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QUESTIONNAIRE – SENSATION  1 SOCCER BALLS – 8-19-11
*Suggested age: Girls U13 for the Fall , when they are about to switch for the size 4 to the 5

Age of players:_____________________________________________________
Name of Team:____________________Contact Name:_____________________

Email:___________________________Phone:____________________________

How was Sensation 1 used?  (practice, friendly game , scrimmage)
__________________________________________________________________ 

Players:
What was the initial reaction of the players to a specialized designed ball for women before the actual testing of the ball on the field?
Reaction after full trial?_______________________________________________
Do the players think the ball is easier to kick with more power?_______________ 
Do they players think the ball is easier to control:___________________________
What other advantages do they envision if this ball is adopted___________________________________________________________
What would be the disadvantage?______________________________________
__________________________________________________________________
Coaches:
What was the coaches / trainers' opinion of the ball before / after use?
Is it more suited for a women's biometric?________________________________
Do you  feel the use of the ball would reduce player injuries?_________________
Do you think the ball should be adopted for league lay?_____________________-
What would be the best procedure to introduce the ball for league play?_______
Recommendations & Comments: ___________________________________________________________________
 


