CCH and Interlinkx CIC member evaluation 
Name: _________________________ Date: _________________________  
1. What sports/sessions have you attended at CCH and ICIC (please tick all that apply)
□ Cycling □ BMX □ Track □ Fitness □ Road □ Racing Competition
□ Cycle Cross □ Mountain Biking  □ Cycle maintenance sessions
 □ Other training please write details below
_________________________
2. How many individual sessions have you attended in total?
□ 1 □ 2 □ 3 □ 4 □ 5 □ 6+
3. Have you enjoyed the sessions you have attended?
□ Yes □ No
Why? __________________________________________________________________
4. Do you feel like you have learnt something new or have improved on your current skill set/level of fitness?
□ Yes □ No
What/How? __________________________________________________________________
5. Have you felt/seen an improvement in your physical health since you have started the sessions at CCH/ICIC (improved level of fitness, strength, weight loss, less pain, feel healthier etc)?
□ Yes □ No
Please state: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]6. Have you felt/seen an improvement on your mental health since you have been partaking in the activities/sessions at CCH/ICIC (better concentration, sleeping better, more control/structure/routine, feel happier, more friends, social aspect etc)?
□ Yes □ No
Please state: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Do you have any other comments or suggestions for CCH  and ICIC?
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