
WATERLOO GIRLS MINOR SOFTBALL – 2006 
 REP PROGRAM FEEDBACK FORM 

 

 
Please take a few minutes to provide the Waterloo Ghosts Rep Program with some feedback on the 2006 year! 

Your comments are important: they help the coaching selection committee make decisions for future years  
and they help the WMGSA improve the overall program. 

 
TEAM:  ________________________________   
 
Did your daughter enjoy playing softball in 2006?        Y N 
Comments: 

 
 
 
 

 
Did your daughter progress & develop in knowledge of the game and skill level as the season progressed? Y N 
Comments: 

 
 
 
 

 
Were the facilities provided (indoor, game parks, practice diamonds, batting cage) appropriate for your team? Y N 
Comments: 

 
 
 
 

 
Was the equipment provided (uniforms, bats, catchers gear, etc.) appropriate for your team?   Y N 
Comments: 

 
 
 
 

 
Do you think you got good value for your registration fee, rep fee, and any team fee paid?   Y N 
Comments: 

 
 
 
 

 
Do you have any general suggestions about the Waterloo Ghosts Rep Program – please provide them below? 
Suggestions: 

 
 
 
 
 
 
 
 

 



WATERLOO GIRLS MINOR SOFTBALL – 2006 
 REP PROGRAM FEEDBACK FORM 

 

 
Coaching Evaluation: 
 
Were your daughter’s coaches dedicated to making softball a fun and positive experience?  Y N 
Comments: 

 
 
 

 
WERE THE COACHES: 
 KNOWLEDGEABLE          Y N 
 FRIENDLY & APPROACHABLE        Y N 
 GOOD TEACHERS OF THE GAME        Y N 
 DID THEY ENCOURAGE & DEMONSTRATE GOOD SPORTSMANSHIP   Y N 
 WERE PRACTICES ORGANIZED & WELL-RUN      Y N 
 DID THE COACH CLEARLY OUTLINE PLANS FOR THE SEASON,     Y N 

        AND DID HE/SHE LIVE UP TO THAT OUTLINE      Y N 
 WERE TEAM FINANCES UPDATED REGULARLY & ALL EXPENSES ACCOUNTED FOR Y N 

 
 
GENERALLY, IN COMPARISON TO OTHER EXPERIENCES YOU HAVE HAD, HOW WOULD YOU RATE THE OVERALL 
EXPERIENCE YOU AND YOUR DAUGHTER HAVE HAD WITH THIS TEAM IN THIS YEAR? 
 
1 – THE BEST 
2 – BETTER THAN MOST 
3 – ABOUT THE SAME 
4 – WORSE THAN MOST 
5 – THE WORST 
 
WHAT DID YOU LIKE BEST ABOUT THIS TEAM? 

 
 
 
 

 
WHAT WERE YOU LEAST HAPPY ABOUT? 

 
 
 
 

 
ANY OTHER COMMENTS? 

 
 
 

 
 
Player/Parent Name (optional): ____________________________________ 

    Can we use your comments as a testimonial:      YES � NO � 
 

Please complete this form and mail  to WMGSA - REP PROGRAM, Albert McCormick Community Centre, 500 Parkside Dr, 
Waterloo, Ontario N2J 5J4 by Aug 30th, 2006 


