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Questionnaire about Stonehaven Sports Facilities

Name of Club/Organisation

Name of Contact

Address (including Post Code)

Telephone E-Mail address

No of teams in your club:

For each team:

Outdoor Pitch Indoor Facilities

What pitch size and/or which indoor
facilities would suit your club’s
requirements?

How often per week do you meet
for matches/activities?

How long do you require the facility
for a match/activities?

What size of pitch/area do you
require for training/practice?

How often per week do you meet
for practices?

How long do you require the facility
for a practice?

Do you require any storage for
equipment? If so could you give
some idea of how much

Do you have a “season’, if so say
which months

Are changing facilities required, if
so how many people?

Any specific requirements

1. If you need more space to give details for different teams, please use another copy of the form.

2. If there is any further information you think will help the writing of the overall requirement for
Stonehaven, please let us know.

Thank you for your help
The information will be collated and presented to a public meeting shortly

Please send your reply to: David Fleming, Secretary
Weaver's Cottage, 5 David Street

STONEHAVEN Kincardineshire AB39 2AJ

Tel: 01569 767200 Mobile 07733 361 755

e-mail: david.w.fleming@surescribe.com
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