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Please take a few moments to complete our SkiAbility satisfaction survey. Your responses will help us to address any issues that you may have as well as to better target our services to meet your needs. Your responses will be kept confidential.

This survey will take approximately 5 minutes to complete. 

Clinic Information

Date of clinic:

Location:

Name(s) of instructors: 

Participant Information

Age:

Gender:

Type of disability:

E-mail (optional, if you would like to receive info about future clinics):
Clinic Feedback
1)
Overall, did you enjoy your experience at the SkiAbility clinic?
2) What, specifically, did you enjoy about it?

3) What could be improved? How would you suggest improving it?

4) Will you return to attend another SkiAbility clinic?

5) Would you recommend SkiAbility clinics to a friend?

6) How did you hear about this SkiAbility clinic?

7) Do you see yourself eventually having an interest in competing? 
8) What other sports have you participated in?

9) Do you find that this clinic catered to your specific type of disability? How?
10) Was the site adequately accessible? 
11) Was the equipment that was provided suitable?

12) Did your instructors seem knowledgeable?

13) Was there adequate volunteer support?

Please e-mail completed questionnaires to ross@waterski-wakeboard.ca.
