GEORGE MUNICIPALITY SPORT INFRASTRUCTURE DEVELOPMENT MASTER PLAN

QUESTIONNAIRE

NAME AND SURNAME
Contact number

(Please provide at least two (2)
contactabletelephone numbers)

Please indicate which one of the
following you represent and provide the
official name of the organization

a) Club

b) School

c) Federation

d) NPO

e) Individual

f) Other, please specify

Provide a brief description of the core
business of your organization.

Please indicate the MUNICIPAL WARD
theorganization/ individual is based?
Please indicate the total
registeredmembership of your
organization.




Is there any Sport Facilities in your ward?

If yes, please name the facility

oYes oNo

How frequent do you utilize the
facility?(Days per week, months

per year)

Poor — (Unusable, unsafe to use, need
rehabilitation)

How would you describe the general

Good — (Meet all minimum and competitio
requirements) n

condition of the existing sport facility
that you make use of?

Excellent — (Suitable for to host regional and
nationalcompetitions and/or league games

Additional comments

Please indicate which infrastructure
improvement you would suggest at the
facility.

(You may attach additional supporting
documentation)

How would these improvements benefit
yourcore business, if applicable?

(You may attach additional supporting
documentation)

SIGNATURE:

DATE:




