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2010 FUNdamentals Softball Camp
Camp Survey Form

FASTPITCH
SOFTBALL

Camper Name (optional):

Date:

What was your daughter’s favorite instructional session(s) of the camp (check all that apply)?

Hitting Bunting Base Running
Sliding Infield Outfield
Scrimmage Pitching Catching

Did you daughter learn new techniques, skills, or strategies at the camp that they will be able to put to

use immediately? If so, list several.

What was your daughter’s favorite part of the camp?

Based on your daughter’s feedback, do you think the camp was beneficial?

Do you think the daily camp sessions were too short, too long, or about the right duration?

Do you think the 3-day length of the camp was too short, too long, or about right?

Would your daughter attend the camp next year if she is age eligible?

Would you recommend the camp to the parents of other softball players?

What improvements or changes would you recommend for next year’s camp?

Thank you for attending the camp and for completing the survey!
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