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Interscholastic Athletic Program Evaluation

Date:_______________________

Name:_________________________________________
Program:_____________________________________

Season:

Fall
    Winter

Spring

Level: 

Freshmen
Sophomore
JV
Varsity

Please be honest in your evaluation of the Northside’s athletic programs.  We are continually trying to improve our athletic programs and your input is important.  Please put your name on the evaluation form so that we can contact you if we have any further questions.  We will NOT include your name when reviewing these forms with our coaches.  Please return the evaluation upon completion to athletic director Andrew Mayer (they can be faxed, emailed or dropped off in my mailbox in the main office).  Once again…thank you all for helping to improve our athletic programs.

1. I felt that I was part of a team, working together to accomplish the goals that were set at the beginning of the season.

Yes____



No____

Comments

2. I felt that I reached my individual goals this season.

Yes____



No____

Comments

3. The coaches treated me with respect and were fair.

Yes____



No____

Comments

4. The practices were well organized and helpful in preparing us as players

Yes____



No____

Comments

5. What are some positivies and negatives of the athletic program that you are evaluating?

6. What more do you feel that the coaches can do to enhance your development as a player or the development of the team:

7. Please include any additional comments.
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