
 

GOLDEN SIERRA JR GRIZZLIES 
Your opinion is important to us! 
 
Name: (optional) ______________________________ 

Team Level:  ________________________________ 

Football                  Cheer       (Circle one) 

1. How successful was this season in 
your opinion? Poor Fair Good Excellent 

2. What went well for the organization this season? 

3. What suggestions for improvement do you have for the organization? 

4. Do you plan on returning next season? Yes No 

5. Would you recommend this organization to your friends as a good place 
for the kids? 

Yes No 

 In this section, please rate the 
following statements: 

Strongly  
agree 

Somewhat  
agree 

Somewhat  
disagree 

Strongly 
disagree 

6. I believe that my child was treated like 
a valuable member of the team. 

1 2 3 4 

7. My child’s coach was a positive 
influence to the team. 

1 2 3 4 

8. I felt free to bring my concerns to the 
attention of the board. 

1 2 3 4 

9. I am pleased with my child’s overall 
experience this season. 

1 2 3 4 

10. Problems and complaints were 
resolved fairly and promptly. 

1 2 3 4 

11. If I had questions or concerns, I felt comfortable speaking with: 

 My child’s coach 1 2 3 4 

 The Cheer/Football Director 1 2 3 4 

 Other Board Member 1 2 3 4 

12. I was kept well informed about the 
procedures, schedules, and other 
important information. 

1 2 3 4 

Additional comments and suggestions are encouraged. 

Use the back of the sheet for any additional comments. 


