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NAME OF CLUB:     ___________________________________________ 

CONTACT:    ___________________________________________ 

POSITION HELD:     ___________________________________________ 

ADDRESS:      ___________________________________________ 

POSTCODE:    ___________________________________________ 

TELEPHONE:     ___________________________________________ 

E-MAIL ADDRESS  ___________________________________________ 

 

 

1. What is the main sport your club plays __________________________________ 
 

 

Your Club- Membership Details  
 

2. Please list the approximate number of members that your club has (Please only include 
individuals in one category of membership). 

 

Membership Category 
No. of 

Members 

No. of these 
members from 

an ethnic 
minority 

No. of these 
members who 
have a disability 

Senior Men (16-45 years)    

Senior Women (16-45 years)    

Junior Boys (under 16)    

Junior Girls (Under 16)    

Veteran Men (45years+)    

Veteran Women (45years+)    

Non-playing/Associate Members    

Club Coaches    

Other Type of Membership    

Overall Total Membership    
 

3. Is the membership of your sports club likely to shrink or increase over the next few years?  
Please tick the appropriate box and estimate how many extra or fewer members you expect 
 

Club Membership is likely to   shrink  □  by _________ members 

Club Membership is likely to increase□   by_________ members  
 

 
3. a Please comment on any issues surrounding the clubs development, e.g. funding, facilities, 

volunteers etc. 
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5. Please tick what other pitch facilities are located on the sites that you use: 
 

Name of Site Type of Pitch etc. 
No. of 
Pitches 

Full size Synthetic Pitch Surface (Floodlit – Yes / No)  

Football Pitch: Mini (7-a-side)  

Football Pitch: Junior (11-a-side)   

Football Pitch: Senior / Adult (11-a-side)   

Grass Hockey Pitch  

Rugby Union Pitch  

Cricket Pitch  
Multi-Use Games Areas (Floodlit – Yes / No)  

1. 
 

Other grass training areas (Floodlit – Yes / No)  
 

 

    

Full size Synthetic Pitch Surface (Floodlit – Yes / No)  

Football Pitch: Mini (7-a-side)  

Football Pitch: Junior (11-a-side)   

Football Pitch: Senior / Adult (11-a-side)   

Grass Hockey Pitch  

Rugby Union Pitch  

Cricket Pitch  
Multi-Use Games Areas (Floodlit – Yes / No)  

2. 
 
 

Other grass training areas (Floodlit – Yes / No)  
     

Full size Synthetic Pitch Surface (Floodlit – Yes / No)  

Football Pitch: Mini (7-a-side)  

Football Pitch: Junior (11-a-side)   

Football Pitch: Senior / Adult (11-a-side)   

Grass Hockey Pitch  

Rugby Union Pitch  

Cricket Pitch  

Multi-Use Games Areas (Floodlit – Yes / No)  

3. 
 
 

Other grass training areas (Floodlit – Yes / No)  

 
Grounds Maintenance 

 
6. Who maintains the pitch that you play your home games on? 

 

Pitch Site Maintained by… 

e.g. Avenue Playing Fields e.g. Local authority 

  

  

  

  

 

Use of other pitches for matches 
 
 
 

7. Please list any other pitches that the club uses for matches (including those on a casual basis) 
 

Ground Name Address 
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Cost of hiring a Pitch 
 

8. Please state below the price charged for pitch hire (either cost per match, or cost per season): 

Type of pitch 
E.g. Adult, Mini Soccer etc… 

Cost per 
season 

Cost Per 
match 

Includes use of changing 
rooms? YES / NO 

    

    

 

Quality of Pitches Used  
 

9. Please indicate the condition of the pitches that your club uses for home games (Please tick the 

appropriate box) 
 

 
 

Name the site         Very Good          Good Average Poor  Very Poor 
  (E.g. minimal wear, no            (Slight wear, (Normal wear, slight (Worn for most of (noticeably worn 

Puddling, even wear)            occasional  unevenness, some  season, noticeably early season 
                             Puddling) puddling)  uneven, often water- often water- 
      Logged) logged, often

        out of action
  

1. _______________________  □   □     □       □           □ 
2. _______________________  □  □     □       □          □ 
3. _______________________  □  □     □       □            □ 

 
 

10.  If you rated any pitches poor or very poor in the previous question please expand below (e.g. if 
pitches regularly get flooded in the winter etc). 

 

 

Pitch name/ Type     Reason for rating as poor 

 

1.  ______________________________________ ___________________________________ 

 

2. ______________________________________ ___________________________________  

 

3. ______________________________________ ___________________________________

  

 

11. How many cancellations were there last season (approximately) on these pitches? 
 

  
Pitch name / Type     Number of cancellations in a season 

 
1.  ______________________________________ ___________________________________ 

 

2. ______________________________________ ___________________________________  

 

3. ______________________________________ ___________________________________ 
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Access to Ancillary Facilities 
 

12. Does the club have access to ancillary facilities at the pitches your club uses?   
E.g. showers & changing?  (Please tick the appropriate boxes) 

 
Car 

Parking 
Changing 

with 
Showers 

Changing 
Only  

Referees 
Changing 
Area 

Toilets Social Area Venues Used 

Yes No Yes No Yes No Yes No Yes No Yes No 
1. 
 

            

2. 
 

            

3. 
 

            

 
 

13. Please use the space below to comment on the ‘quality’ of changing facilities at venues listed 
above. (E.g. No changing facilities for women, number of showers is poor, not enough space etc…) 

 

 

 

 

 

14. If your club uses any other grounds/facilities for training please list below, indicating (if 
appropriate) as to whether they are floodlit and how often your club uses the facilities. 
 

Site / Ground Name Floodlit 
Yes/No 

Address / Location Day of 
use 

Frequency 
of Use 

     

     

     

 
 

Sharing with other teams 
 

15. Please list the clubs that your club shares its home ground(s) with (if applicable), or any other 
clubs who also use the ground(s) or facilities. (Including those in other sports)  

 

 

 

 

 

Funding  
 

16. Has your club applied for or is in the process of applying for any funding, (for example from 
the Lottery, Community Fund, Football Foundation, etc) please give details, were you 
successful? 
 
 
 
 
 
 
 
 
   
 



 6  

17. Would you be interested in receiving information about sources of funding for your sports 
club? 

 

 YES  □  NO □ 

 
18. Please use the space below to make additional comments relating to pitches used by your 

club – whether your home ground or other grounds used on a regular basis. (You may also 
use this space to make any other comments you think are relevant) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE 
 

PLEASE RETURN COMPLETED QUESTIONNAIRES BY  
TUESDAY 7TH SEPTEMBER 2004 

IN THE FREEPOST ENVELOPE PROVIDED OR BY FAXING IT TO 0161 776 1928  
 

 


