
MINNESOTA HIGH SCHOOL CROSS COUNTRY COACHES ASSOCIATION 
MEMBER SURVEY 

7/20/10 
 
 
CC Coaches Association Members: 
 
Please complete the following survey and return to Dave Chatelaine 
dchatelaine@owatonna.k12.mn.us.  You can also mail the survey to: 
 
Dave Chatelaine 
President, 
Minnesota High School Cross Country Coaches Association 
2240 LaCasa Lane SE 
Owatonna, MN  55060 
 
 
1.  Our CC coaches association is pursuing a proposal to add additional teams to the state meet  
     through an at-large qualifying procedure.  The MSHSL is opposed to this idea.  Should we  
     continue to pursue this proposal? 
 
     ____YES 
 
     ____NO 
 
2.  Currently our coaches association has a proposal with the MSHSL to increase the number of 
     individual qualifiers to the top 10 individual finishers in the section meet who are not 
     members of a state qualifying team.  Are you in favor of this proposal? 
 
     ____YES 
 
     ____NO 
 
3.  Do you feel the uniform rules are too strict for Cross Country? 
 
     ____YES 
 
     ____NO 
 
4.  Would you like to see the uniform rules for Cross Country changed? 
 
     ____YES 
 
     ____NO 
 
  Comments: 
 
 
 
 
5.  Would you be willing to serve on a committee to review uniform rules and suggest changes? 
 
     Please write your name and school if you are interested.  ___________________________ 
 
 
 



6.  Please list any items/issues that you would like our coaches association to pursue. 
     (e.g. state meet procedures, location, rules, association activities, things that help 
     promote our sport, et 
 
 
 
 
7.  Please list any items or issues of concern or areas of improvement that your athletes may  
     have in regards to our sport. 
 
 
 
 
 
 
 
8.  Please list topics of interest that you would like to see presented at our coaches’ clinic. 
 
 
 
 
 
 
 
9.  Please place a check next to any function of our coaches association that you would be  
     willing to help with. 
 
___State Meet Social  
  
___Summer Clinic 
 
___Association officer (President, VP, Treasurer, Secretary) 
 
___Coaches awards (Coach of the Year, Hall of Fame) 
 
___Athlete Awards (All-state, academic) 
 
___Advisory Committee 
 
___Website (monitor and update CC webpage on MSHSCA website) 
 
___Team ratings 
 
___Section Rep. 
 
___Committee work (as needed) Committees of interest_____________________________ 
 
___Other service (Please list)__________________________________________________ 
 
 
 
Name: ___________________________________________________ 
 
School: __________________________________________________ 
 
Email: ___________________________________________________ 
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