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L GOLF PROFESSIONAL - Diagnosis Sheet ]
, NAME DATE GOLF PRO

Address / Posture j

i D Feet Pointing Too Far Out Alignment problem 7. Bar Stool Posture (Straight Torso

[:I Inabihity o rotate Incr. Knee Bend / Vertical Body)
2 Wide Stance "l 3 Foot spacing Ball posiuon
Ball postion 8. Decreased Knee Bend
3. Excessive Grip Pressure 9. Sway Back (Lumbar Lordosis)
4. Stift/ Rigid Arms ’ Arms reach forward
Overly bentknees 10, D Improper Side Tiit To Target
5. D Rounded Spine/Forward Head Thoracic kypbosis

6. D Bar Stool Posture (Rounded Torso / Decr. Pelvic Tily 11. D Improper Weight Distribution

LBackSwing —}

1. D Armv/Wrist Fan Open Quick mitiatron of swing Quick imtration of swing
Excess front-am pronation Disconnected tnangle
Front shoulder isactive m takeaway

2. D Swinging Handlef Butt of Club

Rear leg straightening
3. D Inside/Under Swing Plane [ kear-arm domuamnt pull Poor shoulder alignment
andior T Disconmected tnangle
Quick imtiation of swing
4. D Outside/Above Swing Plane - Pack up club / Poor rotation | Front shoulder mactive u takcaway
and/or

w

- D Plcking Up Club Lack of 1-ptece takecaway Rigid amms
{Discomected Take-Awny) Excess space between cibows Amv/wnst fan
Poor rotation / Fruet shouldes inactive

6. D Early Wrist Cock ———p 7 Hands wo far i fomtofbody [ prex wehds [ Stocp swing plane

7. D Straightening of Rear Knee OL’B Setup [T} Leftbup lower than Raght at sddress 3 Poor bup rowation
Excessive Hip Rotation Leg ength disceepancy Foov/apkic tumed out
and/or

8. D Reverse Pivot (Wt. on Rear Footy #{_] Rear knce stemghicnng. (] Lnsuficent loading (1 Poor batanec

9 D Lateral Sway Quick swing iitration Out of batance 3 Wide stance
(Werght 1o Outside of Rear Foot) Exccsmve narrow stmce Head movement
Koee extemal rotatin Poor hup rotauon

10. D Head/Torso (Upper Body) Liﬁ_’B;m:hc o wide [} Inside swing planc CTN‘ tnla;;x:
‘e1ght on toes on backswing ubs tvo short

11. D Hip/Knee (Lower Body) Lift  —~9{ ] Excess knee bead or pehic ult at address and/or
12. D Lift With Hands —pD Poor sboulder rot. Lo poo arm exe T Excess torso/hupkmee bend L pside swing planc

13. [:I Head, Torso, Front Shoulder Dip'—PD Weight on kdsD Poos pelvic tlttorso bong—1 Ondside swing planc

14. D Club in Laid-Off Position Front shoulder Lft E Poor trunk stabuly Hands behund body @ top
L>[:] Club too beavy Front wnst bowing Elbows close together Take away with handle or gnp
15. D Flying Rear Elbow Front shoulder dlpE Lack of arm mmmE Poor shoulder ext rot. L] Shua ctub face
L1t hands at top Club 00 heavy Elbows 100 far apart
P
Mark =T
- DiMare Mew

FIG. 2
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16. D Front Elbow Collapse At Top E Fast backswing B Statapary front shoulder Strmght R knee

Excess tup rot. Lif hands at top No wnst cock
17. D Not Setting Wrist At Top Excess gnp pressure Weak wrists or beavy club [ Excess elbow bend/
Club laid-off Suong gnp posibon Hands behnd torso at op lack of acm ext

18. D Front Wrist Angle Collapse lmpropet gnp Laft with bands Shut club face backswmg

Shaft angle change Excess hnp rot. Excess clbow bend Lateral lup sway

Spine angle change
19. D Hands Behind Body At Top Discommected tnangle Statiomary front shoulder

Inside/imder swing plane ‘Wnist/arm fan
L DownSwing . ]
1. D Over The TOp Maneuver Straighten rear leg/knee Spine angle Lt change Front wnist amgle collapse
—p Excess backswing hip rot. Hands behnd torso at top Casting
Hnds behind torso at top Rear elbow angle collapse Rear arm Loo far from body

2 D Reverse Pivot/Weight Shift Stecp swing Excessive wide stance
‘—ﬁ Excessive beat-ova posture @ Trywg o hit ball durtng swing

Spine angle change at lop Werght transfer

3. D Casting Maneuver
(Early Releasc) —’D Hands behund torso at top 2 Front shoulder Lift (lazd oﬂ)E Front wnst angle coliapse
Spine angle it af top

4. D Head Upper Torso D_lp_E Excess torso/hup bend ataddress [} Excesswtonbeels [~ Luft hands/Drp shoulder

5. D Lower Body Raise/“Push off” Songing too hard Hip thrust forward [ ] Re-out club mside and
with Rear Knee Straightening Spmning out Lateral hup shide betund body

6. D Left Hip/Leg Lateral Sway ——®{"] Widesusce {] Hipshde [ ] Club path 100 far msade and behmd

~ 7 D Hip Thrust Forward P [ IwWerght cncs/Hip tuust [ Hands 100 fur behand golfer
Re-routing club from outsnide to inside

8. D Spummg Out —>D Weight transfer from rear heel to front beel (bypass front toc)

9 D Low HJp Rotation Speed Over the top/Outside of swing Poor sequence of movement
Castmg Suength deficit
10. D Club-Face Left Open At Impact Weak gnp Outside-n block [ spumngous
Club face open Front anm chicken wing

it D Wrist F]lp At Impact —'}E}}hps stop rotating Hip latcral siide [T Reverse C/ Excess spie ult

Wide stance Club too far behind body
12. D Reverse “C” Position At Impact ] Weight stuft ] Lateral bup slide - Spinc angle change . Pehvic ult
LFollow-Thmugh I

1. D Reverse “C” Position at Follow-Through —E Wewght sheft B Lateral lup shde

L+:] Steep swing or attempt to it ball Spoe angle change Forward hip thrust
2. D Upper Torso Side Bend (Away From Target))E Spuec angle towards target at top Lateral tup shde
L,D Swing up or attempi to it ball Reverse prvot (waght shift) Forward hip thrust
3. D Incomplete Rotation/Finish ) | l Poor balance Swing plane outside-in/Deceleration to avord push
Excessive wide stanoe Reman fat-footed without weight shifl

- D Front Elbow “Chicken Wing" —"D Aticapt to keep club face open at mpact E Outside-m/Across swing planc
5. D Left Leg Lateral Sway (Reverse Pivot)—®»{ Jpamee [ Werght shan

P-N

=

. D Incomplete Release/Follow-Through —gp{—] Fect at o ground [ No werght transfer [} Ouside-n swing

FIG. 2
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SWING FAULT-CORRECTION MATRIX

CROSS REFERENCE TO RELATED
APPLICATIONS

[0001] The present application claims the benefit of U.S.
provisional patent application No. 60/315,499 filed on Aug.
28, 2001, the entirety of which is incorporated herein by
reference.

STATEMENT REGARDING FEDERALLY
SPONSORED RESEARCH OR DEVELOPMENT

[0002] (Not Applicable)

BACKGROUND OF INVENTION

[0003] 1. Technical Field

[0004] The present invention relates to method and appa-
ratus for golfing. More particularly, the invention relates to
a method and apparatus for identifying and correcting golf
swing deficiencies.

[0005] 2. Description of the Related Art

[0006] While undoubtedly there have been many efforts
on behalf of golf instructors and physical therapists to work
with golfers to improve both golf abilities and the physical
being of individuals, there has not been previously a highly
defined coordinated approach which carefully analyzes the
golf swing in terms of physical deficiencies and then seeks
to fully analyze such physical deficiencies in terms of
mechanical causes and physical causes. There is also lacking
in the prior experiences the application of a fundamentally
sound program utilizing stretching and various exercises that
are then coupled with specific golf drills. Thus, lacking in a
coordinated approach is a method and apparatus providing
the ability to not only analyze the deficiencies but attend to
such deficiencies with precision, outlining stretches, exer-
cises and drills to correct such deficiencies.

SUMMARY OF THE INVENTION

[0007] Accordingly, it is an object of the present invention
to develop a swing fault-correction matrix method and
apparatus enabling a careful analysis of mechanical and
physical causes for certain golf swing deficiencies.

[0008] TItis a further object of the invention to then provide
the necessary rehabilitation and exercises also combined
with specific golf drills to have a unified improvement
approach where physical exercises and stretching are inte-
grated with specific golf drills to enable golf improvement to
take place hand in hand with physical improvements to the
body.

[0009] Further it is an object of the present invention to
break down and analyze components of the golf swing in
terms of both mechanical and physical causes and then
provide a training program wherein at least one of a golf
professional and a physical therapist can monitor progress of
the golfer/client.

[0010] In summary, under the integrated program, the
public, i.e., known as clients, golfers, and patients, will first
be evaluated by a golf instructor and a physical therapist. Of
course a golf instructor with physical therapeutic training or
a physical therapist highly skilled in golf techniques can

Jul. 29, 2004

singularly analyze a patient for both the golf issues and the
physical limitations issues as well.

[0011] On the golf side, an evaluation will take place of
such issues as ball flight characteristics, shot pattern, swing
flaws, and generally positioning before, during, and after the
swing.

[0012] On the physical therapy side, the physical disabili-
ties of various injuries, limited range of motion, lack of
strength, and so forth will be evaluated.

[0013] Both evaluations will result and lead to diagnostics
directed to specific issues and individualized protocols will
be developed that generally relate to golf drills, strength
exercises, stretches, and functional exercises.

[0014] These specific individual protocols will lead to
further evaluations and will be integrated into a combined
golf lesson/physical therapy format to carefully monitor
simultaneously the golfer’s improvement with golf in com-
bination with physical response to the rehabilitation pro-
gram.

[0015] More specifically and as an integral part of the
clinical individual protocols, a swing fault/correction matrix
has been designed to facilitate the golf training and reha-
bilitation program, as it is simultaneously being conducted.

[0016] The matrix first contains a golf pro analysis and in
conjunction therewith a listing of mechanical causes that are
associated with the analysis.

[0017] In general, the golf pro analysis is applied to four
main components of the golf swing, i.e., the address/posture
position, the back swing, the down swing, and the follow
through. The mechanical causes will be noted in conjunction
with the major swing flaws that are identified.

[0018] Associated with the analysis and listing of
mechanical causes, a third analysis, i.e., physical causes,
identifies certain common or known physical deficiencies
which may be related to each mechanical fault. At this point
the initial analysis will have been completed and the matrix
will then provide suggested remedies to meet the identified
golf and physical shortcomings. Generally, suggested treat-
ment will come under one of four general categories, either
strength exercises, functional exercises, specific stretches,
and golf drills that are specific to individual swing flaws. In
most instances, a rehabilitative or improvement approach
will comprise one or more of stretches, strength exercises,
functional exercises, and golf drills.

[0019] The matrix is utilized through the use of a golf
professional diagnosis sheet designed to individualize the
matrix to each golfer/patient.

[0020] Ultimately, the swing fault/correction matrix is to
be utilized in electronic version so that once instructors
select a fault, the possible causes and remedies are printed
out in creative presentations, including practical information
such as drills and exercises which can be done at home or
under supervision of golf instructors and/or physical thera-
pists.

BRIEF DESCRIPTION OF THE DRAWINGS

[0021] There are presently shown in the drawings embodi-
ments which are presently preferred, it being understood,
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however, that the invention is not limited to the precise
arrangements and instrumentalities shown.

[0022] FIG. 1 is a diagram of the operation of the Swing
Fault-Correction Matrix;

[0023] FIG. 2 is a chart of the Golf Professional Diag-
nostic Sheet utilizing the Swing Fault-Correction Matrix;

[0024] FIG. 3 is a diagram of the Swing Fault-Correction
Matrix having individual Matrix Components; and

[0025] FIG. 4 is a diagram of the communication link
between the golf instructor and physical therapist.

DETAILED DESCRIPTION OF THE
PREFERRED EMBODIMENTS

[0026] The present invention relates to a method and
apparatus for identifying and correcting golf swing deficien-
cies. More particularly, the present invention provides a
swing fault/correction matrix method and apparatus which
enables a careful analysis of the mechanical and physical
causes for certain golf swing deficiencies. Additionally, the
invention provides a combination of necessary rehabilitation
procedures and exercises with specific golf drills to deliver
unified improvement of golf technique in conjunction with
physical improvements to the body. The present invention
further provides a break down and analysis of specific
components of one’s golf swing in terms of both mechanical
and physical causes and concurrently provides a training
regimen wherein at least one of a golf professional and a
physical therapist can monitor progress of the specific
golfer. Although the illustrations provided herewith depict
the present invention in specific embodiments, it is under-
stood that the illustrations are intended to be for illustrative
purposes only. Accordingly, it is understood that the inven-
tion can have several embodiments.

[0027] A method of correcting golf swing deficiencies
utilizing a golf swing matrix apparatus includes the steps of
characterizing a golf swing. The method further includes the
step of processing any mechanical and physical deficiencies
detected in the golf swing. Additionally, the method can
include the step of providing at least one golf professional to
analyze the data collected relating to the particular golf
swing.

[0028] A swing fault-correction matrix facilitates the
selection of the most appropriate stretches, golf drills, func-
tional movements and progressive resistance exercises to
correct swing flaw or mechanical deficiencies in one’s
swing. The swing fault-correction matrix is designed to
provide the golfer with the most effective and efficient
development and improvement of the physical and mechani-
cal defects in the golfer’s swing. The swing fault-correction
matrix includes components such as, a golf pro analysis, a
listing of mechanical causes and physical causes, stretches,
functional exercises, machine exercises, free pulley exer-
cises and golf drills designed to facilitate the golf training
and specific rehabilitation of the golfer.

[0029] The swing fault-correction matrix provides an
analysis of specific components of the golfer’s swing which
includes both a mechanical and physical analysis of the golf
swing. Utilizing the golf pro analysis component, the major
swing flaws can be identified along with any possible
mechanical causes of the particular swing flaws. The major
swing flaws can be identified by a golf professional or
qualified golf program technician. The golf pro analysis
component pinpoints focus areas, such as address posture,

Jul. 29, 2004

backswing, downswing and follow through. Address posture
or address is the position of the body in relation to the ball
prior to initiating the golf swing. Backswing is the process
of moving the club head from the address position to the top
of the arc of the swing. Downswing is the process of moving
the club head from the top of the backswing toward impact.
Follow-through is the portion of the swing from the moment
of impact through the release and to the finish position.
These critical focus areas are directly related to the creation
of flaws in a golfer’s swing. For instance, posture problems
that can be easily identified utilizing the swing fault-correc-
tion matrix include problems with foot positioning and
alignment, stance and grip pressure. These focus areas can
be quickly identified using the golf pro analysis and subse-
quent corrections can be accomplished to provide significant
improvements in the golfer’s swing.

[0030] The golf pro analysis component of the swing
fault-correction matrix can be further utilized to obtain
specific bio-mechanical information related to the spinal
movement and measuring movement of other body parts
during the golfer’s swing. Digital video imagery can be
combined with other data concerning the golfer’s swing to
provide detailed analysis of the golfer’s swing. Additionally,
digital video imagery, along with motion capture technol-
ogy, can be combined with matrix data to further quantify
and objectify the golfer’s swing and related deficiencies.
Both, digital video imagery and motion capture technology
can be supplied by different vendors. Thus, the golf pro
analysis component provides a breakdown of the golfer’s
swing in a calibrated and synchronized format. The golf pro
analysis component can operate utilizing sensors which
track the movements of the golfer’s swing. Sensors can be
located on a sensor vest worn by the golfer while performing
his swing. The sensors can be positioned near the hip of the
golfer and aligned over the golfer’s sacrum and waist.
Additionally, sensors can be positioned along the spine of
the golfer. Specific data for the particular golfer is based on
physical characteristics of the golfer, such as weight and
height, and utilized to accurately capture the golfer’s swing
from the point of takeaway, to the top of the backswing, to
impact and follow through. The sensors can record hip and
shoulder data, along with spine bending and correspond-
ingly create a digital image of the golfer’s swing. The
sensors can also provide other relevant information directly
related to the golfer’s swing, such as information provided
by data indicating weight transfer.

[0031] Inanembodiment of the present invention, the golf
pro analysis component of the invention can be utilized to
provide measurable data related to target areas, such as
shoulder rotation, hip rotation, spine angle side bending,
spine bending, x-factor, weight transfer, hip side bending
and hip/pelvic bending. These target areas are the key areas
where adjustments can result in significant corrections in the
golfer’s swing. The data is used to correct the deficiencies in
the particular area. Specific ranges can be provided for
specific targets of the golfer using the golf analysis compo-
nent. The preferable ranges in the target areas provide a basis
to assist in the correction of the golfer’s swing flaws utilized
by the swing fault-correction matrix. Shoulder rotation data
is provided in degrees with respect to the golfer’s target line.
The target line is the straight line between the ball and the
intended target. For instance, shoulder rotation data can be
used to identify the golfer’s hand positioning while on the
grip of the golf club, and address any corresponding defi-
ciencies. Specifically, the shoulders are rotated closed
approximately twice as much as the hips while at the top of
the swing. Hip rotation data is provided in degrees with
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respect to the target line. The hips should be squared, at zero
degrees, to slightly open. At the top of the swing the hips
should close at approximately forty five degrees. Spine
Angle Side Bending Data is provided for the area relative
upwards from the golfer’s hip and pelvis in a lateral direc-
tion. The average spine bend at address is approximately five
degrees to the right, having a range of two to eleven degrees.
This angle should be maintained to the top of the swing. A
reduction in the bend angle or a bend/lean towards the left
for a right handed golfer might reflect limited rotational
ability on the backswing and a resulting lift. Spine tilting
data is also provided for the area relative upwards from the
golfer’s waist. Spine tilting at address depends on the height
of the golfer. An increase in height corresponds to an
increase in forward spine bend at address. The optimal range
of the spine tilt should be between twelve and twenty four
degrees and should be maintained through impact. The spine
tilt angle is inversely proportional to the forward or back-
ward tilt of the pelvis. For instance, as a golfer tucks his
pelvis beneath him at address, the golfer will likely com-
pensate by having a greater spine tilt to adequately approach
the golf ball upon impact.

[0032] X-factor data is provided and measures the differ-
ence between shoulder rotation and hip rotation. The ratio of
shoulder turn to hip turn at the top of the backswing should
be preferably at a two to one ratio. However, it is more
important that the X-factor reach its maximum value during
the downswing. The ideal range is twenty four to fifty
degrees. Weight transfer data measures the percentage of
body weight on the right or rear foot at any time during
swing. Generally, a golfer will place more body weight on
his rear foot at address. Weight should be loaded between
sixty eight and eighty five percent on the rear foot at the top
of the swing and unload during the downswing. At the point
of impact, approximately ten to thirty percent of the golfer’s
weight should remain on the rear foot and five percent at
follow through. Pelvic Tilt data can be provided as a
function of how far the golfer leans over his or her hips while
in the address position and is essential in determining overall
posture. A forward tilt between twelve and twenty one
degrees is adequate and should be maintained to the top of
the golf swing. Additionally, the forward downswing can be
reduced slightly through the impact position. The golf pro
analysis component assists in providing specific data related
to critical areas concerning the golfer’s swing and corre-
spondingly provides corrective data to correct the particular
deficiencies as suggested by the swing fault-correction
matrix.

[0033] The golf pro analysis component provides infor-
mation regarding the breakdown of the golfer’s swing which
can be utilized to further provide effective rehabilitation
treatment for the golfer. The golfer can be evaluated by at
least one of a golf professional and a physical therapist to
provide both mechanical and physical analysis of the golf-
er’s swing. Golf professionals performing an evaluation and
analysis of the golfer’s swing should have adequate knowl-
edge of physical therapy procedures in order to properly
evaluate the particular golfer’s needs. Similarly, a physical
therapist performing an evaluation should possess adequate
golfing knowledge and the ability to effectively assist the
particular golfer. Additionally, in certain situations it may be
suitable to have a golf instructor and a physical therapist
perform evaluations to deliver proper care to the golfer. The
evaluation performed by the golf instructor can assist to
identify the mechanical problems associated with the golf-
er’s swing. Additionally, the swing fault-correction matrix
provides a golf instructor having limited knowledge of the
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human body with critical information and illustrations to
enable a proper diagnosis of the physical origins and limi-
tations of the specific golf client’s condition. The swing
fault-correction matrix provides explanations and a treat-
ment plan based on the diagnosis of the specific golfer or
client.

[0034] The mechanical causes component can be identi-
fied by the swing fault-correction matrix and based on the
information provided by the golf-pro analysis component
and further developed by the golf instructor or physical
therapist. Utilizing the swing fault-correction matrix can
allow mechanical problems to be easily identified. For
instance, the swing fault-correction matrix can identify
mechanical problems associated with foot positioning,
which can result from alignment and set up problems,
inability to rotate backswing and follow through and ball
positioning, as illustrated in FIG. 3. The physical causes
component of the swing fault-correction matrix identifies the
specific physical areas of the golfer’s body that can be
responsible for the golfer’s deficiency in his swing and
corresponding mechanical fault of the identified deficiency.
Physical causes related to foot positioning can be caused by
weak internal hip rotators, limited internal hip rotation, tight
piriformis or a tight IT-band, as shown by the swing fault-
correction matrix in FIG. 3. The information provided by
the physical component of the swing fault-correction matrix
concludes the initial analysis and allows the identified
problem areas to be processed and the swing fault-correction
matrix can provide further suggested remedies to the specific
problems.

[0035] Varying types of treatment can be suggested by the
swing fault-correction matrix depending on the particular
mechanical and physical problems associated with the golf-
er’s swing. The swing fault-correction matrix can provide
suggested treatments that comprise a golf drill component,
strength exercise component, stretches component and func-
tional exercises component. The component areas suggested
by the swing fault-correction matrix are specific to the
individual swing flaws of the particular golfer. In a golfer
having problems with foot positioning the swing fault-
correction matrix can suggest a specialized treatment and
rehabilitation program which includes specific exercises and
drills to remedy the golfer’s specific problems. For instance,
the golf drill component of the swing fault-correction matrix
can provide a golf drill called the “resisted single leg
balance” to improve dynamic balance and lower body
strength and stability that can assist in correcting problems
associated with foot positioning. The strength exercise com-
ponent of the swing fault-correction matrix can provide an
exercise called the “swiss ball squat” to strengthen the
gluteal and leg muscles and thereby improve foot position-
ing. The stretches component of the swing fault-correction
matrix can provide an exercise called the “I'T-Band Stretch”
to increase I'T-band and lateral flexibility, along with increas-
ing hip turn, which can improve foot positioning. The
functional exercises component of the swing fault-correc-
tion matrix can provide an exercise called the “Power Pivot”
to strengthen the legs and hips to further provide an
improvement in foot positioning. In most instances, a reha-
bilitative or improvement approach can comprise one or
more golf drills, strength exercises, stretches and functional
exercises.

[0036] The swing fault-correction matrix can be utilized
through the use of a golf professional diagnostic sheet
designed to individualize the matrix to each particular
golfer, as depicted in FIG. 2. Additionally, the swing fault-
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correction matrix can ultimately be utilized in an electronic
version so that once a particular fault is determined, the
possible causes and remedies can be printed out in a creative
representation, including practical information related to
drills and exercises which can be done at home or under
supervision of a golf instructor or physical therapist. The
present invention provides the public, i.e., known as clients,
golfers, and patients, the ability to be evaluated by at least
one of a golf instructor and a physical therapist. As depicted
in FIG. 4, utilizing the present invention, a golf instructor
having limited knowledge of the human body can have
information concerning the human anatomy illustrated to
him/her, which identifies the possible physical and mechani-
cal causes of the golfer’s swing deficiencies. Additionally,
the present invention can provide a treatment regimen
comprising protocol drills, exercises and stretches to remedy
the identified swing deficiencies of the golfer. Similarly, a
trainer, physical therapist or other individual having limited
knowledge of the mechanics of golf can have technical
information concerning golf provided to him/her to properly
evaluate and assist the needs of the particular golfer. Uti-
lizing the present invention, the golf instructor or other
identified personnel having a sphere of expertise are pro-
vided with information to further allow a similar diagnosis
to be reached for each golfer based on the golfer’s swing
deficiencies. The present invention also can serve as a
solution to language barriers by providing the golf instructor
with the knowledge base to communicate with a golfer using
golf terminology and language understandable to the golfer.
Additionally, the invention can provide an outline of the
proper stretches and exercises to perform based on the
particular swing deficiency called the “do’s and don’ts”.
This aspect of the invention allows further diagnosis and
prescription of a protocol for the golfer that is not detrimen-
tal to the golfer and only provides a benefit to the golfer
based on the physical and mechanical aspects of the golfer’s
swing. For example, a golfer suffering from a hip replace-
ment or having hip pathology will be prevented from
engaging in exercises and stretches, such as the “hip internal
rotation stretch”, which may aggravate the golfer’s particu-
lar condition. The swing fault-correction matrix can be
utilized by at least one of a golf instructor and a physical
therapist to singularly analyze a golfer based on the physical
and mechanical causes of the particular golfer’s swing
deficiencies.

[0037] 1t will of course be understood that the invention is
not limited to the specific details described herein, which are
given by way of example only, and that various modifica-
tions and alterations are possible within the scope of the
invention as defined therein. Those skilled in the art may
make modifications that include variations in size, materials,
shape, form, function and manner of operation, without
departing from the principles and concepts set forth herein.

What is claimed is:
1. A swing fault-correction matrix apparatus comprising:

a means for characterizing a golf swing;

a processing means for analyzing mechanical deficiencies
detected in said golf swing; and

a processing means for analyzing physical deficiencies

detected in said golf swing.

2. The swing fault-correction matrix apparatus of claim 1,
wherein said swing fault-correction matrix includes a
motion capture means to quantify said mechanical deficien-
cies detected in said golf swing.
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3. The swing fault-correction matrix apparatus of claim 1,
wherein said swing fault-correction matrix includes a digital
video imagery means for displaying trajectory of said golf
swing.

4. The swing fault-correction matrix apparatus of claim 1,
wherein said processing means records data selected from
the group of shoulder rotation, hip rotation, spine angle
bending, spine bending and weight transfer.

5. The swing fault-correction matrix apparatus of claim 3,
wherein said weight transfer data measures the percentage of
body weight throughout said golf swing.

6. The swing fault-correction matrix apparatus of claim 1,
wherein said swing fault matrix can include a plurality of
sensors to provide a digital imagery of hip rotation data
collected throughout said golf swing.

7. The swing fault-correction matrix apparatus of claim 1,
wherein said swing fault-correction matrix includes a golf
drill component providing a plurality of golf drill exercises.

8. The swing fault-correction matrix apparatus of claim 1,
wherein said swing fault-correction matrix includes a
strength exercise component providing a plurality of
strength drill exercises.

9. The swing fault-correction matrix apparatus of claim 1,
wherein said swing fault-correction matrix includes a func-
tional exercise component providing a plurality of functional
exercises.

10. The swing fault-correction matrix apparatus of claim
1, wherein said swing fault-correction matrix includes a
stretch exercise component providing a plurality of stretch
exercises.

11. The swing fault-correction matrix apparatus of claim
1, wherein said swing fault-correction matrix includes a golf
drill diagnostic sheet comprising a plurality of diagnostic
information.

12. A method of correcting golf swing deficiencies, said
method comprising the steps of:

providing swing characteristic data;

processing mechanical deficiencies detected in said tra-
jectory of said golf swing;

processing physical deficiencies detected in said trajec-
tory of said golf swing; and

providing at least one golf professional to analyze col-

lected data of said golf swing.

13. The method according to claim 12, further including
the step of completing at least one golf professional diag-
nostic sheet.

14. The method of claim 12, further including the step of
providing a plurality of golf drill exercises for correcting
identified deficiencies in said golf swing.

15. The method of claim 12, further including the step of
providing a plurality of strength exercises for correcting
identified deficiencies in said golf swing.

16. The method of claim 12, further including the step of
providing a plurality of stretches for correcting identified
deficiencies in said golf swing.

17. The method of claim 12, further including the step of
providing a plurality of functional exercises for correcting
identified deficiencies in said golf swing.
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