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Thank you for completing this Feedback Form. Your feedback will be used by Netball 
Queensland to establish where changes may need to be made.  
 

ASSOCIATION DETAILS 
 

Name: _______________________________________________________________               

Association: ___________________________________________________________      

Position held within Association: ___________________________________________         

Division/s entered in 2010: ________________________________________________             

 

EVENT (please circle) 

 
- Be SmokeFree! State Championships   

 
- X-Blades State Challenge Carnival   

 
- Feeling Good Carnival 

 

INSTRUCTIONS 
 

 Please complete and return your Feedback Form to the State Competitions Coordinator, at 
your earliest convenience. 
 

 Please CIRCLE which response best represents your view:   
 

1. Please rate your satisfaction with the overall competition.   
(Please rate from 1 to 5 with 1 being ‘unsatisfied’, 3 being ‘mutual’ and 5 being ‘satisfied’)  

 
1            2            3            4            5 

Comments: 
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2. Please rate your satisfaction with the quality of communications / information leading 
into the competition: 
(Please rate from 1 to 5 with 1 being ‘unsatisfied’, 3 being ‘mutual’ and 5 being ‘satisfied’)  

 
1            2            3            4            5 

Comments: 

 

 

 

 
3. Please rate your satisfaction with the administration of the competition: 
(Please rate from 1 to 5 with 1 being ‘unsatisfied’, 3 being ‘mutual’ and 5 being ‘satisfied’)  

 
1            2            3            4            5 

Comments: 

 

 

 

 
4. Please rate your satisfaction with the suitability of the host venue and location: 
(Please rate from 1 to 5 with 1 being ‘unsatisfied’, 3 being ‘mutual’ and 5 being ‘satisfied’)  

 
1            2            3            4            5 

Comments: 

 

 

 

 
5. Please rate your satisfaction with the Opening and Closing Ceremony: 
(Please rate from 1 to 5 with 1 being ‘unsatisfied’, 3 being ‘mutual’ and 5 being ‘satisfied’)  

 
1            2            3            4            5 

Comments: 
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6. Do you feel the length of games were appropriate? If not, why not? What length would 
you prefer and why? 
 
Comments: 

 

 

 

 
7. Do you think the Event was held at an appropriate time of the year? Why / Why not? 
What time of year would you prefer and why? 
 
Comments: 

 

 

 

 
8. Do you think the number of teams in each division was appropriate? Why / Why not?  
 
Comments: 

 

 

 

 
9. Do you think the placings of teams into divisions was accurate? Why / Why not?  
 
Comments: 

 

 

 

 
10. Do you think the finishing times for each day were suitable?  
 
Comments: 

 

 

 



STATE EVENTS 
FEEDBACK FORM 
 

2010 Netball Queensland Operations Manual 
E1 – SE 17 

 
11. Do you have any further recommendations for this event in 2011? 
 
Comments: 

 

 

 

 

 

 
OTHER COMMENTS: 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

THANK YOU! 
 
 
 

Please return form to:  Karla Drakos 
    State Competitions Coordinator 
    Netball Queensland 
    PO Box 50 
    Moorooka QLD 4105 
    Fax: (07) 3848 6221 


