
Membership Questionnaire 
 

As we continue to work towards Swim 21 accreditation, the purpose of this questionnaire is to gauge your 
feedback as to how you feel the club is run and how it could be improved. Any information provided will be 
treated confidentially, and will not be distributed other than for the purposes of running/improving the club 
(coaches/committee). 
 
Parents please involve your child(ren) who are active members of the club and provide their input on this 
form where appropriate. If you are a Master swimmer, we would appreciate your input too. 

 
1. Name (optional)&&&&&&&&&&&&&&...&&&&&&&&&&&&&&&&&&&&&&&&&.. 

 

2. Which squad do you or your child swim in?&&&&&&&&&&&&&&&&&&&&&&&&&............ 
 

3. How many times per week do you/he/she swim per week? 
 

Please indicate which sessions you/he/she attends on a regular basis (tick all that apply) 
 

 Sun Mon Tues Wed Thurs Fri Sat 

am (Aldershot) N/A  N/A    

pm       N/A 

 
4. Are you happy with the number of training sessions available? (circle) 

 

Are you happy with the times that sessions are available?  

 

Please indicate any preferences or observations on training availability: 

 

 

 

5. Please indicate your overall satisfaction with the club organisation (5 being most satisfied,1 least satisfied), 
circle one only. 

5 4 3 2 1 

 

6. Please indicate your overall satisfaction with the coaching. 

5 4 3 2 1 

 

7. Please indicate your overall satisfaction with the instruction available for: 

 

Technique 5 4 3 2 1 

Starts & Turns 5 4 3 2 1 

Timings 5 4 3 2 1 

Stamina 5 4 3 2 1 

Land Training 5 4 3 2 1 

Nutrition 5 4 3 2 1 

  

Please provide any comments/suggestions on training generally: 

 

 

                   continued over........ 

 

 

Newbury District 
Swimming Club 

Affiliated to South East Region ASA  

YES NO 

YES NO 



 

8. Does your child compete in external meets? (circle) 

 

Are you satisfied with the opportunities made available for external competition? 

      

Would you like to know more about the opportunity to compete in external meets? 

 

 

9. Is your child happy to attend training sessions?  

 

If not, how could their motivation be helped? 

 

 

 

10. Are you aware of the Junior and Senior Club Captains?  

 

What role do you believe they should have in the Club, here are some suggestions, please tick those that 
you agree with? 

 

 

 

 

11. Are you satisfied that you know who to approach/how to find out about any 
questions you might have on the club and its activities? 

 

12. Do you use the club web site? 

 

Please state the main reason you use it: 

 

 

Please suggest how it could be improved: 

 

 

13. If appropriate, can you suggest how communication between the club and its membership 
can be improved? 

 

 

14. Are you interested in being involved in the running of the club, either on a formal (as a 
member of the committee) or on an informal basis? If so, please indicate what skills or role 
you may be able to offer. 

 

 

15. If a parent, would you be interested in Adult Swimming training/lessons as part of the Masters 
section of the Club? 

 

Please use the space below (or separate sheet) for any additional comments/suggestions. 

 

 

 

 

Thank you for taking the time to complete this questionnaire. 

 

Please return this form to the Club Secretary: Teresa Glanville, 96 Craven Road, Newbury, RG14 5NP 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Team leader (league meets)     Contribute to Meet Reports  

Mentor (to junior squad members)  Contribute to News Letter  

Attend Committee  Other:............................................................. 

YES NO 

YES NO 

Diary of Events     Meet Reports  

Results  News  

Rankings  Other................................... 
 

YES NO 

YES NO 


