIFT TIMES:

1 =28:00am - 2:30pm
2 =2:00pm - 8:30pm

Select shift(s) for which
you are volunteering.

Thu 2/19 1 2
Fri 2/20 1
Sat 2/21 *
Sun 2/22
Mon 2/23
Tue 2/24
Wed 2/25
Thu 2/26
Fri 2/27

Sat 2/28

Sun 3/1
** 2/21 - Tam start time
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TABLE 10

Ushers

SHIFT TIMES:

1 =9:30am - 4:30pm
2 =4:00pm - 11:00pm
3 =10:30 am - 5:30pm
4 =5:00 pm - 11:00pm
5=10:30am - Close

Select shift(s) for which
you are volunteering.

Mon 2/23 1 2
Tue 2/24 1 2
Wed 2/25 1 2
Thu 2/26 1 2
Fri 2/27 1 2
Sat 2/28 3 4
Sun 3/1 5

Ushers-Must circle at least 1 shift in
Table 11 TICKET TAKER

TABLE 5

Transportation & Misc. Duties
SHIFT TIMES:

1 =8:00am - 1:00pm

2 =1:00pm - 6:00pm

3 =6:00pm - 11:00 pm

Select shift(s) for which
you are volunteering.

Thu 2/19 1 2
Fri 2/20
Sat 2/21
Sun 2/22
Mon 2/23
Tue 2/24
Wed 2/25
Thu 2/26
Fri 2/27
Sat 2/28
Sun 3/1
Mon 3/2 1
Mandatory: Driving License
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2
2
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#

State

TABLE 8

Player Services
SHIFT TIMES:

1 =28:30am - 3:00pm
2 =2:30pm - 8:30pm

Select shift(s) for which
you are volunteering.

Thu 2/19 1
Fri 2/20 1
Sat 2/21 **
Sun 2/22

Mon 2/23

Tue 2/24

Wed 2/25

Thu 2/26

Fri 2/27

Sat 2/28

Sun 3/1

** 2/21 - Tam start time
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TABLE 11

Ticket Taker

SHIFT TIMES:

1 =9:30am - 4:30pm
2 =4:00pm - Close
4 =5:00pm - Close
5 =10:30am - Close

Select shift(s) for which
you are volunteering.

Mon 2/23 1 2
Tue 2/24
Wed 2/25
Thu 2/26
Fri 2/27
Sat 2/28
Sun 3/1
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TABLE 6

Practice Courts
SHIFT TIMES:

1 =8:30am - 3:00pm
2 = 2:30pm - 8:30pm
3 =6:00pm - Close

Select shift(s) for which
you are volunteering.

Thu 2/19 1 2
Fri 2/20 1
Sat 2/21 >
Sun 2/22
Mon 2/23
Tue 2/24
Wed 2/25
Thu 2/26
Fri 2/27
Sat 2/28
Sun 3/1
** 2/21 - 7am start time
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Will Call

SHIFT TIMES:

1 =9:00am - 3:00pm
2 =2:30pm - 8:30pm
3 =10:00am - 4:00pm
4 = 3:30pm - 8:30pm
5=10:00am - 4:00pm

Select shift(s) for which
you are volunteering.

Mon 2/23 1 2
Tue 2/24
Wed 2/25
Thu 2/26
Fri 2/27
Sat 2/28
Sun 3/1
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TABLE 12

Floater
1 =9:00am - 3:00pm
2 =2:30pm - 8:30pm

Select shift(s) for which
you are volunteering.

Sat 2/21 1 2
Sun 2/22
Mon 2/23
Tue 2/24
Wed 2/25
Thu 2/26
Fri 2/27
Sat 2/28
Sun 3/1
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