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         Mark Papadopoulos
Assistant Director of Athletics for Game Operations
University of San Francisco
2130 Fulton Street
San Francisco, CA 94117

    (415) 422-2924 phone
     (415) 422-2510 fax

GAME OPERATIONS SURVEY

In order to make your visits to the University of San Francisco more enjoyable we would appreciate it if
you could take some time after the contest to fill out the following questionnaire.  By filling out the
survey, it well let us know which areas we must improve.  The following questions are followed by a 1-
5 rating system.  Please circle the appropriate number that corresponds with your response and either fax
it back to our office or give it to an event staff representative.

1 Poor       2 Below average      3 Average      4 Above Average      5 Good

Sport ____________ School________________

1.  Rate the treatment of USF game operations staff towards your team? 1    2    3    4    5

2.  How would you rate the courtesy of our student workers? 1    2    3    4    5

3.  How would you rate the organization of the game staff at USF? 1    2    3    4    5

4.  How would you rate the cleanliness of our visitor’s locker room? 1    2    3    4    5

5.  Rate the USF staff member assigned to assist you during the contest? 1    2    3    4    5

6.  How would you rate the process of scheduling your practice time?   1    2    3    4    5

7.  How would you rate our scorer’s table staff? 1    2    3    4    5

8.  How would you rate the visiting team guide sent to you? 1    2    3    4   .5

9.  How would you rate our facility? 1    2    3    4    5

10.  Rate us in comparison to other schools that you have played this year? 1    2    3    4    5

11. Do you have any suggestions that may help us serve you better in the future?

12. Do you have any suggestions on our facilities that could help us in the future?



Mark Papadopoulos
      Asst Director of Athletics for Game Operations
              University of San Francisco
              2130 Fulton Street
              San Francisco, CA 94117
             (415) 422-2924 phone

             (415) 422-2510 fax

Visi t ing Team Information SheetVisi t ing Team Information Sheet
Please complete and fax this sheet as soon as possible to (415) 422-2510, but no later than three weeks
prior to competition date.  This information will be held in the University of San Francisco main office
so if phone calls regarding your team come in we can answer them quickly and accurately.

Sport: ________________________ School: ___________________________

Date of Competition: __________________________________________________________________

Arrival Date: __________       Time:__________       Carrier:__________      Flight#:_______________

Departure Date: _________     Time:__________       Carrier:__________      Flight#:_______________

Local Transportation:  Number of rental cars/vans: _______________   Bus:______________________

Number of Parking Permits Requested: ______________

Number in Official Team Party: ________________________

Anticipated Time of Arrival at Competition Site: _________________________________

Team Headquartered Hotel: __________________________________________________

Practice Time:  See insert in Visiting Team Guide

Locker Room Facilities Needed (Indicate Yes or No)

Practice: _________________  Pre-Event:____________________ Post-Event:____________________

Additional Requirement or Information:
____________________________________________________________________________________
____________________________________________________________________________________

Person Coordinating Travel: ____________________________

Title:_________________________ Phone:____________________________

Person to whom Parking Permits should be sent: ___________________________________

Title: _________________________ Phone#: ____________________________

Address: ____________________________________________________________________________

Please make a copy for your records and call (415) 422-2924 with changes.  Thank you.
To be filled out by University of San Francisco staff:
•  Equipment            • Training  • Coaching Staff            Date:


