
Event Date: May 23 - 24, 2009

Your Name:______________________________________

Team Name:____________________________________

Team Age Group:__________________________________

E-Mail Address:___________________________________

Phone Number:___________________________________

1. When you first contacted our MAPS/MSSL office, were you provided with the information that you needed 

in a timely manner and were our rates, policies and procedures made clear?

_______________________________________________________________________________________________

2. How would you rate the following?

Poor Excellent

1 2 3 4 5 n/a
Soccer___________________________________________________________________________________________

Events Policy q q q q q q

Tournament Staff q q q q q q

Overall Organization q q q q q q

Competition q q q q q q

Schedule q q q q q q

Field Conditions q q q q q q

Referees q q q q q q

Vendors___________________________________________________________________________________________

Apollo Soccer Stores q q q q q q

BBQ Blast q q q q q q

Victory Garden q q q q q q

Souvlaki/Gyro q q q q q q

3. Any suggestions to make the tournament better??

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Please fax this

completed form to Tibor

732-940-5597


