
Hackney Open Space and Indoor Sports Assessment - Facilities 
Provider Survey  
 
 
INDOOR SPORTS AND COMMUNITY PROVISION 
 
 Background information 
Q1. Please verify and update the contact details relating to your facilities. 
 
 
Name of facility  

 
Unique ID No.  
Address  

 
Site owner/operator  

 
Contact Address  

 
 

 
 
 
Q2. Please identify whether there are any dedicated sports halls or other halls 

which are used for indoor sporting activities at the above location 
 
Type of facility No. Comments 

Dedicated Sports Hall 
   

Please state size/s (either area 
or equivalent size in terms of no. 
badminton courts or similar) 

Other hall used for sports 
   

Please state size/s (either area 
or equivalent size in terms of no. 
badminton courts or similar) ___ 

 
Q3.  Please identify any other facilities located at the location above.  
 
Type of facility No. Comments 
Swimming pool   Please state size: 
Gym/Fitness Suite   Please state size/s: 
Studio   
Squash Courts    
Tennis Courts    
 Other sports facilities 
(please describe)    
     
     

 



Opening Hours  
 
Q4. Please provide details of the opening hours of the facilities 
 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Public use of facilities 
 
Q5. On what basis are your facilities available to the public (please tick relevant 

boxes) 
 

Casual usage   
Membership of the club / facility   
Through membership of other sports clubs permitted to use the 
facilities   
Pay and play/Turn up and go   
Other (please specify)   
The facilities are not available for public use on a regular basis  

  
 
Programming arrangements 
 
Q6. Please identify the programming arrangements for each facility described 

above.   
 

Firstly, please enter the details of any clubs or other users which hire the 
facilities on a regular basis in the table below.   

 
Then please provide details of any organised classes which are held at your 
facility. 
 
Please also highlight any female only sessions / classes at this venue. 

 
Alternatively you may wish to provide leaflets/timetable/promotional literature 
to answer this question. 

 



Name of venue/facility (e.g. main hall) ___________________________________ 
 

Type of 
usage 

Sport / 
Activity 

Name of club 
or class Days/times of use 

Approx. No. 
participants 

 
      

 

 
      

 

 
      

 

 
      

 

 
      

 

 
      

 

 
      

 

 
     

 

Clubs / other 
users who 
hire facility on 
a regular 
basis (at least 
once every 
four weeks) 
  
  
  
  
     

 
 

 
      

 

 
      

 

 
      

 

 
      

 

 
      

 

 
      

 

 
      

 

Classes 
  
  
  
  
  
  
     

 
 

 
 
Please also provide details of other periods of programming such as members only 
sessions, pay per play or casual usage or other types of usage. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Q7. Are there any sessions programmed specifically for women, or to cater for the 

needs of specific cultural groups in the community? 
 

Yes  [   ]  No [    ] 



Q8. Please identify in the table below when facilities are potentially available for 
further use.  

 
Period of Use Sport and facility 

size 
No. of 
pitches/ 
courts / 
rooms 

Mon 
Eve 

Tue 
Eve 

Wed 
Eve 

Thu 
Eve 

Fri 
Eve 

Sat 
am 

Sat 
pm 

Sun 
am 

Sun 
pm 

  
 

                    

 
  

                    

 
  

                    

 
 

          

 
 

          

 
  

                    

 
 
 Changing Facilities 
 
 
Q9. In order to give us a greater appreciation of the changing facilities at this 

venue, could you please fill in the table below: 
 
 
 Changing Rooms Showers 

Are the changing rooms / showers 
segregated? (i.e. do males and females 
have separate changing facilities) 

 
Yes / No 

 
Yes / No 

Are the changing rooms / showers mixed? 
(i.e. do male and females share the same 
area) 

 
Yes / No 

 
Yes / No 

 
 
   

Disabled Access  
 
 
Q10. How would you describe the provision of disabled access to the building? 

 
 
Good [    ]  Fair [    ]  Poor [    ] 

 
 
Q11 How would you describe the provision of disabled access within the building? 
 
 

Good [    ]  Fair [    ]  Poor [    ] 
 



 
Q12 Are the facilities at this venue suitable for disabled users? 
 
 

Yes [    ]  No  [    ]   
 

  
Please use the space below to add any further comments with regards to disabled 
access 
 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
Capacity and congestion issues 
 
Q13. Please comment if there are any particular days/times, or sports/activities 

where demand outstrips the supply of facilities available at present.  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Future plans 
 
Q14. Do any plans exist to enhance the facilities available at the site or introduce 

additional activities / sports?  YES/NO   
 
If so please provide details below (continue overleaf if necessary). 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
 
 
 
 
 
 
 
 
 



Facilities charges 
 
Q15. Please provide details of letting fees for each sport/activity stating whether 

they include use of changing rooms/social facilities etc.  Please also indicate 
where concessionary fees (if any) are applied. This information will be treated 
in strictest confidence.  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
 
 
 

Many thanks for your assistance 


