
DATE: __________ 

PRIVATE TENNIS or PICKLEBALL LESSON REQUEST FORM

This is a request form. After the form is completed, it will be forwarded to the Racquet Sports 
Supervisor. For questions or assistance please call 708-799-1323.  

General Information: Private Tennis or Pickleball Lessons are available for those seeking more 
specific instruction. Private lessons are offered for all ages and ability levels. Individuals work 
on skills appropriate for their ability and in accordance with their individual goals.  

Procedure: Fill out this form and return it to the front desk. Indicate the number of lessons 
desired. You will be contacted to arrange the lessons. After your first session is scheduled, then 
stop by the front desk or call to pay prior to the lesson. Please contact the Racquet Sports 
Supervisor, Jack Barton at 708.799.1323 ext. 1159 with any questions.  

Name: ________________________________________________________   Age: __________ 
Parent/Guardian Name(s): ______________________________________________________ 
Phone Number(s): _________________________  

 
Tennis

Email: _______________________________
Status:    Member Non-member                      Gender: _______________________ 
Number of Lessons Requested:    1     2     3     4     5     Ongoing 
Days Available (select all that apply):    Mon      Tues      Wed       Thurs       Fri      Sat      Sun 
Times Available: _____________________________________________  

Tennis/Pickleball Ability: Please describe individual’s strengths and areas of improvement. 
(Beginner/never played, intermediate/some playing, plays competitively-what level, etc.). 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Lesson Goals: Include any goals you wish to work toward. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Special Considerations: Is there anything about the student that would be important for the 
instructor to know? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Requested Pro: ________________________________________________________________ 

Pickleball

When completed, email this form to jbarton@hfparks.com
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