Club member feedback form
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To help us improve the club, we welcome feedback from all our club members. Please take a few moments to complete this form.

Name (optional): ___________________________________________________


Membership Catatgory _______________________________________________________

How long have you been a member of the club? 

__________________________________________________________________

Why did you choose to join this club? 

__________________________________________________________________

Are you always made welcome at the club? 

__________________________________________________________________

Coaching session attended( where applicable)

and Name of coach:  ____________________________________________________

Did you develop new skills at your coaching 

sessions? ................................................................................
    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not sure  FORMCHECKBOX 

Did you feel that you improved as a result 
of your coaching sessions? ..................................................
    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not sure  FORMCHECKBOX 

Did you enjoy your coaching sessions? ..............................
    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

What do you like best about your coaching? ____________________________________

What do you like most about your club? ________________________________________

What do you like least about your club? ________________________________________



How do you think we can improve the club??

Do you enjoy the social functions??

Would you like to see anything new at your club for junior members? 

___________________________________________________________________________

Please return this form to

_derek@chrave.co.uk__
__________________________________________

Parent/Guardian feedback form

To help us improve the club, we welcome feedback from the parents and guardians of our junior members. Please take a few moments to complete this form.

Name (optional): _______________________________________________________________


Age group of child: _____________________________________________________________
Training day: ___________________________________________________________________



Name of coach: _________________________________________________________________


Please circle the relevant number next to each statement:









           Not at all                   Very much


My child enjoys attending club training sessions


1
2
3
4
5

My child enjoys representing the club in competitions

1
2
3
4
5

My child has improved his/her standard of performance

1
2
3
4
5

The coach has a good rapport with my child


1
2
3
4
5

I feel my child is safe at the club




1
2
3
4
5

The club is well organised 




1
2
3
4
5

Junior club membership offers value for money


1
2
3
4
5


Will your child be joining next year? .........................................................................................

……………………………………………………………………………………………………………………


Is there anything that you are unhappy with at the club? ...................................................

……………………………………………………………………………………………………………………


Is there anything that we could do to improve the junior club? ........................................


…………………………………………………………………………………………………………



Please return this form to:
……derek@chrave.co.uk………………………………………………………………..

Thank you for your time!
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