Pre-Lesson Questionnaire

Name:

Email:

Phone: ( )

Mailing Address:

Right or Left Handed:
Years / Months of golf experience:
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At what age did you start playing golf?
Average golf round score:

Career low golf round:

Member of a golf club? Y or N
If Yes, Where?

Handicap Index:

Strengths of your golf game:

Weaknesses of your golf game:

What are your golf goals? (examples: playing professionally, learning golf basics, beating your

friends, etc...)

List three specific areas of your golf game you look to improve the most:

Overall, what do you hope to gain from the instruction you receive from On Par Golf ?

How much time per week will you dedicate to improve your golf game?

(Circle) 1-2 hours  2-4 hours 4-6 hours

6-8 hours 8 or more hours

Any medical condition or injuries that On Par Golf needs to be aware of ?




What’s in the bag? Please check all that applies and list all the information you know:

Woods / Hybrids / Irons:

_____ Driver: Carry: Total Distance:
3w Carry: Total Distance:
5w Carry: Total Distance:
1w Carry: Total Distance:
9w Carry: Total Distance:
_ Hybrid 2 Carry: Total Distance:
__ Hybrid 3 Carry: Total Distance:
___ Hybrid4 Carry: Total Distance:
_ Hybrid 5 Carry: Total Distance:
____ _Hybrid 6 Carry: Total Distance:
_ 21lron Carry: Total Distance:
____3lron Carry: Total Distance:
___4lron Carry: Total Distance:
____51ron Carry: Total Distance:
____6lron Carry: Total Distance:
___Tlron Carry: Total Distance:
_____8lron Carry: Total Distance:
~___9lron Carry: Total Distance:
____Pw Carry: Total Distance:
_uw degree/loft  Carry:

_ GwW degree/loft  Carry:

_Sw degree/loft  Carry:

1w degree/loft  Carry:

Golf Club Brand: Woods:

Irons: Wedges:

Shaft Flex: (Circle) XX /X / S / R / Senior / Ladies / Youth

Golf Club Grip Size:  (Circle) - Standard / Mid-Sized / Jumbo / Ladies / Youth

Putter Style: (Circle) - Mallet / Blade / Other Putter Brand:

Putter Grip: (Circle) - Standard / Oversized / Other

Golf Ball Brand & Model:
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Name:




