HASD ATHLETES QUESTIONNAIRE


SPORT:
___________________________


GRADE:
____________      

SCHOOL:
__________________________

1. Was the program beneficial?

_____Yes
_____No
______Not Sure

2. Would you recommend the program  
to other students?



_____Yes
_____No
______Not Sure
3. If you are an underclassman would
_____Yes
_____No
______Not Sure
you participate next year.
4. How would you rate your experience as a team member?








_____Positive
_____Negative______Not Sure
5. Have you read or had the following explained to you?

Athletic Code of Conduct

_____Yes
_____No

Athlete Drug and Alcohol Policy
_____Yes
_____No

6. Would you like to schedule a meeting with the Athletic Director   _______Yes    _______No

7. What improvements would you suggest if any for the above? 
                   ____________________________________________________________

                   ____________________________________________________________


       ____________________________________________________________



       ____________________________________________________________

Name (Print) _____________________________________________________________________


Signature_______________________________________  
Date__________________________

