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OHIO HIGH SCHOOL ATHLETIC ASSOCIATION 

4080 ROSELEA PLACE, COLUMBUS, OHIO  43214 

614/267-2502 

FAX 614-267-1677 

Web site: www.ohsaa.org 

 

GIRLS STATE VOLLEYBALL TOURNAMENTS 

 
EVALUATION FORM 

 

 

In an effort to improve the OHSAA Girls State Volleyball Tournaments, please take a moment to complete 

this form.  Return it to Tournament Manager, Mr. Max Benton or Assistant Commissioner, Deborah Moore 

prior to leaving Wright State University, or mail this form to Deborah Moore at the OHSAA after the 

tournaments are over.  We thank you for your cooperation! 

 

 

  I.  Please comment on your satisfaction with the following: 

 

      A.  Finalists’ Information via a web based presentation 

 

 

 

 

 

      B.  Pre-tournament Information 

 

 

 

 

 

      C.  Local Accommodations 

 

 

 

 

 

      D.  Facility 

 

          1. Locker Rooms 

 

 

 

 

 

          2. Court Area 

 

 

 
 

 

          3. Press Arrangements 

 
Over 
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          4. Parking 

 

 

 

 

 

      E.  Ticket Sales Provisions 

 

 

 

 

 

      F.  Pre and Post Match Ceremonies 

 

 

 

 

 

      G.  Officiating 

 

 

 

 

 

      H.  Other 

 

 

 

 

 

II.  Please make any suggestions regarding ways in which you feel the Girls State Volleyball 

Tournaments could be improved. 

 

 

 

 

 

 

Coach's Name __________________________ School____________________ 

              (optional)                            (optional) 

 
Thanks so much for your assistance! 


