	CLUB SURVEY                                                                     HOCKEY

	Name of Club:


 

	Contact name, position (e.g. Secretary), with daytime number: 
Email address:

Club Website:

Please complete the following table for each team and for all types of play (e.g. competitive matches and training)

	Teams

e.g. 1 x Senior

1 x U16
	Type of play
(Competitive / Training and League(s) / Competition(s)

	When play

e.g. Sat am
	Home Ground(s) 
Include address & postcode

	
	
	
	

	
	
	
	

	
	
	
	

	How many members (players) do you currently have?:     seniors mens (16-55 ages)  _____        
seniors womens (16-55 ages)  _____        junior boys (11-15 ages) _____   junior girls (11-15 ages) _____   
In the previous three years has the number of teams in your club: 

Seniors(16-55 ages):
                 increased   (                     decreased   (                       stayed the same   (
Juniors (11-15 ages):
                 increased   (                     decreased   (                       stayed the same   (
If there has been a significant change, please indicate how many teams, the nature of the teams (e.g. gender and age group) and the reasons for the change:



	Do you have plans to increase the number of teams? 
                                            
     Yes   (        No   (
If yes, please indicate how many more (i.e. two teams):         


senior  mens teams:      ___​​​_                senior womens teams:  ____        

junior boys teams:         ____                junior girls teams:          ____   

Where will they play?

How does the Club plan to attract more members? (e.g., advertisement, coaching sessions, school/club links etc): 



	Does the Club have any facility development plans (e.g. resurfacing, clubhouse improvements etc.) Yes   (       No   (
If yes, please give details:

Has funding been secured for these developments?         Yes   (       No   ( 

If yes, please give details:


	Do any of your teams travel outside of the study area (e.g. out of the local authority area) to access provision)? 

Yes   (      No  (           

If yes, please indicate the amount and type of play taking place outside of the area? e.g. (two senior teams for both competitive play and training )
 
If Yes, please indicate why this play takes place outside of the study area e.g. more convenient site for players, lack of available pitches or lack of pitches with the necessary ancillary facilities in the study area: 
Would you prefer this play to take place within the study area as oppose to outside?        Yes  (      No  (      

If Yes, please indicate any preferred location/sites:




	HOME GROUND – PLEASE COMPLETE THIS SECTION FOR YOUR MAIN HOME FACILITY

	Name of home ground:


	Is the ground owned, leased or rented by the club?           Owned   (         leased   (       rented   ( 

If leased or rented, please state who you lease or rent the ground from: 

If leased, please state how long the lease is and when it expires:

If rented please state the cost of renting the pitch per season:


 

	Who maintains the ground?         Club (        Council  (        Parish Council  (        School  (        Other  (
If other, please state:



	In total, how many artificial grass pitches are there at your home ground:

1  (         2  (        3  (        If more than 3 please state how many _________

How many of the artificial grass pitches are full size?  ______

How many of the artificial grass pitches are half size? ______

How many of the artificial grass pitches are floodlit? _______
If one or more artificial grass pitches are not floodlit is there demand for this?    Yes  (      No   (
Please indicate the surface for each of the hockey pitches at your home ground:  
Pitch 1:   Sand filled (      Sand dressed   (     Water based  (      Short Pile 3G (40mm) (
Medium Pile 3G (55-60mm) (      Long Pile 3G (65mm with shock pad)
(
Pitch 2:   Sand filled (      Sand dressed   (     Water based  (      Short Pile 3G (40mm) (
Medium Pile 3G (55-60mm) (      Long Pile 3G (65mm with shock pad)
(
Pitch 3:   Sand filled (      Sand dressed   (     Water based  (      Short Pile 3G (40mm) (
Medium Pile 3G (55-60mm) (      Long Pile 3G (65mm with shock pad)
(
If known, please indicate how old the surface of the artificial grass pitch(es) is:

Pitch 1  ________

Pitch 2  ________

Pitch 3  ________


	For how many hours (on average) per week do all the teams access the pitch(es) for: 
For training______hours

For competitive matches_______hours

Does the pitch accommodate any other weekly use?                          Yes  (              No   (
If yes, and where known please indicate how many hours (in total) per week _______hours per week
If yes, please indicate the nature of this use e.g. Hockey JAC, JPC,  football  



	Is this your preferred home facility?                                  Yes  (              No   ( 

If no, please state where you would prefer to play and why:


	Do the majority of your players live within the study area (e.g. the local authority area)?     Yes   (        No   (  
How far do the majority of your members have to travel to play home games?     
Up to 2miles  (      2-5miles   (        5miles +  (

	Has the quality of the pitch/pitches improved since last season?
Much better     (           Slightly better   (          No difference    (   Slightly poorer    (   Much poorer   (
Please indicate why: 


	How would you rate the quality of the facility (please circle accordingly)?
Evidence of moss/lichen (all surface)     None             Yes-some         Yes-lots 
Loose gravel                                           None             Yes-some         Yes-lots
Holes or rips in surface                           None             Yes-some         Yes-lots
Grip underfoot                                         Good             Adequate          Poor 
Quality of line markings                           Good             Adequate          Poor
Evidence of glass/stones/litter                 None             Yes-some         Yes-lots None     
Evidence of inappropriate use                 None             Yes-some         Yes-lots
Evidence of damage to the surface         None             Yes-some         Yes-lots
Condition of posts/nets/goals                  Good             Adequate          Poor
Surrounding fencing                               Good             Adequate          Poor
Adequate safety margins                        Yes-fully       No-but adequate    No-not adequate 
Overall quality of pitch                           Good             Standard          Poor
Quality of changing facilities                  Good             Standard          Poor
Facility as a whole                                 Good             Standard          Poor
Please describe any specific problems you have with your designated pitch below: 



	Does the pitch(es) have:  
Dugouts  (                    Access for disabled players  (            Spectators seating around AGP   (    


	DEMAND 

	Do you have any current unmet demand?
     Yes   (        No  (
If yes, how many additional hours per week of an AGP are required to meet the demand, what use would this be for (e.g. senior and/or junior play, competitive matches and/or training) and when would this be likely to take place?
If more hours were available at your home facility or in the area in the future would your club have more teams?
   Yes   (      No  (                                           









     
       
If yes, how many more teams and in which age groups is this likely to occur?


	If better ancillary facilities were available at your home facility in the future would your club have more teams? 
Yes   (        No  (
If Yes, what improvements would be required? (e.g., more space, better changing facilities etc.)




	COMMENTS

	Please use the space below to comment on any other facility issues for the provision your club uses or elsewhere in the study area.



THANK YOU FOR COMPLETING THE SURVEY

	



