
INTRAMURALS QUESTIONNAIRE

Grade:  ________________________ Male __________ Female __________

1. Have you heard about the intramural program at our school?
  Yes _____ No _____

2. Are you already involved in the intramural program?
  Yes _____ No _____

3. If you do participate, what activities do you participate in?
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

4. What other intramural activities would you like to see available?
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

5. What other activities do you do for fun? (Outside of intramurals)
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

6. When is the best time to hold intramurals?
  a. Before school __________  b. Lunch time __________
  c. After school __________    d. Evenings __________

7. Which do you enjoy the most:      
  Girls/Boys-only activities _____   Co-ed activities _____

8. Why do you participate in the intramural program?  If you don’t, why not?
________________________________________________________________
________________________________________________________________
______________________________________________________________

9. If you were not participating, would you come to watch intramurals? 
  Yes _____ No _____

Thank you!


