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Modified 5/9/16 

 
 

 

PREREQUISITES FOR INITIATING STATUS AS A TEXAS SECTION PLAYER AFFIDAVIT 

 
I/WE _____________________________________________________________ 

PARENT(S) / LEGAL GUARDIAN(S)* OF (LIST CHILDREN APPLYING FOR) 
 

__________________________________, USTA ID #______________________ 
 

__________________________________, USTA ID #______________________  

 

I/WE HAVE ESTABLISHED FIXED OR PERMANENT HOME, AS DISTINGUISHED AS THOSE 

HAVING A TEMPORARY OR TRANSIENT, THOUGH ACTIVE, PRESENCE IN THE TEXAS 

SECTION: YES _____ NO_____ 

 

CERTIFY THAT MY/OUR AND THE ABOVE CHILD(REN)’S PRINCIPLE PLACE OF 

RESIDENCE IS: 

 

RENT ______ OWN______ 

ADDRESS _______________________________________________________ 
 

_______________________________________________________________ 

 

DATE: 

FROM   _____/_____ TO  _____/_____ 

 

ADDRESS OF PREVIOUS PRINCIPLE PLACE OF RESIDENCE: 

 

RENTED _____ OWNED_____ 

ADDRESS _______________________________________________________ 
 

_______________________________________________________________ 

 

DATE: 

FROM  _____/_____ TO  _____/_____ 

 
*IF LEGAL GUARDIAN(S), PLEASE PROVIDE DOCUMENTATION ESTABLISHING SUCH GUARDIANSHIP. 

 

 



8105 Exchange Drive, Austin, TX 78754 

Tel: (512) 443-1334   Fax: (512) 443-4748 

Website: www.texas.usta.com 

 

Modified 5/9/16 

TEXAS EMPLOYMENT:  SELF ____ SPOUSE ____ 

 

COMPANY: _________________________________________________________ 

 

OFFICE ADDRESS: ____________________________________________________ 

 

DATE  

FROM: _____/_____ TO _____/_____ 

 

POSITION/TITLE: _____________________________________________________ 

 

TELEPHONE: ________________________________________________________ 

 

______________________  __________ _____________________  ________ 

SIGNATURE (SELF)                  DATE  SIGNATURE (SPOUSE)            DATE 

 

GIVEN UNDER MY HAND AND SEAL OF OFFICE ON ____ DAY OF _________ 200__ 

 

______________________________ 

NOTARY PUBLIC IN AND FOR THE 

COUNTY OF _________________ 

STATE OF __________________ 

MY COMMISSION EXPIRES:_________ 

______________________________ 

 

______________________________ 

PRINTED NAME 

 

 

IN ADDITION PLEASE PROVIDE THE FOLLOWING: 

 
1. COPY OF THE MOST RECENT FAMILY FEDERAL INCOME TAX RETURN 

2. COPY OF THE FAMILY’S MOST RECENT TEXAS DRIVER’S LICENSE 

3. PROOF OF CHILD(REN)’S ENROLLMENT IN SCHOOL 

4. PROOF OF CHILD(REN)’S IS/ARE U.S. CITIZEN(S) OR LEGAL ALIEN RESIDENT(S)* 

5. PROOF OF ANY NATIONAL OR SECTIONAL RANKING 
 

*AS DEFINED BY  USTA RULE S AND REGULATIONS IN THE FRIEND AT COURT. 

 


