SOUTH STAFFORDSHIRE COUNCIL South Staffordshire Council

Playing Pitch Assessment
Sports Club Questionnaire Dm@

oifken

NAME OF CLUB:

CONTACT:

POSITION HELD:
ADDRESS: :

POSTCODE:
TELEPHONE:
E-MAIL ADDRESS

Club Membership

1. How many playing members do you have at present?

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

Club Membership is likely to:

O Decrease by approximately members
0 Grow by approximately members
0 Remain the same

3. Has your club got capacity for new members? Yes O No (J

4. Which of the following issues are currently problematic for your club? (Please tick all that
apply)

- Lack of internal funding (subs / fundraising)

- Lack of external funding (Local Council / Governing Body)

- Lack of appropriate local facilities

- Access difficulties for members (cost, lack of public transport)
- Lack of information about local services

- Lack of volunteers / coaches

- Retaining / recruiting members

- Other: Please specify

uaaaaaag




Team Information

5. Please list the number of teams that your club runs (Please list all teams whether playing in National, County, or local leagues).

. Day of home Venue for home . .
Type of Team League Played in games games Ownership of pitch
e.g. e.g. e.g. eg S it A
Junior Boys U12 Staffordshire Sunday Alliance Sunday morning Avenue Playing Fields Plesasjtspsetgffé%tger.
League Private / Club Owned
School / Education
Other (Please state)
Please attach a separate sheet if appropriate / required.
6. From which part of the district do the majority of your players come from. Please state the name of the local neighbourhood /

place name.




Facilities Used

7.

Pitch Quality Ratings:

Home Match Facilities

Please provide the following details about the facilities you use for home league games / matches in the 2006 / 2007 season.

Site Name

Address

Ownership

Facilities on site

Pitch Quality*
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Access to facilities

8. Please state how far you feel is an acceptable distance for the majority of your cub members
to travel to your home pitch

9. Please read the following statements below and tick the one you agree with most

What is more important to your club with regard to your home match venue?

Access to good quality facilities, even if it means travelling further

Having access to facilities within close proximity to where our teams come from, even if these
are of a lower quality standard a

10. 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, or if you plan to
move to a new ground / site in 2007 / 2008 (You may also use this space to make any other
comments you think are relevant — please attach additional sheets if required)

IF YOU HAVE ANY QUERIES ABOUT THIS SURVEY PLEASE CONTACT
TOM SENEVIRATNE ON 0161 835 2029

THANK YOU VERY MUCH FOR TAKING PART IN THIS SURVEY
PLEASE RETURN IT IN THE FREEPOST ENVELOPE PROVIDED BY:

9" May 2007
Alternatively you can fax your form back to us on 0161 835 2021
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