Evaluation of Coach - Confidential -

Player's Age Division: Team

Coach's Name:

Please indicate your opinion by checking one choice for each of
the following:

disagree
strongly

disagree

agree

agree
strongl_y_

Coach...

...is @ model of good sportsmanship.

...treated all players on the team fairly.

...was able to relate well with the players.

...emphasis on winning was appropriate.

My child...

...'s skill level and knowledge improved.

...would be happy to play for this coach again.

Did your child have a fun season? (Please ask your child and quote him/her exactly):

Our overall baseball program also benefits from your evaluation.

Do you as a parent ...

Yes

No

... want to see any changes?

What is your top priority for change (if any)?

... honestly feel your child was in the correct level of competition ?

... feel the League Board has been successful in leading our association?

What could they do better?

...feel your child will return to play with BSYAA?

The overall quality of play in the league is...

very
good

fair

poor

Please provide any additional comments on the back or on an additional sheet of paper.

Signing your survey is optional.
Please return to: PO BOX 160213, Boiling Springs, SC 29316




