SYWO TOURNAMENT SATISFACTION SURVEY

Arab Youth Wrestling
March 5 & 6, 2010

Name:
(Optional)

Wrestling Team Affiliation:
(Optional)

Role (ex: Coach; Director; Parent):
(Optional)

For each question below, circle the number to the right that best fits your opinion on the
Satisfaction of the issue. Use the scale to match your opinion.

Question

Was the Weigh In process of the Session organized?
Class | — Friday Evening
Class Il — Saturday Evening
Class |1l — Saturday Afternoon
Class IV — Saturday Morning

Was the Start time of the session timely?
Class | — Friday Evening
Class Il — Saturday Evening
Class 11l — Saturday Afternoon
Class IV — Saturday Morning

Were the brackets fairly drawn and accurate?
Class | — Friday Evening
Class Il — Saturday Evening
Class 11l — Saturday Afternoon
Class IV — Saturday Morning

Was the facility accommodating for a tournament?

Was the facility and mats clean?

Were the officials knowledgeable, consistent, and fair?
Was the Head Table organized, friendly, and open?

Were the medals appealing?

Was the clothing vendor available and reasonably priced?

Was the hospitality room accommodating and plentiful?

Was the host city’s hotel and food selections
accommodating?

Comments for Class | — Friday Evening:
Comments for Class Il — Saturday Evening:
Comments for Class |1l — Saturday Afternoon:

Comments for Class IV — Saturday Morning:

Suggestions for Improvement:
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