
BOW RIDGE LITTLE LEAGUE 
PROGRAM SURVEY 
PLAYER FEEDBACK 

 
Please complete this questionnaire and return it to Bow Ridge by July 31.  Your 
feedback will help to evaluate this year's program and plan for the next.  Many thanks. 
 
Player’s name__________________________________(optional) 
I was on the _____________________________________team 
My coaches were: 
______________________________________________________________________
______________________________________________________________________  
 
The best part about Bow Ridge Little League is 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
What I didn’t like about Bow Ridge Little League is: 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
What I really liked about my coaches is 
____________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
I plan to play baseball with Bow Ridge next year   _____ yes  _____ no  (if no, why not) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

Please list any additional comments and suggestions below (no limit) 


