
HOT SHOTS 2010 FEEDBACK 
   

Use BACK of form if necessary. Turn in at front desk or mail: Hot Shots, 248 Highland St., Marshfield, MA 02050 
 

1.  What did you like best about Hot Shots? _____________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

2.  What didn’t you like? What would you change? _______________________________________________ 

 __________________________________________________________________________________________________ 

 ______________________________________________________________________________________ 

3. Is there a souvenir we’re not offering you would like? ___________________________________________ 

4. Did you know that we offer an advanced session for elementary school girls at 1 PM? ___ Yes   ___ No 

 ___ We’d be interested in attending the grade school advanced session  __ We would not be interested 

5. Other thoughts? ________________________________________________________________________ 

________________________________________________________________________________________ 

Name (optional):____________________  May I use your name/thoughts as a testimonial? Circle: YES   NO  
 
 


