
Magic City Soccer Club Year End Survey 

Classic, Select, & Premier Magic Teams 
We need your opinions in order to evaluate our club coaches and policies. This is your chance to 

tell us what you think and to let us know how we might improve our club.  This information is 

held in confidence; if it is shared with a coach, it is done so anonymously.  Please return this 

survey to the address listed on the back of this survey by the first week in September.
    

 

                                                Thank you, 

     Magic City Soccer Club Executive Committee 

 

  

Date: _______________ 

 

Player name (optional): ________________________________________________________________________    

 

Number of years in Magic City Soccer Club: __________ 

 

What team (age/gender/level, i.e. U13 Girls White) did your child play on this year? ___________________________ 

 

 

Coach Evaluation.  If possible, please complete the following with player input. 

 

Name of coach: ______________________________________________________________________________ 

 

Please rate the coach based on the following scale:                 Strongly Disagree                   Strongly Agree 

  

 Understood and worked well with my child’s age   1 2 3 4 5 

 

 Explained expectations to players and parents   1 2 3 4 5 

 

 Used discipline effectively        1 2 3 4 5 

 

             Communicated effectively with parents and reps               1 2 3 4 5 

 

     Was reliable                                                      1    2      3      4    5 

 

        Overall performance                      1            2            3        4         5 

 

Do you have any comments or suggestions for this coach?  Should he/she coach next year?  Why or why not? 

 

 

 

 

Did your team share a coach with another team?  If so, how well did that work? 

 

 

 

 

Did your child enjoy the season?  Why or why not? 

 

 

 

 

Did the Magic program this year improve your child’s playing ability?  Please explain. 

  

 

 

 

Did your child (U11 to U14 only) get adequate playing time?  If no, please explain. 



 

 

 

Club Evaluation. 
 

Please rate the club based on the following scale:                 Strongly Disagree                 Strongly Agree  

 

Conducted fair and impartial tryouts          1 2 3 4 5 

 

 Kept costs in line for registration fees and uniforms   1 2 3 4 5 

 

 Maintained good communications with parents through   

                the club Website       1 2 3 4 5 

 

 Addressed problems and complaints    1 2 3 4 5 

 

 Provided fundraising and scholarship opportunities   1 2 3 4 5 

 

              Attended an outside tournament in _____________________  

   which was fun and worthwhile                              1 2 3 4 5 

 

Attended another outside tournament in _________________ 

  which was fun and worthwhile                                                   1            2             3            4            5 

 

Overall comments.  How did we do?  How could we improve? 

 

 

 

 

 

 

 

 

 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 

      

 

 

 

 

 

 

 

Magic City Soccer Club 

P. O. Box 22522 

Billings, MT  59104 

 

 

Attn:  Executive Director 


