
Name of Tournament _______________________________________Dates __________________________________

(Please specify age groups in tournament)

Director __________________________________________ Site _____________________________________

Yes No N/A Comments

TENNIS COURTS

  Clean & Well maintained

  In good condition

  Number of courts used at Main Site 

  On court seats/benches at Main Site*

  Practice courts available at Main Site*

  Clean & Well maintained at Secondary Site(s)

NETS

  In Good Condition

  Adjusted to proper height

  Singles sticks used *

WATER

  Water available on court/site

  Ice available on site*

FACILITIES

  Restrooms available on site

  Restrooms clean/well maintained

PARKING

  Close to courts

  Adequate parking space

SPECTATOR VIEWING

  Seats/bleachers provided

  Adequate space for viewing

  No spectators sitting on court

MEDICAL

  First Aid kit on site

TOURNAMENT DESK

  Positive staff attitude

  Desk properly staffed

  Telephone at desk

  Draw sheets posted & kept up to date

  Questions answered courteously

  Communication with satellite sites

  Knowledge of tournament rules

SATELLITE SITE(S)

  Site properly staffed

  Telephone at desk

  Restrooms available on site

  Concise map provided

  Distance in miles - Main Site to Secondary Site(s)

  Draw sheets posted & kept up to date

  Number of Courts Used at Site (s)

YOUTH TENNIS SAN DIEGO TOURNAMENT EVALUATOR FORM

JUNIOR TOURNAMENT SITE EVALUATION



Yes No N/A

SCHEDULING

  Defaults handled uniformly per USTA Rules

  Proper time allowed between matches Comments
Was the seeding fair (based on SCTA or USTA

rankings/standings)?

OFFICIATING

  USTA umpires/volunteers on site

  Adherence to USTA rules

  Point penalty system enforced

  Problems handled efficiently

  # of Officials

  Name of Referee

If this was a Novice or Satellite tournament, were

there any ineligible players on the draw sheet?

  Racquet stringing available*

OVERALL IMPRESSIONS

  Tournament well run

  Tournament needs improvement

  Refer tournament to Sanction Committee

  (* Denotes--Optional)

Evaluated By: ______________________________________________________ Date: ______________________

                                                           ( Print Name Legibly)

Additional Comments:


