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Skateboard Park User Survey

USER INFORMATION

Parent/ Caregiver can fill out on behalf of child

AGE OF USER: NUMBER OF VISITS IN A WEEK:

SKILL LEVEL OF RIDER: RIDER’S USE OF PARK:

Beginner, Intermediate advanced Skateboard, Scooter, Bike, spectator other

RIDER’S HOMETOWN: DO YOU PLAN TO RETURN AND WHEN?

Ramps and features are in good shape. 1 21130141151
Ramps and features are challenging for my skill level. 1[]12[113[114[11501
The space provided for this pilot project is adequate. 1201130114115
The location of the park is suitable. 1201301141151
The park surface is clear and park is clean 1211301141151
The park is a safe place to ride. 1 ]2 1301 1411501

What additional features would you like to see added to the park and area?

Programs & Events
]

Would you be interested in taking part in skateboarding lessons? YES |:| NO
Would you be interested in a Skateboard Camp? YES NO
Would you be interested a Competition Event? YES [ ] NO

Would you be interested in being a spectator at a pro-demo event? YES |:| NO |:|
What other programs and/or events would you like to see take place at the skate park?

Your Feedback

The Town of Petawawa welcomes general feedback regarding the Skate Park Pilot Project:

If you would like to further discuss Petawawa’s Skateboard Park - Pilot Project, please contact:
Community Services Department ccoyle @petawawa.ca or 613-687-5678 ext. 2102



mailto:ccoyle@petawawa.ca
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