Homer Little League - 2012 Involvement Questionnaire

Name:
Address: City/State/Zip:
Phone: E-mail:

Children who have or will participate in the Homer Little League Baseball program:
CHILD'S NAME and current age # of years played

Please select all that apply:

-

I am willing to be considered for volunteer opportunities in 2012 in the following\
areas (circle all that apply):

I am interested in becoming a member of the Homer Little League
($5 membership enclosed (make checks payable to HOMER LITTLE LEAGUE)

/ I am inferested in being considered for service on the Board of Directors \
(must be a paid member) Positions on the

HLL Board of Directors:




Please take a few moments to ask your child (or children) the following, and record their
responses below:

1) What is your most memorable experience in the Little League Program?

2) What is it about the program that you like the least?

3) Is there anything you would change about the program?

4) Give us some feedback about your regular season coach (positive or negative).

5) If you participated in the Winter Skills Clinic what did you like or not like about it?
What if anything would you like o see different?

6) What items would you like see added to our apparel program?

7) Any other comments that you would like to share with us?

Thank you for taking the time to complete this questionnaire.
Please return to Chris Sweeney * Potter Rd « McGraw, NY 13101



