
Sept/Oct, 2008

Pre-Season Questionaire
For Participants

Reasons why I am involved in Curling

My name: _______________________________________________________________________________________

My age:________ years I am: a girl ( ) a boy ( )

I am involved in this sport because... _______________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

This season would be really fun for me if... __________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

This season would be really fun for our team if... _____________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

When I perform my sport, I think my strengths are... __________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I would like the coach to help me improve... _________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



Sept/Oct, 2008

Pre-Season Questionaire
For Parents

1. Why did you register your child to participate in this sport?

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

2. What are your expectations of the program leaders, and specifically of the Coaches?

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

3. In your opinion, what goals should be set for the team by the team leaders?

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

4. Identify values that you think should be promoted by the program.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

5. Important facts about your child that team leaders should know about (e.g. allergies, health issues, previous injuries).

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

** Please return the questionaire at least one week before the parents’ meeting.

__________________________________ __________________________________ ____________________________

Participant’s Name Parent/Guardian’s Name Date


