


CORONADO SHORES 
HEALTH CLUB RENOVATION SURVEY 

 
1) Please check the box that most accurately reflects how frequently your unit uses the 

following equipment: OFTEN  MODERATELY RARELY NEVER 
 TREADMILL   [     ]   [     ]   [     ]  [     ] 
 
 ELLIPTICAL   [     ]   [     ]   [     ]  [     ] 
 
 STATIONARY BIKE [     ]   [     ]   [     ]  [     ] 
 
 RECUMBENT BIKE [     ]   [     ]   [     ]  [     ] 
 
 STEP MACHINE  [     ]   [     ]   [     ]  [     ] 
 
 ROW MACHINE  [     ]   [     ]   [     ]  [     ] 
 
 WEIGHT MACHINES [     ]   [     ]   [     ]  [     ] 
 

FREE WEIGHTS  [     ]   [     ]   [     ]  [     ] 
 
SPA    [     ]   [     ]   [     ]  [     ] 
 
SAUNA   [     ]   [     ]   [     ]  [     ] 
 
MASSAGE ROOM  [     ]   [     ]   [     ]  [     ] 
 
LOCKERS   [     ]   [     ]   [     ]  [     ] 
 
VENDING MACHINES [     ]   [     ]   [     ]  [     ] 
 

2) Circle the number range that reflects, on average, how many days a week you use the 
Health Club:  5 or More  3 or 4  1 or 2  Rarely Never 

 
3) Please check the box that reflects your opinion of the following in the Health Club:  
        RENOVATE   LEAVE AS IS 
 BATHROOMS     [     ]    [     ] 
  

SPA (JACUZZI)     [     ]    [     ] 
  

VENTILATION     [     ]    [     ] 
  

LIGHTING      [     ]    [     ] 
 
 EXTERIOR ENTRANCES & ACCESS  [     ]    [     ] 
 
 EXERCISE ROOMS    [     ]    [     ] 
 
 RECEPTION AREA     [     ]    [     ] 
 



ADDITIONAL COMMENTS: (Please print or write legibly) 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________. 
 
 
 
BUILDING NAME: _____________________________  UNIT #: ___________ 
 
PRINT NAME: (Required) 
 
_____________________________________________ 
 
 
 

PLEASE COMPLETE ONLY ONE SURVEY PER CONDO UNIT 
AND 

RETURN COMPLETED SURVEY TO: 
 

HEALTH CLUB 
OR 

L&R OFFICE 
 

DIRECTLY OR VIA YOUR DOORPERSON 
 

DEADLINE IS: MARCH 31, 2012 


