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Gymnastics New South Wales Facility Audit 2009
	1: Club Facility Details


	Club Name:
	

	Facility Name:
	

	Local Government Area:
	


	2: Facility Type & Ownership


	What Type of Facility Do you train out of?
	□ Industrial Unit   □ School Hall  □ Sports Hall
□  Leisure Centre     ( Other…………………….

	Is your equipment permanently set up – dedicated centre?
	      □ Yes              □ No (please explain set up)
………………………………………………………….

	Who owns the facility?
	 □ Private    □ Partnership    □ Council
 □ School    □ Other…………………………….

	What type of arrangement do you have for your facility?
	 □ Leased   □ Club Owned   □ Rented
 □ Hourly Hired    □ Other ……………………

	What type of management structure runs the facility?
	 □ Club Committee    □ Management team
 □ RSL/PCYC/YMCA Management
 □ Other ……………………………………….

	How long have you been at your current facility?
	 _ _ Years

	What is the current state of the facility?
	 □ Good    □ In need of repair 

 □ In need of significant repair (please give detail)

………………………………………………………

………………………………………………………

	What size foot print is your current facility?
	Length ……….          Width ………

	Does you club plan to move facilities/ up grade or extend existing facility in the next 1 – 3 years?
	□ Yes       □ No

If yes please give detail: ………………………….

……………………………………………………….

……………………………………………………….




	3: Equipment


Please complete the equipment list enclosed or alternatively submit your own equipment check list.

	Does your club have sufficient equipment to run all sessions required?
	 □ Yes       □ No   (please give detail of extra equipment and sessions that could be offered)

…………………………………………………….

…………………………………………………….

…………………………………………………….  

	Does your club have sufficient funds to buy/ maintain equipment?
	 □ Yes      □ No
 □ Maintenance program in place.

	How do you currently fund equipment?
	 □ Fees     □ Fundraising     □ Sponsorship
 □ Grants  □ Facility provider budget   

  (Other……………

	Does your club have adequate storage for equipment?
	 □ Yes      □ No

	Does your club complete regular formal safety checks?
	 □ Yes      □ No

	Any further comments with regards to equipment?
	……………………………………………………….
………………………………………………………..

………………………………………………………..


	4: Facilities provided


	Please identify if you have any of the ancillary facilities available.
	 □ Canteen/ Kitchen    □ Toilets

 □ Bar Facilities    □ Changing rooms/ showers

 □ Office facilities     □ Meeting room

 □ Conference/ function rooms

 □ Medical facilities   □ Gym/ weights room

 □ Other sports facilities (swimming pool etc)
 □ Other features (please list)

………………………………………………………..

………………………………………………………..


	4: Facilities provided


	Does your facility have seating for spectators?
	 □ 0     □ 0 – 10    □ 11 – 50    □ 51 – 100
 □ 101 – 150          □ 151 – 200    □ 200 +

	Does your club hold events/ courses?
	 □ Yes     □ No     □ No but interested
Please give details of events/course held:

……………………………………………………….

……………………………………………………….

……………………………………………………….

	Is your facility accessible for disability participants?
	 □ Yes         □ No


	5: Club Information


	How many hours a week does your club offer gymnastics?
	Total Hours: _ _  Number of hours – Gymsports:

GG _ _   WAG _ _  MAG _ _  RG _ _  AER _ _

ACR _ _   TRP _ _   CHL _ _  Kindergym _ _

Disabilities _ _



	How much do you charge per hour for recreational and competitive sessions?
	Recreational: $ _ _ _

Level 1 – 3: $ _ _ _ _    Level 4 – 6: $ _ _ _ _

Level 7 – 10: $ _ _ _ _



	Does your club have a waiting list?
	 □ 0     □ 0 – 25    □ 26 – 50    □ 51 – 100
 □ 101 +

	Please state reasons for wait list or your club being full to capacity?
	 □ No enough space in facility
 □ Lack of qualified coaches at appropriate levels

 □ Lack of volunteers to assist with expansion (committee etc)

 □ Lack of time available (within facility)

 □ Lack of time available (coaches availability)

	Please identify the number of coaches paid/ voluntary:
	Paid Coaches: _ _       Volunteer Coaches: _ _



	5: Club Information


	Please identify your club coaching needs i.e. need for level 2 ACR course etc
	………………………………………………………

……………………………………………………….

……………………………………………………….

	Please identify how your club is managed?
	 □ Management Group    □ Volunteer committee

 □ Sole management       □ Other ………………..

	Does your club have volunteers assist with the club?
	 □ Yes          □ No
 Number of volunteers: _ _
(committee, fundraising team, general club helpers)



	Do your club find it easy to source new volunteers (if applicable)
	 □ Yes         □ No
If no please identify the difficulties and your needs (assistance with recruitment, training of committee roles etc)

…………………………………………………………

…………………………………………………………

…………………………………………………………


	6: Club Links with outside agencies


	Does your club communicate and work with your local government agency?
	 □ Yes      □ No     □ No – want to form link

Please state the relationship you have:

………………………………………………………….

………………………………………………………….

	Does your club link with local schools?

(i.e. coach goes into schools, schools use your facility, club help with training)
	 □ Yes     □ No      □ No – want to form links

If yes:

Number of schools: _ _

Type of support you give to schools: 

……………………………………………………….

……………………………………………………….


Club Development Needs – Please comment below any further club needs not identified that would help your club develop over the coming years i.e. facility move, expansion, management development, competition opportunities etc:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please return to: Felicity Colbourne – Gymnastics NSW Business Development Officer, club10@gymnsw.org.au or fax 02 8116 4106 or post

