
PLAYER FEEDBACK FORM
COACH-DC: SUPPORT PLAYERS IN TRAINING 

Using the rating scale below, identify your perception of whether the coach demonstrates each evidence.

1 2 3 4 Not Applicable 
Strongly Disagree 

SD 
Disagree 

D 
Agree 

A 
Strongly Agree 

SA 
Cannot observe 

NA 
Rate each statement below by placing an X in the appropriate box to the 
right. SD D A SA NA 

1 I feel safe during my training sessions (physically, emotionally, mentally).     

      .stroper ssergorp raluger setelpmoc hcaoc yM 2

3 

My coach has asked me or my parents for information related to safety 
such as: telephone number in case of emergency, allergies, medication I 
take, or any special health problem I may have. I have some knowledge 
of golf’s LTPD and know what stage of the Guide I fit in. 

   

      .emit no hsinif dna trats snoisses gniniart yM 4

       .dezinagro era snoisses gniniart eht taht leef I 5

6 I am active most of the time during the training sessions    

7 The equipment needed is always available and ready to use.      

8 At the beginning of the training session, my coach tells me what I will be 
doing and why.      

9  I have enough time to practice my skills and I am told what I need to do 
to improve.      

      .raelc yrev snoitcurtsni dna snoitanalpxe eht dnif I 01

11 Training sessions include opportunities to improve my golf related 
fitness.     

12 I am never degraded and punished for mistakes that I make.     

13 I feel that I have improved because of the coaching that I have received.       

14 There is good use of demonstrations during the training session.   

15 I have worked with my coach in the development of a yearly training plan     

16 I am given an opportunity to respond to questions and to analyze and 
reflect on my performance      

      .elyts gninrael ym enimreted ot detset sah hcaoc yM 71

18 The training session is often adjusted to suit my needs.     

19 My coach integrates mental strategies into training sessions.      

20 I regularly review my written goals and yearly training plan.    

 
Printed Name ________________________________________    Date _________________

Athletes Signature ____________________________________________________________
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