
 
 

Tournament Evaluation Form 
 

Tournament Name:  

Facility:  

Tournament Director:  

Date:  

 

______________________ 

                    Event You Entered   

 

 

Please rate the following aspects of the tournament using the rate scale provided. 

 

Rate Scale 

 

1. Poor 2. Fair  3. Good 4. Above Average 5. Excellent 

 

Draws and start times provided in a timely fashion.     1  2  3  4  5 

Facility appropriate to accommodate the event.       1  2  3  4  5 

Professionalism of the tournament staff.                        1  2  3  4  5 

Tournament managed well (on-time, minimal errors, ect.)   1  2  3  4  5 

Were officials used at the tournament?     Yes  No 

If officials were used rate their performance?    1  2  3  4  5 

Overall how would you rate your experience at this tournament?  1  2  3  4  5 

 

Based on my experiences I would play in this event again.   Yes  No 

 

If you answered no Why? _______________________________________________ 

 

Comments/Suggestions: 

 

____________________________________________________________________ 

 

____________________________________________________________________ 


