CAMARILLO COUGARS YOUTH FOOTBALL

79 Daily Drive, Suite 303

Camarillo, CA 93010

info@camarillocougars.com
Please complete the following questionnaire and return it either by mail to the address listed above

Name :                                                         (optional)       Team/Coach :_____________________________________                                                                                                                                                                             

Phone # ___________________________(optional)

	1.  How many years has your child been in our program?    

	2.  Did your child have a positive experience in the program this year?

	3.  Do you plan to return next year?      

	4.  Did your child’s football skills improve during the season?

	5.  Do you feel your child’s team improved during the season?

	6.  Did your team’s practices seem well organized and constructive?

	7.  Was your team taught good sportsmanship?

	8.  Did your Head Coach apply team rules uniformly and fairly?

	9. Did your Head Coach unfairly favor his own child?

	10. Was your head coach approachable with parental concerns raised in appropriate circumstances?



	11. Did your team have enough knowledgeable assistant coaches to assist with practices?



	12.  Is there any reason you feel that a coach/assistant coach should not be invited to return as a coach next year?    

If so, please identify the coach and explain why.



	13. Was there a parent or group of parents that you felt had a negative impact on the moral of your team?

If so, please identify and explain why.



	14. Do you have any constructive suggestions on what can be done to improve our chapter?

Do you have any suggestions for further changes?



	15.  Do you have any constructive suggestions for changes in the GCYFL rules that you would like presented to the GCYFL Rules Committee? 


