
 
 

Team Party Evaluation Form 
 
 
Was booking your party easy and hassle free? 
 
____ Yes ____ No 
 
If no, please explain: _____________________________________________________ 
 
Were you in the party room on time? 
 
____ Yes ____ No 
 
If additional resources were purchased (lazer runner, soccer field, basketball court, 
or batting cages) were you on them on time? 
 
____ Yes ____ No 
 
Was the party room clean? 
 
____ Yes ____ No 
 
Was your food on time? 
 
____ Yes ____ No 
 
Would you recommend a SportsCity team party to other people? 
 
____ Yes ____ No 
 
Would you like someone to call you after this party to discuss anything? 
 
____ Yes ____ No 
 
If yes, best phone number to reach you:  _____________________________ 
 

OVER 



How would you rate your overall party experience at SportsCity?  (10 being the 
highest and 1 being the lowest) 
 

10 9 8 7 6 5 4 3 2 1 
 

Because we continually strive to improve our party programs, we need your help.  
Please let us know what you liked, what we can improve upon, and how we did 
overall: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

Thank You 


