CILT (Camper in Leadership Training) at

Carmel Valley Tennis Camp 

(this form can be completed as a word document and e-mailed back as an attachment or printed out, completed and returned)
Name________________________
E-mail address:__________________
Current year in school______


Age___________
  Birthdate____________
Sex_________ Number of Summers at CVTC_________

Please answer the following questions:
1. What is your tennis background? Do you play high school tennis? What position? __________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What would you like to accomplish as part of the CILT program? What would you like to learn?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What are your favorite off court and evening activities at CVTC?

__________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What leadership positions have you already experienced?

__________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When completed, please return this questionnaire to Susan Reeder and Steve Proulx at

Carmel Valley Tennis Camp • 20805 Cachagua Road • Carmel Valley • CA • 93924 

831.659.2615 • Fax 866.809.9089 • info@carmelvalleytenniscamp.com • www.carmelvalleytenniscamp.com
