Order Confirmation

Single Stroke Analysis

Name:                 ___________________________________________

Mailing Address: __________________________________________

Business Phone:  (______)-(_________________

Email:                  ___________________________________________

PLEASE SELECT STROKE:

	Forehand
	Topspin
	
	Backspin
	
	Flat
	

	Backhand
	Topspin
	
	Backspin
	
	Flat
	

	Forehand Approach
	Topspin
	
	Backspin
	
	Flat
	

	Backhand Approach
	Topspin
	
	Backspin
	
	Flat
	

	1st Volley
	
	
	Backspin
	
	
	

	2nd Volley
	Topspin
	
	Backspin
	
	
	

	Overhead Retrieval
	Short
	
	Middle
	
	Deep
	

	Lobs
	Topspin
	
	Backspin
	
	Flat
	

	Return of Serve Forehand
	Full loop 
	
	Straight Back
	
	Chip or Block Redirect
	

	Return of Serve Forehand
	Full loop
	
	Straight Back
	
	Chip or Block Redirect
	

	 1st Serve Ad & Duce Ct. Down the Middle
	Flat
	
	
	
	
	

	1st Serve Duce wide Ad Ct. Down the Middle
	Slice
	
	
	
	
	

	2nd Serve Duce & Ad Ct. Middle Box
	Topspin
	
	
	
	
	

	1st Serve Ad Ct. Wide
	Slice
	
	
	
	
	


PLEASE COMPLETE THE FOLLOWING INFORMATION:

	
	Date
	
	
	
	Day
	Time

	Session I
	9/6
	
	
	
	
	

	Session II
	10/18
	
	
	
	
	

	Session III
	11/29
	
	
	
	
	

	Session IV
	1/24
	
	
	
	
	

	Session V
	3/7
	
	
	
	
	

	Session VI
	4/18
	
	
	
	
	


ORDER

