
 
 
 
 

 
 
 

LOMBARD PARK DISTRICT 
Youth Athletics 

 
COACHES’ EVALUATION 

 
The Lombard Park District is consistently striving to improve the quality of our Youth Sports 
Programs. The Park District is looking to improve the experience coaches and participants 
receive.  As a coach, your input is very helpful in making this Youth Sports Program even 
better.  Thank you for taking the time to help us improve the Lombard Park District’s Youth 
Sports Programs. Please return to Sunset Knoll Recreation ASAP. Thank You. 
 
SPORT:_____________________________               DATE: ____________________________ 
 

1. How many seasons have you coached this sport for the Lombard Park 
District?______________ 

 
2. Do you feel the training you received was beneficial to the program?   
       _____YES     _____NO 

Explain/Suggestions:_____________________________________________________
_______________________________________________________________________ 

 
3. Do you believe in the philosophies the Park District strives for in Youth Sports? 

      _____YES     _____NO 
Explain/Suggestions:_____________________________________________________
_______________________________________________________________________ 

 
4. Were the objectives stated clearly in the coach’s manual? _____YES _____NO 
 
5.  Do you believe these objectives were met? _____YES     ______NO 

Explain/Suggestions:_____________________________________________________
_______________________________________________________________________ 

 
6. Do you feel as a coach the Park District did everything to ensure the youth received 

the best possible experience? _____YES     _____NO 
 
7.  How would you rate the officiating? _____GREAT_____GOOD _____FAIR _____POOR 

Explain/Suggestions:_____________________________________________________
_______________________________________________________________________ 

 
8. Do you feel the facilities used were kept clean for the program? _____YES _____NO 

Explain/Suggestions:_____________________________________________________
______________________________________________________________________ 



 
9. Do you feel the supervision at these facilities/sites was adequate? ____YES ____NO 

Explain/Suggestions:_____________________________________________________
________________________________________________________________________ 

 
10. How would you rate the equipment used? 
       ______GREAT _____GOOD_____FAIR_____POOR 

Comments:______________________________________________________________ 
 
11. Do you believe you benefited from being a youth sports coach? _____YES _____NO 

Explain/Suggestions:_____________________________________________________
________________________________________________________________________ 

 
12. Did you have help from an Assistant Coach or parent(s)? _____YES _____NO 
      If so, how did that effect the team:_________________________________________ 
      _______________________________________________________________________ 

 
13. Would you be interested in coaching again? _____YES _____NO 
       If no, explain/suggestions:________________________________________________ 
      _______________________________________________________________________ 
 
14. How does the Lombard Park District compare to other Park Districts you have 

coached/participated in? ______GREAT _____GOOD_____FAIR_____POOR 
Comments:______________________________________________________________ 

 
15. What is your overall evaluation of your coaching experience with the Lombard Park 

District? ______GREAT _____GOOD_____FAIR_____POOR 
Comments:______________________________________________________________ 

 
16. Recommendations for next season? ________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 
OPTIONAL: 
 
Name: _____________________________      Email: ______________________________ 
 
Phone: _____________________________ 
 

Thanks again for your time and cooperation in helping make the Lombard Park 
District’s Youth Sports Program the best it can be! 
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