
BPAA Baseball End of Season Survey 
 

Please take a few minutes to fill out this survey.  Your responses will help improve the league for everyone! 
 
I am a:    Player  Parent  Coach           
 
2007 Team/League _____________________________ Coach ________________________________________ 
 
Rank the following (please write additional comments on back):  
 
1.  The registration process was           1        2       3       4      5 
        (1 = difficult, 5 = easy)      
  
2.  Current fees are:      Too high  Just right  Too low 
  
3.  The length of the season was:   Too short  Just right  Too long  
                  
4.  The baseball website (www.bpaasports.org/baseball) is:     1        2        3        4        5   
             (1 = poor, 5 = excellent)  
 
5.  How can we improve the website?_____________________________________________________________ 
 
___________________________________________________________________________________________  
 
 TEAM AND COACH QUESTIONS 
 
1.  Overall rating of coaches?     1        2        3        4       5   
             (1 = poor, 5 = excellent)                       
 
2.  Players’ skills improve during the season?    1        2        3        4        5   
             (1 = poor, 5 = excellent)  
              
3.  Would your child play for this coach again?    Yes  No 
 
Comments about the coaching staff_______________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Comments about team formation/try-outs _________________________________________________________ 
 
___________________________________________________________________________________________ 
 
GENERAL QUESTIONS 
 
1. Rate your overall satisfaction with the 2007 season:    1        2      3       4       5   
             (1 = poor, 5 = excellent) 
 
2. Rate your overall satisfaction with the fields/facilities:  1 2 3 4 5 
        (1 = poor, 5 = excellent) 
 
3. What was your/your player’s favorite/least favorite aspect of the 2007 season? __________________________ 
 
___________________________________________________________________________________________  
 
4.  Will your child play BPAA baseball next year?  Yes  No  Undecided 

-over- 



Additional comments: 
 
 
 
 
 
� Contact information has changed this year, please update your records: 
 
Parent’s name ______________________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
Telephone ______________________________Player’s name _______________________________ 
 
 
BPAA Baseball is an all-volunteer organization and needs everyone’s participation to make it successful. 
Please indicate the areas in which you are able to help: 
 
Board positions*: 
President  Vice President     Treasurer    Secretary  Head Commissioner       Volunteer Coord. 
Equipment Manager   Traveling Director Tournament Director   Try-out Coordinator 
 
* board positions are elected annually; nominations at August association meeting, election in September 
 
Critical volunteer needs (to be done by one or many): 

• Rules and Policies – maintain and compile rule and policy decisions 
• Scheduling – field assignments, tournament formats 
• Registration – processing, flyer distribution, on-site assistance, coordinate supplies 
• Tater Daze – float preparation, player coordination 
• Picnic – skill competitions, coaches’ games, food sales, prizes 
• Opening Day – program coordination, prizes  
• Communications – newspaper liaison, newsletter 
• Skills clinics – determine dates, skill focus areas, clinic leaders 
• Commissioners – report game scores, mediate concerns/issues within league 
• League representatives – act as liaison between league and board 
• Coaches – assistants, head coaches 
• Team managers – coordinate communications for team 
• And many more!!! 

 
I’m willing to help with the 2008 season, please contact me.  Yes  No 
 
I would like a board member to call me about my comments.    Yes     No 
 
Your name   ____________________________________________________ 
 
Phone number   ____________________________________________________ 

 
Mail completed survey to: BPAA Baseball, PO Box 43206, Brooklyn Park, MN 55443 
Or give it to your coach or a board member.   
 
The schedule of baseball committee meetings is at www.bpaasports.org, click on “baseball.” 
 
THANK YOU FOR YOUR FEEDBACK, IT IS IMPORTANT TO THE LEAGUE! 

 


