ST. LAWRENCE ATHLETIC ORGANIZATION

ACTIVITY SURVEY

In an attempt to make St. Lawrence activities as enjoyable as possible for all those involved, please complete this survey and provide your thoughts and comments about this program. Signing your name is optional, however it may help to come back to you for further information if the need arises. This survey will be used by the Athletic Director and Booster members to aid in evaluating this program. Thank you for your time and effort. 

SPORT:__________________________ GRADE LEVEL:______________________ 

COACH:_________________________ ASS’T. COACH(ES):____________________ 

PLAYING TIME 

Was sufficient playing time provided for all team members? _______Yes _______No 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PRACTICE TIME 

How do you feel about the amount of time devoted to team practices? 

__________Right Amount _____________Too Much ______________ Too Little 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COACHES: 

Please give your response regarding the performance of the team coaches in the following areas 

(you may want to specify coach name, if more than one coach.): 

A. Treatment of players: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B. Knowledge of the sport: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
C. Teaching fundamentals: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EQUIPMENT/FACILITIES: 
A. Was the equipment provided for this activity satisfactory? ____________Yes _________No 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B. Were the facilities satisfactory? ___________Yes ___________No 
SELF-IMAGE: 

How did your child athlete feel about this experience?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CHANGES: 

Is there anything you would like to change about this activity
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there things you specifically like about this activity and would like to have maintained? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your overall evaluation of this activity?

________Excellent _________Good __________Fair ___________Poor
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like more information about volunteer opportunities in the Athletic Department? 

________Yes _________No 

NAME: (optional)_________________________________________________ 
Please either email your responses to stlawrenceathletics@yahoo.com or print out and place in Athletic mailbox in the St. Lawrence Parish Office.

Thanks for participating!!
