Youth Preference Survey
Activities and Interests: How do you spend your leisure time?

Name:

Age:

Directions :

Print “D” next to the activities that you like to do.
Print “W” next to the activities you like to watch
Print “T” next to the activities you don’t participate in but would be willing to try.

Leave the line BLANK if your have no interest in this activity

SPORTS

____Motocross
____Football
____ Baseball
___ Basketball
_ Track
____Soccer

____ Ping Pong
____Tennis
____Volleyball
____Roller skating
____Bowling
____Billiards
____ Swimming
____Auto racing
_ Wrestling
____Golf

___ Putt putt
____ Handball
____Hockey
____Archery
____Frisbee
____Racquetball
___ Martial Arts

OUTDOOR
____Aviation

__ Walking

___ Hiking

___ Camping
___ Fishing
____Hunting

____ Picnicking
____ Boating

__ Canoeing
___ Water Skiing
____Rodeos
____Botanic garden
__Zoos/farms
___Gardening
___Rock climbing
___Sightseeing
____Motorcycling
____ Biking riding
__ Jogging
____Astronomy
__ Pets/animals

Date:

INDOOR
___ Television
____Movies
____Museums
____ CDs/Records
___ Theater/Plays
___ Concerts
____Dancing
__ Weightlifting
____Reading
Art
____Indoor games
____Board games
__ Card games
Musical
Instruments
___ Cooking
___Pool
____Playstation /
Nintendo
___Foosball
___ Science /
chemistry
Internet surfing




