
     
 

TECHNICAL CONTROL SHEET 
 
 

 
Name: _______________________________________ Surname: ____________________________________ 

_________________________________________________________________________________________ 

 

Age : ____________________ Qualification Country:__________________________________________ 

_________________________________________________________________________________________ 

 

Dates to stay with us: ______________________________   Reason why you want to stay: ________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Training hours usually per day or week: _________________________________________________________ 

 

Tennis: _________________   Fitness: _________________________________________ 

 

Tournaments that you play per month: ___________________________________________________________ 

 

Illness:____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Allergies:__________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Injury:_____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Specific Treatments: _________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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