INSERT NAME

Playing Pitch Strategy
Athletics Club Questionnaire

NAME OF CLUB:
CONTACT:
POSITION HELD:
ADDRESS:
POSTCODE:
TELEPHONE:
E-MAIL ADDRESS

What is the main sport your club delivers:
(E.g. Athletics, Running)

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).

No. of these
No. of members from e s
Membership Category Members an ethnic members who
A have a disability
minority

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

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

Senior Club Membership is likely to shrink [ by members

Senior Club Membership is likely to increasel1 by members

Junior Club Membership is likely to shrink [1 by members

Junior Club Membership is likely to increasell by members

Has the senior membership of your club declined significantly over the last 5 years? YES O
NO O

Has the junior membership of your club declined significantly over the last 5 years? YES O

NO O



Please describe the membership policy for your club (e.g. Open to all, by nomination etc...)

Do members of your club compete in local league competitions? YES [O
NO O

If YES, Please state which leagues:

Please provide details about the outdoor facilities that you use:

Wh District/County/
o .
. Who owns R Regional Type
Name and address of Site . maintains
this site . Standard of
the site .
Facility?

1.
2,
3.
Do you have any Indoor facilities?

Type (gym, indoor Is this a dedicated facility or do you | Charges if any?

track) share / hire it?
Cost of Participation
Please provide details about the cost of participating

Type of facility usage Cost

Senior Membership

Junior Membership

Family Membership

Other membership categories (please state)




9. Do you allow casual use of your facilities? YES O

NO O
What are your charges?

Type of use Cost

Individual

Group hire

Quality of Your facilities

10. Please indicate the condition of the track and field areas that your club uses (Please tick the
appropriate box)

Name the site Very Good Good Average Poor Very Poor
O O O O O
O O O O O
O O O O O

11. If you rated any of your facilities as poor or very poor in the previous question please expand
below (e.g. if you feel maintenance is poor).

Court location/ Type Reason for rating as poor

Access to Ancillary Facilities

12. Does the club have access to ancillary facilities at the track that your club uses?
E.g. Pavilion, Seating area? (Please tick the appropriate boxes)

Ll Pavilion e Seatin No of
Venues Used Parking Area 9 Seats

Yes No Yes No Yes No Yes No




13.

14.

15.

Funding

Has your club applied for or is in the process of applying for any funding, (for example from
Awards for All, Community Fund etc...) please give details and indicate whether you were you
successful?

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

YES O NO O

Do you meet regularly with your County Development Officer?

YES O NO O

Please use the space on the back of this questionnaire to make additional comments relating
to outdoor facilities used by your club (You may also use this space to make any other
comments you think are relevant.)

IF YOU HAVE ANY QUERIES ABOUT THIS SURVEY PLEASE CONTACT
INSERT NAME ON 0161 776 4363

THANK YOU FOR TAKING PART IN THIS SURVEY, PLEASE RETURN IT IN THE
FREEPOST ENVELOPE PROVIDED BY
INSERT DATE

Alternatively you can fax your form back to us on 0161 776 1928




