Name: (optional) ________________________________________________
Team Name:    ___________________________________________________
Parents: Each family should complete separate forms so that they can evaluate both the head coach and assistant coaches.  The form can be submitted via e-mail to Morgan_Joseph_R@cat.com .  If you prefer, you can mail the completed evaluations to “MGSA” P.O Box 5023, Morton, IL  61550.  This will help MGSA improve our summer program. 

Please answer each of the following questions with a rating of 1 to 5, 5 being best. Please feel free to include comments by your ratings.  
How was your overall experience with the MGSA Program this year?

1
2
3
4
5

Were you satisfied with amount of games played by your team?

1
2
3
4
5

Were you satisfied with the amount of practices scheduled for team?

1
2
3
4
5

Was your coach prepared and organized for practices?

1
2
3
4
5

Was your coach prepared and organized for games?

1
2
3
4
5

Did your coach effectively communicate information to parents and keep them informed?

1
2
3
4
5

Did your coach communicate effectively with the players?
1
2
3
4
5

Were you satisfied with the quality of coaching for team?

1
2
3
4
5

Was the cost of the program acceptable? If not please explain why.
1
2
3
4
5

Additional Comments:
