CENTRE

Gymnastics O sports

Gymnastics Club Feedback

Our aim is to provide the best possible experience for Gymnastics Club participants and we welcome any comments you
may like to make to help us achieve this aim.

Your child/children’s details

BOYS GIRLS
ChildOne: O5-8years DO9-12years (14 - 18 years O5-8years O9-12years 014 - 18 years
ChildTwe: OS5-8years O9-12years 0O14 - 18 years O&5—-8years O9%—12years 014 - 18 years
Child Three: O5-8years O9-12years 014 - 18 years O5-8years O9-12years 014 -18 years

Class Type
Child Gﬁa: O Recrealional O Levels Child Two: O Recreational O Levels Child Three: O Recreational O Levels
How long (months/years) has your child been altending the Gymnastics Club?

How did you find out about the Gymnastics Club?

0O Sydney Olympic Park Website [ Friend O Sporls Centre Visit O Kindaroo
0O Sports Cenlre Websile O Your child's school O Attended Holiday Clinic O Other

Does/do your child/ren participate in any other after school activities? Please list

How would you rate the following? Write: 1 for Excellent 2 for Salisfactory 3 for Unsatisfactory
[ Organisalicn

comment
[ Coaching

comment
0 value for Money

comment
Venue

O Sports Cenlre

comment
O Gymnastics Centre

comment
Are the class sizes:

0O Satisfactory O Unsatisfactory (please comment)

What aspect/s of the class does/do your child/children enjoy the most?

Are there any aspects that your child/children does/do not enjoy?

Are there any other comments you would like to make?

Thank you for your time,
Please return this form to your child's coach, Reception or fax to 763 0198.
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