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Tennis Lesson Request Form

NAME: DATE:

PHONE NUMBER: EMAIL:

Affiliation (Please circle): Student Faculty/Staff Alumni Affiliate Community
Number of Lessons you are requesting (Please circle): 1 4 8 12

Level (Please circle): Beginner Intermediate Advanced

Type of Lesson (Please circle): Individual Group (You must provide your own group)

Please shade in the areas you would be available for lessons (A lesson is one hour long)
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Requests will be processed within 2-3 business days. Please contact the Facilities Coordinator at 305-348-0086 for more

information




