
TT Tuesdays Senior CLinic Series
Six-week clinic series from Tuesday, February 14 through Tuesday, March 21.

Please circle entered weeks:
1  2  3  4  5  6  
Clinic Fees_________________

Total______________________ 

If paying by check, make payable 
to SSTTPPC. Mail entry to:
Spin & Smash TTPPC
9525 OH-161
Plain City, OH 43064

Please enter me in the circled events. I agree to comply 

myself or damage to my property. Any image, photographic or otherwise, 

agree to allow their voice and likeness in such images to be reproduced in 

way of any medium.
All entries must be paid in full prior to par�cipa�on.

Signature_____________________ Date_________ 

Venue - Spin & Smash Table Tennis & Ping Pong Center, 9525 OH-161, Plain City, Ohio 
43064 (New Loca�on)
Coach - Dave Fullen
Professional facility - 32’ ceiling, Table Tennis flooring, Bu�erfly Europa tables
Payments - All entries must be paid prior to par�cipa�on via Omnipong or in person at 
Spin & Smash.
Food/Hotel - The playing venue is near several fast food and other restaurants; Court-
yard by Marrio� in Dublin and many other op�ons.
Online - Other details at www.SpinandSmash.com. Register at www.Omnipong.com. 

1. Week One, February 14 (10am - 3pm) - Using (and playing against) pips, an�, composite blades; consistency drills; matchplay  

2. Week Two, February 21 (10am - 3pm) - Serve & serve return; mobility & flexibility; consistency drills; matchplay  
 
3. Week Three, February 28 (10am - 3pm) - Using underspin to slow things down; playing younger players; consistency; 
            matchplay   

4. Week Four, March 7 (10am - 3pm) - Varying tempo, placement & trajectory   

5. Week Five, March 14 (10am - 3pm) - Using (and plaing against) sidespin; combining sidespin with top and underspin; 
     consistency; matchplay

6. Week Six, March 21 (10am - 3pm) - Tieing it all together: varying spin, speed, trajectory, placement and tempo with the first  
                5 balls of a point; matchplay  

Name__________________________________  Address________________________________

E-mail__________________________________ Phone__________________________________

Ra�ng__________________________________ Membership#_______ Exp Date_____________


