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   TROY- ALBANY HOCKEY PARENT SURVEY 2009-2010 SEASON

This season marks the first for the newly merged Troy-Albany Hockey Association. There have been many changes and adjustments made throughout this season. In an effort to improve upon this first season, the Board of Directors welcomes feedback from our membership. Below you will find a series of questions that we would like you to answer honestly. This survey may be submitted anonymously or you may sign the page at the bottom. If possible please be specific and use examples when answering the questions so the Board may fully understand the issues. 

Tryouts:      Tryouts were conducted in April.  Please comment on:
Overall Tryout process:


Overall Registration Process: 

On Ice Program:  Drills and Skills Format. Time Allotted for sessions, etc.

Player Evaluations: Pros/Cons:

Overall Satisfaction – Rate 1 – 5  ** 1 is least satisfied and five the most satisfied **
                              ____ 1     ____ 2     ____ 3     ____ 4     ____ 5
Other Comments/Suggestions for Tryouts:

Skills:   Please comment on:

AAA teams:   Weekly Hockey Hut sessions  

Player Skills on Wed. at Frear Park:

Goalie Clinics with Bryan MacDonald Tuesdays at HVCC :

Overall Satisfaction – Rate 1 – 5  ** 1 is least satisfied and five the most satisfied **
                              ____ 1     ____ 2     ____ 3     ____ 4     ____ 5
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Communication:  Please comment on:

Troy - Albany Website:   Ease of Use - Home Page Updates/Team Pages

Email Updates and Reminders  from the League Reps. regarding events/skills etc:  

Overall Satisfaction – Rate 1 – 5  ** 1 is least satisfied and five the most satisfied **
                              ____ 1     ____ 2     ____ 3     ____ 4     ____ 5
Troy-Albany Board of Directors: 

    Is the Board responsive to your concerns?

Teams:

Name and level of your child’s team:

Head Coach  Name:

Assistant Coaches’ Names:

Would you recommend these coaches for next year?         
            Why or Why not? Please be specific and use examples if possible.

Overall Satisfaction – Rate 1 – 5  ** 1 is least satisfied and five the most satisfied **
                              ____ 1     ____ 2     ____ 3     ____ 4     ____ 5
Leagues:  GSL/NEHL/ PATRIOT Leagues or Independent schedule:

  
Competition level – appropriate or not?

   
Travel:  Distance, Time and Expense

Overall Satisfaction – Rate 1 – 5  ** 1 is least satisfied and five the most satisfied **
                              ____ 1     ____ 2     ____ 3     ____ 4     ____ 5
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Photography:  Price, Quality, Timeliness of delivery

Overall Satisfaction – Rate 1 – 5  ** 1 is least satisfied and five the most satisfied **
                              ____ 1     ____ 2     ____ 3     ____ 4     ____ 5
Miscellaneous:  Please use this space to discuss any other pertinent issues, recommendations or concerns that you may have going forward into next year.  Please feel free to add additional pages.
(Optional)  Name:____________________________

Form may be emailed back to:

Martha Mainello - kevinjcase1150@aol.com or Cathy Secor at cathymsecor@aol.com 
You may also mail form to:

Troy-Albany Hockey Association, PO Box 294 ,Wynantskill, NY 12198
