v
@ DC Tennis Directory

N~

e

(=

LOMA LINIVERSITY Ques tionnaire

Drayson Center

Name

Best Phone Number (area code)

Email

Group with which you identify: (] LLU Student ] LLU Employee (J Community ] Senior

Tennis Formats (select all that apply)
(] Men’s Singles (1 Men’s Doubles (] Women’s Singles
() Women’s Doubles U Mixed Doubles (J No preference

Format of Play (select all that apply)

(1 Round Robin () Team Tennis Leagues (1 Tournaments (U No Preference
Would you be interested in workshops? W Yes [No
Are you interested in individual or group lessons? U Yes No

Your Skill Level (make a best guess, keeping mind that you will have the most enjoyment with people of similar skill)

(] C Player: Beginner/Advanced Beginner (USTA self-ranked 1.0-2.5)
Definition: Still learning the basics, such as gentle—but consistent—groundstrokes, serves, footwork, and strate-
gy; and learning the rules of play and nuances of singles and/or doubles.

(] B Player: Intermediate (USTA self-ranked 3.0-4.0)
Definition: More consistent groundstrokes and serves; solid basic footwork (able to anticipate and set up for
shots); and learning some solid strategies for both singles and/or doubles.

(U A Player: Advanced (USTA self-ranked 4.5 and above)
Definition: Consistent groundstrokes and serves with increased speed and accuracy, solid footwork and good po-
sitioning for strokes; able to anticipate opponent shots; developing one or more go-to strategies that win a signifi-
cant amount of points; and increased skill and endurance for both singles and/or doubles.

By signing this form, I agree to have my name and player information published in Loma Linda University
Drayson Center’s Tennis Directory. If I change my mind, I will let Drayson Center know so that my wishes can
be honored for the next printed directory, as well as immediately in the online version. I also grant permission for
other tennis members to contact me via phone or email. Typing my name below serves as my signature.

Signature Today’s Date
Email to: lkidder@llu.edu
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