
City of San Juan 
Parks and Recreation Master Plan Survey 

Dear San Juan Resident: 
Please take a few minutes to give us your thoughts on how to shape San Juan�s parks and recreation areas over the course of the next 
ten years.  Your answers are very important, and they will help us update the City�s Park and Recreation Master Plan by guiding future 
park acquisitions and development.  Please return the completed survey in your next water bill payment, drop it off at the Parks 
Department in City Hall, or mail to City Hall: 709 S. Nebraska Ave., San Juan, Texas 78589.  As an incentive to complete this survey, 
add your name and address at the bottom for a chance to win gift cards and pool passes.  For questions, contact the Parks and 
Recreation Department at 956-783-9927 or rgarza@cityofsanjuantexas.com.  Thank you very much for your help on this important 
survey.          Roel Garza, Parks and Recreation Director 

 
1. ARE YOU A RESIDENT OF SAN JUAN?     IF SO, FOR HOW MANY YEARS?   

 1Yes  2No   ____________________________
 
2. WHICH OF THE FOLLOWING AGE GROUPS DO YOU COME UNDER? 

 1Less than 25 years 
 226 � 34 years 

 335 � 44 years 
 445 � 54 years 

 555 � 64 years 
 6Over 65 years 

 
3. WHAT GENERAL AREA OF SAN JUAN DO YOU LIVE IN?  PLEASE CHECK ONE. 

 1North � North of US Highway 83   2South � South of US Highway 83  
 
4. DO YOU HAVE CHILDREN UNDER THE AGE OF 18 AT HOME?  CHECK ALL 
THAT APPLY. 

 01No children 
 02Under 6 years old 

 03Ages 6 to 12 
 04Ages 13 to 18 

 
5. HOW SATISFIED OR DISSATISFIED ARE YOU WITH THE QUALITY OF PARKS AND RECREATION IN 
SAN JUAN?  CHECK ONLY ONE BOX. 

 1Very Satisfied 
 2Satisfied 

 3Dissatisfied 
 4Very Dissatisfied 

 
If satisfied, explain what you like about the parks 
and recreation system? 
__________________________________________________
__________________________________________________ 
 

If dissatisfied, explain what you do not like about 
the parks and recreation system? 
__________________________________________________
__________________________________________________ 
 

6. WHAT ONE RECREATION FACILITY WOULD YOU SAY IS LACKING IN YOUR PART OF THE CITY?  
___________________________________________________________________________________________________________ 
 
7. WHICH SAN JUAN PARK(S) HAVE YOU VISITED IN THE LAST YEAR?  CHECK ALL THAT APPLY. 

 01Bears Trail Park 
 02Mayfield/Arcaute Park 
 03San Juan Municipal Park 
 04Aldridge Park 

 05North San Juan Park 
 06Lions Park 
 07Tierra Del Sol Park 
 08Liberty Park 

 09Skate Board Park 
 10Explorers Trail Park 
 11Amigos Del Valle Center 
 12Swimming Pool 

 
9A. DO YOU GO OUTSIDE OF SAN JUAN FOR RECREATIONAL ACTIVITIES?  

 1Yes      2No      3If yes, for what activity? ____________________________________ 
 
9B. IN WHAT CITY DO YOU GO OUTSIDE OF SAN JUAN FOR RECREATIONAL ACTIVITIES?  CHECK 
ALL THAT APPLY. 

 01Alamo 
 02Edinburg 
 03Pharr 

 04Weslaco 
 05McAllen 
 06Donna 

 07Mission 
 08Harlingen 
 09Brownsville 
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10. HAVE YOU PARTICIPATED IN ANY OF SAN JUAN�S RECREATIONAL PROGRAMS OR ACTIVITIES? 
 1Yes  2No   3Don�t know 

 
11. WHAT IS A POSSIBLE REASON(S) THAT YOU MIGHT NOT HAVE PARTICIPATED IN SAN JUAN�S 
RECREATION PROGRAMS OR ACTIVITIES?  CHECK ALL THAT APPLY. 

 01Lack of facilities      06Inadequate staffing     11Not enough time 
 02Lack of parking      07Lack of information       12Inconvenient time 
 03No transportation  08Poorly maintained facilities       13Programs/classes crowded 
 04Use of private facilities  09Not interested in programs     
 05Fees too high      10Other_________________________________ 

 
 

12. SAN JUAN NEEDS TO KNOW WHERE TO DIRECT ITS EFFORTS AS IT STRIVES TO MEET THE 
CITY�S PARK AND RECREATIONAL NEEDS.  PLEASE INDICATE HOW IMPORTANT IT IS FOR THE 
FOLLOWING ITEMS TO BE PROVIDED IN CITY PARKS. CHECK ONLY ONE RESPONSE PER LINE. 

  
Very Important 

 
Important 

 
Unimportant 

Very 
Unimportant 

Youth baseball/softball fields  1  2  3  4 

Youth soccer/football fields  1  2  3  4 

Indoor recreation center  1  2  3  4 

Playgrounds   1  2  3  4 

Dog park   1  2  3  4 

Pavilions for group activities/picnic areas  1  2  3  4 

Amphitheater   1  2  3  4 

Adult softball/baseball/soccer fields   1  2  3  4 

Basketball courts  1  2  3  4 

Improved swimming pool   1  2  3  4 

Spraygrounds (splash pads)  1  2  3  4 

Tennis courts  1  2  3  4 

Nature center/nature preserves  1  2  3  4 

Linear parks and trail corridors  1  2  3  4 

Skate park  1  2  3  4 

More lighting in parks  1  2  3  4 

Community gardens  1  2  3  4 

Swim lessons  1  2  3  4 

Sports/activity camps  1  2  3  4 

Fitness classes  1  2  3  4 

More youth sports  1  2  3  4 

More adult sports  1  2  3  4 

 
 
13. PLEASE LIST ANY OTHER NEEDS OR ISSUES YOU WOULD LIKE TO BRING TO OUR ATTENTION. 
______________________________________________________________________________________________________________________ 
 
 
THANK YOU FOR PARTICIPATING.  Fill in your name, phone number and address for a chance to win a $25 Wal-Mart gift card.  Six 
gift cards and five pool season passes will be given away.  
NAME_________________________________________ PHONE NUMBER________________________________________ 
ADDRESS________________________________________________________________________________________________ 
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