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Outdoor Recreational Facility Survey: Private Sporting Associations

1. Tell us about you and your outdoor recreational facility (ORF):

Name of sporting association: ______________________________________________

Address or location of ORF: _______________________________________________

Your name: ______________________________

Your title or association with sporting association: __________________________

Phone: __________________________E-mail: ____________________________


2. Which of the following best describes the tobacco policy at your ORF? Check all that apply.

[bookmark: Check1]|_|Ban on all tobacco use (including chew) 		|_|Ban on smoking

[bookmark: Check3]|_|Limit smoking to a designated area

If so, where is the designated smoking area? _______________________

[bookmark: Check5]|_|No tobacco policy (no restrictions on tobacco use)

[bookmark: Check6]|_|Other: ___________________________________


3. If your ORF has a tobacco policy (if no policy, move to question 4):

Is your tobacco policy communicated to organized sports teams utilizing your ORF?

[bookmark: Check7]|_|Yes		|_|No 	If yes, how is the policy communicated?______________________

Is your tobacco policy visible at your ORF?
	
[bookmark: Check9]|_|Yes		|_|No

If yes, how is the policy visible? Check all that apply.

[bookmark: Check11]|_|Entrance sign |_|Stand-alone sign |_|Fence-mounted sign |_|other: ________________

Continued on next page


4. What do you believe are the benefits of having a tobacco-free ORF? Check all that apply.

[bookmark: Check15]|_|Establishing positive role models for youth 	|_|Promoting community well-being

[bookmark: Check17]|_|Reducing youth opportunity to tobacco		|_|Avoiding litter from cigarette butts

[bookmark: Check19]|_|Other: ____________________________________________________________________


5. What do you believe are the biggest obstacles to implementing a tobacco-free policy? Check all that apply.

[bookmark: Check20]|_|Complaints from users of the outdoor recreational facility		|_|Enforcement

[bookmark: Check22]|_|Concern over legality of policy	|_|Sporting association board member objections

[bookmark: Check24]|_|Unsure	|_|Other: ________________________


6. Would you like to be contacted with free information or technical assistance on how to implement a tobacco-free policy? 

[bookmark: Check26]|_|Yes		|_|No

If yes, how would you prefer to be contacted? Check all that apply.

[bookmark: Check28]|_|Phone	|_|E-Mail

[bookmark: Check30]|_|In Person (please indicate the best times of day/week): ____________________________


7. Would you allow Tobacco Free Cass County on a publicized list to promote tobacco-free outdoor recreational facilities in Cass County?

[bookmark: Check31]|_|Yes		|_|No

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank You for taking the time to help Tobacco Free Cass County with this survey.

Funding provided by the Nebraska Department of Health and Human Services/Tobacco Free Nebraska Program as a result of the Tobacco Master Settlement Agreement.
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