
HUNTERSVILLE PARKS AND RECREATION DEPARTMENT 
TEAM EVALUATION 

 
 
TEAM     __________________________________________________________ 
 
This evaluation is a tool we can use to enable us to improve, and build upon, the recreation services we 
provide to you.  Please rate the following (circle one unless otherwise indicated):  
5 = excellent; 4 = above average; 3 = average; 2 = fair; 1 = poor 
 
1.  Were you satisfied with the knowledge, attitude and ability of Town staff (program organizers, 
supervisors and games officials)?               5     4     3      2     1   
 
Comments: _______________________________________________________________________ 
 
___________________________________________________________________________________ 
 
2.  Was the fee for the program reasonable?     5     4     3     2      1 
 
Comments:________________________________________________________________________ 
 
 
3.  Did  you and your teammates enjoy the league?        5      4      3      2      1   
 
Comments: ________________________________________________________________________ 
 
4.  Would you recommend this program to someone else?      Yes (  );        No (  ) 
 
 
5.  Was the general condition of the facility acceptable?        5      4      3      2      1   
 
Comments: ________________________________________________________________________ 
 
______________________________________________________________ 
 
6.  Additional comments and or suggestions:_________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Return completed form and/or mail to:   
Huntersville Parks and Recreation Department  
 Post Office Box 2879, Huntersville, NC 28070    

Phone:  (704) 766-2227 




