
Feedback Form – Area 1-P FINAL (9-10-2004) 

AYSO AREA 1-P Feedback Form 
Area 1-P is a “Kids Zone” Area that is interested in your comments and feedback about games 
that you attend.  Please use this form to provide feedback about our volunteers, teams, and 
spectators.  We would like to know about exemplary behavior and good sportsmanship, as 
well as about behavior that you believe is not in keeping with AYSO’s principles and 
philosophy. [If you have specific comments related to refereeing or coaching at a game, 
please complete the Referee and/or Coach Feedback Form.] 

Please feel free to offer your comments of praise and/or suggestions for improvement. After completion, 
submit this form to the Area 1-P Director by email, or mail. Thank you.   
SUBMIT TO:  David Martin, Area 1-P Area Director, 527 S. Burnside Ave., Los Angeles, CA. 90036.   
Tel: (213) 703-5046; Email: davidimartin@ca.rr.com  

Help us identify the game: 
Date: __________ Starting Time: ______ Location (Field & Field No.): ___________________ 
Names of Teams (i.e. Hollywood v Culver City 3) ____________________________________ 
Division (check):    Boys    Girls         U6    U8     U10     U12     U14     U16     U19 
 

Help us identify the Coach, Assistant Coach, Team, Spectator, or other 
person or group: _________________________________________ 
Names or individuals or teams (if known):________________________________ 
Overall Performance (check):    Excellent    Good    Average    Marginal     Poor 
 

Tell us who you are (required): Name: _________________________________ 
Role (coach, parent, etc.):   ____________________ Phone: ________________         
E-mail: ________________________________ 
 

Tell us your praise or suggestions for improvement:_____________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________             

(continue on reverse) 
 

For Area Director Use Only: 
Form received by/date: ______________________________________________ 
Feedback provider contacted by/date: ___________________________________  
Action taken: ______________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
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