Placement Survey
Team Name: ____________________________

Coach: _________________________________

Age Group: ______   Boy or Girl

Survey:

1. Are all players returning for the next season?

Y / N

2. Are more than fifty percent of the players returning for this season?

Y / N

3. Were most of your games evenly matched?

Y / N

4. In relation to your team’s division last season, where should your team move?

Up – Stay – Down

5. What division should your team be in next season?

Top / Top-Mid / Middle / Mid-Low / Lowest

6. List a couple of teams near the same strength as your team:

• ______________________________

• ______________________________

• ______________________________

• ______________________________

• ______________________________

7. List a couple of teams substantially stronger that your team:

• ______________________________

• ______________________________

• ______________________________

• ______________________________

• ______________________________

Please give any comments about the schedule you played the previous

season. We would like to schedule games at these age groups as evenly as

possible for the enjoyment of everyone involved – kids, coaches, and

parents.

Return Form to:

Your league director’s or commissioner’s email address or to: 

MSA – Registration

2414 W. University Dr., Ste: 115A

McKinney, TX 75071

Fax: (972)548-8322 or email: info@mckinneysoccer.org
