Lagoon City Racquet Club
2023 Member Survey Results

1. Thisyear did you play: 26 completed surveys
Tennis | 3 Pickleball | 17 Both | 6

2. What did you enjoy about this year’s season?

Socializing x2, fun x4, being outside, exercise x6, close to home,
various skill levels, playing x4, clinics/training sessions x3, meeting
new people x5, courts in good shape, learning new skills x7, learning
to play pickleball, playing with those of different levels

3. What can we do to improve next year?

More courts x3, ladies and men’s nights, level courts, shade x3, more
scheduled pickleball play x3, organized afternoon/evening play,
competitions x5, better communication, less waiting, more clinics,
revitalize abandoned court, email membership list monthly, list
playing times in the LCCA newsletter, more social functions, tennis
clinics

4. Areyou going to join the club next year?
Yes | 25 No Not sure

5. Would you be interested in organized evening play?
Yes | 17 No | 3 Notsure | s

6. Would you be interested in competitive play i.e. ladders
or tournaments?
Yes | 18 No | 4 Not sure 4
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7. Would you be interested in attending skills development
clinics or drilling/practice clinics?

Yes | 20 No | 4 Not sure | 2

8. Would you be interested in assisting with court
maintenance?
Yes | 7 No | 10 Not sure | 6

If yes, please include your contact information at the end of the survey.

9. Would you be interested in volunteering on the Board of
Directors for the Lagoon City Racquet Club?

Yes | © No | 15 Not sure | 1
Ifyes, please include your contact information at the end of the survey.

10. Would you be interested in volunteering for club
activities/events?
Yes | s No | 9 Not sure 6

If yes, please include your contact information at the end of the survey.

11. Do you have any fundraising ideas?
Donation box at the courts, 50/50 draws, bake sale, yard salex2,
donations from memorials, sponsor a social event at LCCA,
grants, approach tennis Canada regarding grants

Would you like someone to contact you about your feedback?

Yes No

If yes, please give us your contact information.

Name:

Email or Phone #:
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