
American Dove Association 
Junior Membership Dove Donation Request 

 
 
 
Donated Dove Request Program Rules 
 

•  Only current ADA Junior Members are eligible for donated doves.   
•  The maximum of one (1) pair of available doves may be requested by any one Junior 

Member.   
•  All requests for donated doves must include the sponsorship of an adult who is either a 

parent/guardian or current member of the American Dove Association. 
•  All requests for donated doves must be made in writing with the appropriate request form. 
•  If possible, a photo of the place where the doves will be housed should be provided with 

the request form. 
•  Dove donations are subject to availability and may not include shipping costs. 
•  All donation decisions are made by the ADA Board based on the merits of the request 

and are final. 
 
Please Sent the Completed Form to: 
 

American Dove Association 
Youth Programs 

2065 Cahaba Crest Dr. 
Hoover, AL 35242



American Dove Association 
Junior Membership Dove Donation Request 

 
Junior Member Information 
 

 
Name ____________________________________________ Birthdate _____/_____/________ 
 
Street Address________________________________________________________________ 
 
City____________________________________ State___________ Country_______________ 
 
Phone_____________________ Email Address______________________________________ 
 
What kind of doves are you requesting and how many? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Please explain in detail why you are requesting donated doves:  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

(use reverse if necessary) 
Please describe in detail where your doves will be housed and how you plan to care for them 
(attach a picture if possible):  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

(use reverse if necessary) 
 
Signature ____________________________________________ Date _____/_____/________ 
  

 
Adult Sponsor Information 
 
                (circle one) 
Name ______________________________________________    Parent/Guardian       ADA Member  
 
Phone_____________________ Email Address______________________________________ 
 
Please briefly explain why you are sponsoring this applicant and why they should receive 
donated doves: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

(use reverse if necessary) 
 
Signature ____________________________________________ Date _____/_____/________ 

 
 

FOR ADA USE ONLY 
 

� Sponsor Contacted     NOTES:________________________________________________________________________________ 
� Request Accepted    ________________________________________________________________________________ 
� Request Denied  ________________________________________________________________________________ 


