Louisburg Area Recreation Association
Participant Program Evaluation
Complete only one survey for each child that has completed in an L. A.R. A.-sponsored
sport. Y our survey will be used to improve our programs and will be kept anonymous.
Please circle your response and comment when necessary.

1. In what program did your child participate?

2. Were you well informed of the programs L. A.R.A. was offering?
Yes or No Comments:

3. Did you receive schedules for practices and games timely?
Yes or No Comments:

4. Who was your child’s coach?

5. nd your child’s coach conduct practices in an orderly and timely manner?
Yes or No Comments:

6. Did your child’s coach conduct practices where fundamentals and
sportsmanship were taught? Yes or No Comments:

7. Did your child’s coach demonstrate good sportsmanship in competition?
Yes or No Comments:

8. id your child’s coach give him/her adequate game time?
Yes or No Comments:

9. Did your coach conduct him/herself in a professional manner during practices
and games? Yes or No Comments:

10. Would you want your child to be under the direction of this coach again?
Yes or No Comments:

Please mail your survey to:
LARA

P.O.Box 725

Louisburg, KS 66053

Thank you!!



