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	First Name:

	Last Name:
	Date:

	Address:


	City:

	Province:


	Postal Code:
	Phone #:


	Right Hand or Left Hand
	Sports Played
	Years Playing Golf

	RH_____ LH_____


	
	

	Weakest Part of Game
	Have you taken lessons
	Average Score

	
	Yes____ No____
	9 Holes____ 18 Holes____

	Average # of putts
	Handicap or Index
	Rounds per week

	9 Holes____ 18 Holes____
	
	9 Holes____ 18 Holes____

	Practice per Week
	Physical Limitations
	Longest Club Hit Well

	Hrs____
	
	

	Favourite Club
	Least Favourite Club
	Club hit from 150 yds

	Wood____ Iron____
	Wood____ Iron____
	


	Notes:




Ball Striking Tendencies:

Check any that apply:Estimate carry distances.

	Club:
	Trajectory
	Impact Points:
	Carry

Distance
	Shot

Pattern

	
	Hi
	Med
	Low
	Thin
	Fat
	Heel
	Toe
	
	

	Driver
	
	
	
	
	
	
	
	
	A B C D E
  F  G  H  J

	Frway Woods
	
	
	
	
	
	
	
	
	A B C D E

  F  G  H  J

	Long Irons
	
	
	
	
	
	
	
	
	A B C D E

  F  G  H  J

	Mid Irons
	
	
	
	
	
	
	
	
	A B C D E

  F  G  H  J

	Short Irons
	
	
	
	
	
	
	
	
	A B C D E

  F  G  H  J

	Wedges
	
	
	
	
	
	
	
	
	A B C D E

  F  G  H  J


These are the shot patterns for the above chart last section:↓
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Check the box for each of your playing goals and objectives:

	I want to hit the ball farther.
	
	
	
	I want a better hold on the club.

	I want to hit the ball higher.
	
	
	
	I want to improve my putting.

	I want to hit the ball straighter.
	
	
	
	I want less backspin.

	I want to stop hitting thin.
	
	
	
	I want less clubhead feel.

	I want to stop hooking.
	
	
	
	I want more backspin.

	I want to stop pulling.
	
	
	
	I want to feel more kick in the shaft.

	I want to stop pushing.
	
	
	
	I want to feel the head more.

	I want to stop skying.
	
	
	
	I want to hit sand shots less fat.

	I want to stop slicing.
	
	
	
	I want to hit the ball more solidly.

	I want to stop topping.
	
	
	
	I want to stop hitting fat.

	I want to
	
	
	
	I want to
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