
Please help us continue improving the competitive soccer experience for all 
Butte United families by filling out this evaluation form and emailing it to 
mbromig@pacbell.net. Your response is used to assist the club in our effort to 
provide the best possible experience for each Butte United players and their 
families and used in the coach selection process. 

Team name ___________________________ Age______________ 
Gender_____ 

Please rate your experience: 5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor 
Soccer Skill Development 
Level of Competition 
Overall Enjoyment 
Team Finances 
Number of Games 
Number of Tournaments 

Coach Name _______________________________________________ 
Asst. Coach 1 ______________________________________________ 
Asst. Coach 2 ______________________________________________ 

Please rate your Coaches: 5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor 
Head Coach Assist Coach 1 Assist Coach 2 

Punctuality, Dress and 
Appearance 
Practice Organization 
Communication with Players 
Soccer Knowledge 
Game Day Organization 
Sideline Behavior 
Communication with Families 

You may use the back of this form or attach additional sheets for comments. 
Thank you.

mailto:mbromig@pacbell.net

