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THE FOOTBALL ASSOCIATION
GROUND GRADING INSPECTION – CLUB QUESTIONNAIRE (Step 5)
Name of Club ...................................................................................................................................  

Current League ……………………………….  Applying for grade  ………………………………….
Name of Ground 

Address 

1.
CAPACITY  (see 1.3)
What is the maximum safe capacity?  

  

2.
GROUND ENCLOSURE  (see 1.4)

Is the ground fully enclosed by a permanent boundary of the appropriate construction?
YES / NO
Is it possible to view a match from any point outside the ground?                                

YES / NO 

If YES, please give details 

3.
CLUBHOUSE  (see 1.5)

Is there a clubhouse open to spectators on match days?                                                 YES / NO 

4.
PITCH PERIMETER BARRIER  (see 1.7 and Appendix)

Is there a pitch perimeter barrier on all four sides?

YES / NO

Is there at least 1.83 metres between the barrier and the goal/touchlines                        YES / NO
5.
PITCH  (see 1.8 and 1.9)  

Dimensions (minimum 100 x 64 metres) ………….………….…… metres  

Is the pitch natural grass?
YES / NO  
If there a significant slope, please indicate the gradient…………………………………… 

6.
TECHNICAL AREA  (see 1.10)

Are the trainers’ boxes:-

(a) FIXED / PORTABLE       
(b) equidistant from the halfway line?
YES / NO

How many adults can be accommodated in each on fixed seating?...............................................  
7.
SAFE WALKWAY  (see 1.11 and Appendix)

How far is the entry point to the pitch from the door to the dressing rooms? ………….……. metres

Please describe the structure which ensures the safe passage of players and officials en route.

8.
FLOODLIGHTING  (see 1.12)

Average lux reading …….….…  Maximum lux reading ….….……  Minimum lux reading 


9.
PUBLIC ADDRESS SYSTEM  (see 1.13)
Is there a PA system audible in all areas which can be occupied by spectators?


YES / NO
10.
ENTRY  (see 1.14)                
Number of pay boxes or turnstiles………………….
11.
EXITS  (see 1.15)                  
Number of exit gates ………………………..……… 

12.
ADJOINING PITCHES  (see 1.17)

Are there any adjoining pitches?

YES / NO

If YES, please give details 

13.
SPECTATOR ACCOMMODATION  (see 2.1)

Hard Standing

Is there hard standing (minimum width 1.00 metre) on all 4 sides of the pitch?
 
YES / NO

If NO, please give details 

Seating        
Please give the number of covered seats 

Standing Places    
Please give the number of covered standing places 

14.
TOILETS  (see 2.3)

Please give number of:-
(a) Urinals
 
(b) WCs for men 

(c)
WCs for women 


(d)
Wash hand basins for men……………………….  for women 

Are warm air hand driers and/or paper towels provided? 

YES / NO
15.
REFRESHMENT FACILITIES  (see 2.4)

Please give the number of refreshment outlets for spectators 

Is there a separate room for Club officials/guests?
   YES / NO
16.
DRESSING ROOM FACILITIES  (see 3.1 and 3.2)

Home Team

Size of changing area (excluding washing/toilet area) …………………………………
square metres
Number of showerheads (min. 4) 

Number of WCs ……....…. Number of urinals …….……. Number of wash hand basins 

Is there a treatment table?


YES / NO

Away Team

Size of changing area (excluding washing/toilet area) …………………………………
square metres

Number of showerheads (min. 4) 

Number of WCs ……....…. Number of urinals ……....…. Number of wash hand basins 

Is there a treatment table?


YES / NO
Match Officials

Size of changing area (excluding washing/toilet area) …………………………………
square metres

Number of showerheads (min.1) 

Is there a WC?
YES / NO
Is there a wash hand basin?


YES / NO 

Is there a bell or buzzer linked to both team dressing rooms?


YES / NO

Additional Accommodation for Match Officials

What additional changing, washing and toilet facilities are available for mixed sex referee teams?
17.
GRADE
Are you satisfied that the ground meets the criteria of the Grade for which your Club is applying?

                                                                                                                                          YES / NO 

Signed 


Name 


Position within Club ………..………..………………….…………..   Date 


Contact Telephone number 



Contact Mobile number 

Email address (only if checked regularly)………………………………………………………………….

PLEASE RETURN THE COMPLETED QUESTIONNAIRE TO:
Penny Kift

The Football Association, 25 Soho Square,

London, W1D 4FA

Alternatively, if completed electronically, please send to Penny.Kift@TheFA.com
PLEASE ALSO ENSURE THAT A COPY OF THE COMPLETED QUESTIONNAIRE IS FORWARDED TO YOUR CURRENT LEAGUE
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