Presenter Feedback (coaches version) 
	Please circle the amount to agree/disagree with the below statement
1 - Strongly disagree, 2- disagree, 3 neutral, 4 agree, 5. Strongly agree 

	1. I have a general understanding of the epidemiology of soccer-related injuries
	1
	2
	3
	4
	5

	2. I have a general understanding of the potential consequences of soccer-related injuries
	1
	2
	3
	4
	5

	3. Injury prevention is important in youth soccer  
	1
	2
	3
	4
	5

	4. The “11+” is effective in reducing soccer-related injuries
	1
	2
	3
	4
	5

	5.  Compliance with the “11+” program is important to maximize its efficacy
	1
	2
	3
	4
	5

	6. I feel confident that I could instruct a team in the “11+” protocol 
	1
	2
	3
	4
	5

	7. I will use the “11+ injury prevention program with my team(s)
	1
	2
	3
	4
	5

	8. The presentation was well organized and easy to follow
	1
	2
	3
	4
	5

	9. The presenter used appropriate professional language, and spoke with appropriate clarity 
	1
	2
	3
	4
	5

	10. All of my questions were answered satisfactorily
	1
	2
	3
	4
	5

	11. The information presented was relevant to me
	1
	2
	3
	4
	5



12. What else could be done to increase your comfort with the 11+  (circle all that apply)
a) Additional prevention clinic(s)
b) Longer time spent with 11+ instruction
c) On the field instruction with entire team 
d) Additional online material or print material 
e) Other:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.  How often would you realistically perform the 11+ with your team: ________________
a) Never
b) Less than once a month
c) Less than once a week
d) Once a week
e) Twice a week
f) Before every practice 
g) Before every practice and game 
h) Other_______________________________________________________________

14. What barriers do you foresee with implementation of the 11+ program with your team:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
15. Please provide additional comments and/or suggestions of ways to improve this presentation in the future: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

Presenter Feedback (player version) 
	Please circle the amount to agree/disagree with the below statement
1 - Strongly disagree, 2- disagree, 3 neutral, 4 agree, 5. Strongly agree 

	1. Injury prevention is important to me 
	1
	2
	3
	4
	5

	2. I would like my coach to implement an injury prevention program
	1
	2
	3
	4
	5

	3.. The “11+” is effective in reducing soccer-related injuries
	1
	2
	3
	4
	5

	4. I would like my coach to use the “11+” with my team 
	1
	2
	3
	4
	5

	5. If my coach did not use the “11+” program as part of my team warmup, I would complete the program on my own  
	1
	2
	3
	4
	5

	6. I enjoyed performing the “11+” warmup
	1
	2
	3
	4
	5

	7. I feel confident I could perform the “11+” prevention program on my own
	1
	2
	3
	4
	5

	8. All of my questions were answered satisfactorily
	1
	2
	3
	4
	5

	9. The information presented was relevant to me
	1
	2
	3
	4
	5



10. What else could be done to increase your comfort with the 11+  (circle all that apply)
a) Additional prevention clinic(s)
b) Longer time spent with 11+ instruction ______ (if so how much longer) 
c) A physical therapist or athletic trainer coming out to the field to instruct my entire team
d) Additional online material or print material 
e) Other:______________________________________________________________________________________________________________________________________________________
11.  How often would you like to perform the “11+” with your team: ______________________
i) Never
j) Less than once a month
k) Less than once a week
l) [bookmark: _GoBack]Once a week
m) Twice a week
n) Before every practice 
o) Before every practice and game 
p) Other_______________________________________________________________
 
12. What do you like about the “11+” program: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. What issues do you foresee with the “11+” program being implemented for your team: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Please provide additional comments and/or suggestions of ways to improve this presentation in the future: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
