
CRIME STOPPERS BILL GRIGSBY ANNUAL GOLF CLASSIC SURVEY 

Please return survey to Crime Stoppers ~~ 3100 Broadway, Suite 226 Kansas City, MO 64111 ~~ or fax to 816-960-6808 
 

 

Thank you for participating in the Crime Stoppers Bill Grigsby Annual Golf Classic!  We hope you enjoyed the 
tournament and return for future events.  Please take a moment to complete this short survey regarding our recent 
tournament. Your opinion is important to us. Thank you for your response and continued support of Crime Stoppers! 
 

______________________________________________________________________________________________________________________________________________________________________________________________________ 
 

1) Indicate your involvement in this year’s tournament (mark all that apply): 
 

Player Sponsor Day-Of Volunteer Planning Committee 
 

2) Including this year, indicate how many times you have participated in our tournament: 
 

 First Time 2 – 3 times 4 or more times 
 

3) Rate each of the following aspects of this year’s tournament: 
 

 (1 = Excellent 2 = Good 3 = Fair 4 = Needs Improvement 5 = No Comment) 
 

ASPECT RATING COMMENTS 
 Location 

(course and facility) 
 

 
 Registration and 

Shotgun Start Times 
 

 
 Lunch  
 
 Beverages  
 
 Banquet Meal  
 
 Contests  
 
 Gift Bag Contents  
 
 Raffle and Auction 

Item Selection 
 

 
 Donor Recognition 

and Signage 
 

 
 Cost / Value  
 

 

4) What attracts or would attract you back to this tournament? ________________________________________ 
 

__________________________________________________________________________________________ 
 
5) In your opinion, what could be improved?______________________________________________________ 
 

__________________________________________________________________________________________ 
 
6) If you have participated in our previous tournaments, what course do you prefer and why? _______________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
7) Tournament Year:_____________Name (optional): ______________________________________________ 


