
(FORM A) 
USA Tennis NJTL INVITATIONAL TENNIS CAMP 

 
PLAYER PROFILE 

 
 
The candidates recommended by a Program or Chapter must be available to attend the Invitational 
Tennis Camp from August 3-9, 2002.  Please make sure that this is the case before recommending 
a player. 
 
(Please Type or Print) 
Name of USA Tennis NJTL Candidate: _________________________________ Boy______Girl ____  
 
Address: ____________________________________________________________________________  
  Street    City   State   Zip 
 
Date of Birth: ___/___/___ Telephone: ( ____ ) _________  T-shirt size: _____________  
 
Name of USA Tennis NJTL Program or Chapter: ___________________________________________  
 
Airport: 1st choice: _______________________________ 2nd choice:__________________________  
 
 
List USA Tennis NJTL Participation (when, where, what level). 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  

 
Recommender's Evaluation 

 
Comment on player's attitudes, character, motivation, and sportsmanship. 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
Describe player’s academic interests and other activities. 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
List of local tennis program(s) player will be participating in during this year. 
___________________________________________________________________________________  



___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
List Current Ranking, if any (specify age group in district or section). 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
List Tournament Experience, if any (USTA or ATA, District, Section, National or High School State Event). 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
 

FAMILY INFORMATION 
 
Name of Father or Male Guardian: _______________________________________________________  
Name of Mother or Female Guardian:_____________________________________________________  
 
Applicant lives with (check all that apply): 
Father ______ Mother _____ Stepfather_______Stepmother _______Other ______________________  
 
 
Answer YES or NO:  
1. Is father deceased?_______________________ Is mother deceased?_________________________  
2. Are parents separated?____________________ Are parents divorced? _______________________  
3. Is either parent disabled? __________________ Specify disability: __________________________  
4. Is mother employed? _____________________ Occupation: _______________________________  
5. Is father employed? ______________________ Occupation: _______________________________  
6. Can parent(s) afford the expense of a regular camp? ______________________________________  
7. How many others are dependent on candidate's parent(s) or guardian for support? ______________  
 
ADDITIONAL REMARKS regarding applicant's family situation or financial need: 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
 
PLEASE ATTACH Skill Test (Form B) 
 
 
USA Tennis NJTL Program or Chapter Leader: _____________________ Telephone: ______________  
 
Address: ____________________________________________________________________________  



  Street    City   State   Zip 
 
___________________________________________________________________________________  
Signature of chapter leader confirming candidate is currently a participant in the USA Tennis 
NJTL Program or Chapter 
 
___________________________________________________________________________________  
Signature of guardian confirming candidate is currently a participant in the USA Tennis NJTL 
Program or Chapter 
 

 
 

APPLICATION DEADLINE: JUNE 24, 2002 
 

Return to: 
NOMI COSBY 

USA Tennis NJTL Administrator 
(FORM B) 

USA Tennis NJTL INVITATIONAL TENNIS CAMP 
 

SKILL TEST REVIEW 
 
 
USA Tennis NJTL Participant Name: _____________________________________________________  
 
USA Tennis NJTL Chapter or Program Name:______________________________________________  
 
Evaluator:_____________________________________________ Telephone: ____________________  
 
 
SKILL TEST 
 
1. While player is completing skill, look for: weight transfer to front foot during shot, grip changes on 

backhand, complete service motion, extended arm when hitting serve.  To be considered 
successful, shots must land in singles court unless otherwise specified. 

 
1. Player starts from behind the baseline.  Toss 15 balls alternately to forehand and backhand using a 

variety of tosses (deep, short, to the side).  Shots must be hit over the net and beyond the service 
line.   
Minimum needed: 10 

         __________ 
 

2. Using a complete service motion, serve: 
A.  10 balls into the right service court 
B.  10 balls into the left service court 
Minimum needed: 6 each 

          __________ 



 
3. Return: 

A. 10 balls served into the right service court 
B. 10 balls served into the left service court 
Minimum needed: 6 each 

          __________ 
 

4. Volley: 
15 balls tossed alternately to forehand and backhand. 
Minimum needed: 10 

          __________ 
 

5. Lob 15 balls tossed alternately to forehand and backhand. 
Minimum needed: 10 

         __________ 
 

6. Return 10 lobs using the overhead smash. 
Minimum needed: 5 

         __________ 
 

7. With an instructor, keep the ball in play including at least 3 backhands. 
Minimum needed: 10 hits in a row 

         __________ 
 
8. With the assistance of an instructor, keep the ball in play on the volley. 

Minimum needed: 6 in a row 
          __________ 
 
 
2.  SPECIAL SKILLS (all players may not be able to accomplish the next two skills): 
  

A.  Out of 5 serves, how many have the second bounce land outside the court? _____ 
 
 B.  Attempt 5 drop shots.  How many shots bounce three times before the service line? _____ 
 
3.  EVALUATION OF SKILLS: 
 
 A.  Does player have:  ____one-handed backhand  ____two-handed backhand? 
 
 B.  Does player consistently change grip for backhand?   ____yes  _____no 
 
 C.  Does player use a complete service motion?   _____yes  _____no 
 
 
Add any additional comments regarding player's skills during testing; for example, forehand, 
backhand, serve, volley, court positioning, weight transfer and overall play. 
 



Attach This Form to (Form A) and Send to 
Nomi Cosby 

USTA Southern Section
USA Tennis NJTL 

USTA Southern Section 
3850 Holcomb Bridge Road, Suite 305 

Norcross, GA  30092 
PH#: 770-368-8200 
FAX: 770-368-9091 

Sectional Administrator: Nomi Cosby: cosby@sta.usta.com
 

(Please Return All Forms to NOMI COSBY) 
 

 
 


