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Moon Township
Comprehensive Recreation, Park, and Open Space Plan

Stakeholder Survey Questionnaire

Name

Name of Organization

Title/ Affiliation

Municipality

Phone Number Email

Number of Members in Organization

What role do you/your organization play in Moon Township’'s park and recreation
facilities or programs?

List the type of programs/activities you offer and when they are offered (seasonal —
year round)

a) Program/Activity Months

Do you have your own facility? If yes, please name and describe the facility and its
location.

a) Name/Description of Facility Location
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Would you be willing to make the facility/program/activity available to Moon
Township or share the facility/program/activity with the township?

Do you share neighboring facilities/programs/activities with others now? If yes,
please list the name, with whom it is shared, and the location.

a) Name/ Shared with.../ Description of Facility, Program, Activity Location

Do you use Moon Township’sfacilities or participate in their programs? If yes, name

and list which ones.

a) Facility/Program Type Location

If no, please indicate why not. (problemswith: location, type of facility,

maintenance, other)

a) Facility/Program Type Location

Do you use other facilities or participate in other activities/programs? (other than

Moon Township’s) If yes, please name and list which ones.

a) Name/Facility Type Location

Why do you use others?



10) Please list what you consider the strengths and weaknesses of Moon Township’s
park and recreation facilities and programs.

a) Strengths Weaknesses

11) What facility, program, or activity would you like to see added to Moon Township’s
Park and Recreation program; please indicate within the following time periods:

1-2 Years (immediately):

2-5 Y ears (short term):

5-10 Years (long term):

12) Do you have any ideas to fund the items listed in #12 or other future developments
for park and recreation activities/programs?

13) Additional comments:



