	CLUB SURVEY




                                      RUGBY UNION

	Name of Club:


	Contact name, position (eg Secretary), with daytime telephone number:

Email Address: 

Club Website: 

Please complete the following table for each team and for all types of play (e.g. competitive matches and training) 

	Teams

e.g.: 2 x U9 (12 players per team squad)

2 x U12 (16 players per team squad)
	Type of play 
(Competitive / Training)*Please indicate whether the match is a friendly, cup competition or a festival 
	When play

e.g. Sat pm/Sunday am etc
	Home Ground(s)

Address or if use pitches elsewhere please provide the address
	Postcode



	

   *If possible please attach age group fixture list

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	In the previous three years has the number of teams in your club:

Senior (19 – 45 ages)                              
 increased   (                decreased   (               stayed the same   (
Youth (U13 – U17 ages):
     
               increased   (                decreased   (               stayed the same   (
Colts (U18-U19) ages)                                   increased   (                decreased   (               stayed the same   (
Mini/midi (U7-U12 ages)                                 increased   (                decreased   (               stayed the same   (
If there has been a change, please indicate how many teams, the nature of the team (e.g. gender and age group) and the reasons for the change:

Senior: 
Youth:
Colts:

Mini/Midi: 


	Do you have plans to increase the number of teams? 
              Yes   (        No   (
If yes, please indicate how many more (i.e. two teams):         


senior  mens teams:       ___​​​_                

senior womens teams:   ____        

youth boys teams:          ____          

youth  girls teams:          ____   
colt boys                         ____   
colt girls                          ____   
mini/midi teams:             ____      

Where will they play?

How does the Club plan to attract more members? (e.g., advertisement, coaching sessions, school/club links etc): 



	Does the Club have any facility/pitch development plans (e.g., new match/training pitch, drainage, clubhouse)?   Yes   (    No   (       

If yes, please give details:

Has funding been secured for these developments?          Yes   (        No   (                                                                                                                                       

Please indicate the timescales for delivery  (i.e. date, or indicate within the next year etc): 
Please identify below the Club’s principal facility needs (e.g., to support the playing programme, current demand, future demand, develop women and girls team etc): 



	Do the majority of your players live within the study area (e.g. the local authority area)?              Yes   (        No   (
How far do the majority of your players travel to play homes games?         Up to 2 miles  (     2-5 miles   (    5 miles +  (

	Do any of your teams travel outside of the study area (e.g. out of the local authority area) to access provision?

 

Yes        No              

 

If yes, please indicate the amount and type is being played outside of the area? e.g. two senior teams for competitive matches and training. 

 
If Yes, please indicate why this play takes place outside of the study area e.g. more convenient site for players, lack of available pitches or lack of pitches with the necessary ancillary facilities in the study area:

 
Would you prefer this play to take place within the study area as oppose to outside?                Yes        No        

If Yes please indicate any preferred location/sites:




	HOME GROUND – Please complete this section for your main home ground

	Name of ground or playing field: 

	What form of tenure does the Club have on the site:                                             owned   (         leased   (       rented   ( 

If leased or rented, please state who you lease or rent the ground from: 

If leased, please state how long the lease is and when it expires:

If rented please state the cost of renting the pitch per season:

 

	Does training take place:  

*on the competitive pitch   (         *on the training pitch     (   elsewhere on the ground   (      **off-site  (
*If training takes place on a pitch please indicate how many training sessions take place per week per pitch? (i.e. as a guide 30 players train on one pitch per evening  for around 90 mins = one session)   

 _______ training sessions per week 
**If off site please provide the address of the venue(s), number of sessions and hire cost per session


	Are the rugby union pitches used for any other weekly rugby sessions (i.e. any other forms of the game such as 7’s, touch and TAG)?

Please indicate how many sessions using the guidance one session =  90 minutes

________ sessions per week (total for all pitches)

	Are the rugby union pitches used for any other regular usage/rugby sessions (i.e. friendly matches, schools matches, county/district training squads)?

Please indicate how many sessions using the guidance one session =  90 minutes

________ sessions per annum 

	Is this your preferred home ground?                                                                               Yes  (           No   ( 

If no, please state where you would prefer to play and why:   



	In total, how many senior rugby union pitches are there at your home ground: 

1  (         2  (        3  (        4  (       5  (       6 +   (            If 6+ please state how many _________
In total, how many mini/midi rugby union pitches are there at your home ground: 

1  (         2  (        3  (        4  (       5  (       6 +   (            If 6+ please state how many _________

Are any of the grass pitches floodlit? Please indicate the type and how many pitches? (e.g. 2 senior rugby pitches have floodlights): 

Is there an artificial grass pitch (AGP) on site?                Yes  (           No   (
If Yes, please identify whether this is:

full size  Yes  (           No   (
Floodlit  Yes  (           No   (
IRB (International Rugby Board) compliant    Yes  (           No   (


	Are any of the rugby union pitches marked out over other pitches?        Yes  (           No   (
i.e., midi pitches marked out over a senior pitch 

If yes, please detail:
Has the quality of your pitch(es) got better or worse since last season?
Much better (
      Slightly better (           No difference (           Slightly poorer (            Much poorer  (
Please indicate why:



	Do you have any current unmet demand?          Yes  (           No   (
If yes, what is the nature of this demand (e.g. age group) and what pitch provision is required to meet it?

If more pitches were available at your ground or in the area in the future do you think your club would have more teams?       
Yes   (         No  (                             










  
If yes, how many more teams and in which age groups?

If more/better ancillary facilities were available at your ground in the future do you think your club would have more teams?     
Yes   (         No  (                               










  
What facilities would be required? (e.g. better changing facilities)



	HOME GROUND PITCH PROVISION (Maintenance, Drainage and Quality) 
**PLEASE COMPLETE THE FOLLOWING SECTION FOR EACH PITCH AT YOUR HOMEGROUND 

	What type of drainage does the pitch have and how would you rate the maintenance (please tick the relevant area of the table below) 

Maintenance

Poor
Standard
Good
Drainage

Natural Inadequate 
Natural Adequate
Pipe Drained* 
Pipe and Slit Drained** 
Drainage: As a guide ‘Natural (adequate)’ = 3 or less training/match cancellations per season and ‘Natural (inadequate)’ = 4 or more training match cancellations per season

*Based on a pipe drained system at 5m centres that has been installed in the previous eight years 

**Based on a slit drained system at 1m centres completed in the previous five years. 


	If known how often is the pitch:

Aerated per year:           more than 3 (     three times (     twice (     once (     never (     

Sand dressed per year  more than 3 (     three times (     twice (     once (     never (     

Fertilised per year          more than 3 (     three times (     twice (     once (     never (     

Weed killed per year      more than 3 (     three times (     twice (     once (     never (     

Chain harrowed:          once per week  (     every fortnight  (     every month  (      never  (     
Is the pitch over seeded each Summer?        Yes   (         No  (


	Who is responsible for the maintenance programme?:    Club (     School (     Council (     Contractor (     No-one (     

Where known, what is the approximate total expenditure for this pitch per annum?:  £__________ per annum 



	How many matches and training sessions are cancelled on average per annum:

Winter (season):             0 (
   1-3 (        4-6 (         7+ (         
Summer (closed season): 0 (
   1-3 (        4-6 (         7+ (         
What do you consider to be the main reasons for these cancellations (e.g., waterlogging/snow/frost) 



	Are there any specific problems with this pitch?: (e.g. sloped/uneven/water pooling/grass growth/vandalism)

How would you rate the quality of this pitch?: Good  (     Standard (     Poor (    

	Please tick accordingly to provide an over view of the quality of your designated pitch: 

Grass coverage        Good           (        Standard        (       Poor        (
Size of pitch              Acceptable  (       Unacceptable  (
Length of grass         Too long      (     Good                 (      Too short (
Problem areas: Evidence of glass/litter/vehicle tracks/dog foul         None      (    Yes some     (  Lots   (
Is there evidence of rust on the goal posts?   Yes  (     No  (      
Please describe any specific problems you have with your designated pitch/pitches:


	ANCILLARY FACILITIES ** PLEASE NOTE THE QUESTIONS BELOW ARE IN RELATION TO THE WHOLE SITE

	Are changing facilities available to your club?                               Yes (       No (       If Yes, how many rooms?  ​​​________
If yes, is this located on the same site as the rugby pitches?         Yes (       No (       

How many separate ensuite changing rooms are at your homeground: ___________

How many separate changing rooms are served with a communal shower and toilets? ____________

Are officials changing available?                                 Yes (       No (       If Yes, how many rooms?  ​​​________

	Who owns the clubhouse facilities?           Club (       Council  (      Parish Council   (       School  (       Other  (
If other, please state who? __________________

Who maintains the facilities?            Club (       Council  (      Parish Council   (       School  (       Other  (
If other, please state who? __________________


	Does the facility have:   showers  (     toilets  (     kitchen  (    access for disabled   (   clubroom  (

	Are the changing facilities secured during matches?           

                                                              Yes (      No (
	Is car parking available?                      Yes  (        No  (
Is this adequate for all pitches?          Yes  (        No  (

	Does the ground have any of the following (please tick if yes):
Clubhouse    (          Car parking    (              Dugouts   (              Stands   (             Fencing    ( 

	Has the site suffered from vandalism in the last year?     Yes   (        No  ( 

If yes, please indicate specific incidences:

Is the site located on a flood plain?       Yes   (        No  (
Over the previous three years, has the site been affected by flooding?           Yes   (        No  (
If yes, please provide details of damage and date of incident:



	Do any other clubs/teams play at this site?
    Yes   (         No  (
If yes, please could you let us have the name(s) and when they access the site (if known):

Are there facilities for any other sport(s) at this site?       Yes   (         No  (
If yes, please could you specify (eg 4 tennis courts, 1 cricket square etc.):


	Using the scale above please rate the following aspects of the following: 


Good
  Standard
          Poor
N/a

Changing accommodation

(

(

(
(
Showers – clean, hot, plenty of water

(

(

(
(
Please describe any specific problems you have with your ancillary facilities:




THANK YOU FOR COMPLETING THE SURVEY
	
	



