
   

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

****Make sure you sign up for a tryout slot online**** 

THIS FORM SHOULD BE COMPLETED AND RETURNED TO COACH HOLLI PEPPER BY FRIDAY, OCTOBER 24. 

Name: _____________________________________________ Age: _______________ Grade: ___________________ 

Are you a member of Brookhill? _____________________ What do you have 7th period? _______________________ 

Do you know how to keep score? _____________ Do you know how to keep score in a tie breaker? ______________ 

Are you currently taking lessons or doing drills? _________ If yes, with who/what time/days: ___________________ 

List any prior lessons or drills: _______________________________________________________________________ 

Do you prefer singles, doubles or mixed? ______________________________________________________________ 

Best shot or strengths of your game? _________________________________________________________________ 

Worst shot or what you need to improve? _____________________________________________________________ 

What other sports/activities are you involved in? _______________________________________________________ 

Circle the best date/time for you to attend a 15-20 minute tryout at Brookhill that will not interfere with your other 

activities. 

                Wednesday, October 29                                                                         Thursday, October 30        

2:00     2:20      2:40       3:00     3:20       3:40                                   3:00      3:20     3:40     4:00    4:20     4:40      
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