
 

                                                                                                                                                       

  DOYLESTOWN  TENNIS  CLUB  INTEREST  SHEET  
 Welden Drive, Doylestown, PA 18901             215-345-7897                            Today’s Date  ________________     Staff ID ______ 

 

 How can we serve you?  We offer opportunities for players of all levels.  We want you to enjoy “the sport of a lifetime”. 

 Please help us by filling out this questionnaire so we can properly place you in a group or the appropriate activity here at the club.   

 

 PERSONAL INFORMATION:                                                                                     Member [  ]        Nonmember [  ]               
                                                                  

    Name_______________________________________________ M[  ]  F[  ]        Age:  under 18[  ]; 18-30[  ];  30-45[  ];  45-60[  ]; 60-70[  ];  over 70 [  ] 
 

    Address _________________________________________________________________       Phone:  Home____________________________________ 
 

    e-mail  ________________________________________________                                                         Work ___________________________________ 
 

    NTRP Level _______,  Estimated level __________________,   Would like to be evaluated [  ]              Cell  ___________________________________ 

 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 
 

 AREAS OF INTEREST: 

    For the following, please indicate as many categories as you would like  .  .  .  . 
 

    Times I am available:                                                                            Type of play:                         Requesting play: 

    [  ] Weekdays before 9AM-   M    T    W    Th    F                                      Singles  [  ]                    Season Court [  ]             Lessons [  ]              

    [  ] Weekdays before noon-   M    T    W    Th    F                                      Doubles [  ]                            League   [  ]             Clinic*  [  ]                                

    [  ] Weekdays after noon -     M    T    W    Th    F                           Mixed Doubles [  ]                                                     *Fill out clinic request form      

    [  ] Weekday evenings after _______pm-  M    T    W    Th    F                                                                                             provided on our Lesson/Clinic page 

    [  ] Saturdays between  _______am/pm  and  _________am/pm                

    [  ] Sundays between    _______am/pm  and  _________am/pm                  
 

    I am currently playing: _____________________________________      Other comments:  __________________________________________________ 

 

 I am a Season Court Captain  looking for ____# of players      Level of play ______________   
                                                                                                                                                                  

 Season Court   ______________________(day) __________________________(time)   Singles [  ]  ;  Doubles [  ] 
 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   

 Office Use Only: 

  Contacts made:   _________________________________     ____________________________________      _____________________________________ 

       

  Actions taken:   1._________________________________      2. __________________________________       3. _________________________________ 

 

 Other comments:   ______________________________________________________________________________________________________________ 

 


