 
SCMHA Evaluation Form 
[bookmark: _GoBack]2018 – 2019 Season 
 
In order for us to improve our hockey organization we need your feedback. (Please attach additional sheets if necessary)  
Team Name:_______________________________ , Division:  _____________________________ 
 
Player Name: ______________________________, Age: ________, M / F: _______ 
 
How would you describe your experience this season: 	Positive:  	Negative:  
 
General Comments:  ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  
 
Recommendations to improve our association:   _____________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

Please return in confidence to: 	
Anderson & Company Barristers & Solicitors  	 	 	 	      				                      				  				Print Name ______________________________________
51 1st Avenue N.W. 
Swift Current, Sask. S9H0M5 	   _________________________________________ 
Attn: Independent Evaluation Consultant   	 	 	 	      Signature 
 	 
 “All forms must have a signature and name to be valid” 
 
