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Play Safe 2Day! 
   Survey Registration & Sticker Order Form 

INSTRUCTIONS:  Complete the fields below and submit to Registration@QuickPulseMetrics.com.  Stickers will be shipped to the Organization's Home Office for 
further distribution to the team managers/survey administrators.  Survey QR Code Transmittal Sheets will be emailed to each team's manager (one unique QR code per 
survey).   If you have any questions, email survey@BMSHoldingGrp.com or call 213-924-0397 M-F, 9:00 am – 5:00 pm Central Time Zone.   

TEEN SURVEYS:  Upon receipt, Team managers will then copy the QR transmittal sheet and hand it out to the team's athletes in an attended group environment. 
In the presence of the manager (or survey administrator), the athletes will then scan the QR codes and complete the short multiple-choice surveys.   Team 
results will be emailed to the head of the organization and the team manager.   Organization MIS Summary Reports will also be provided to the Head of the 
Organization starting in the Fall of 2025.  The Teen Surveys will be administered mid and post-season for the sport being surveyed.  The purpose of the Survey is 
to permit Organizations to monitor their teams’ attitudes and emotional status, contribute to the safety and well-being of participating athletes, and permit 
coaches to improve their coaching skills.   Assessment and responses to the survey feedback reports will solely be the responsibility of the participating team 
coaching staff and the Organization.  BMS does not conduct any evaluation or assign judgments and/or labels whatsoever.  Survey participants will remain 
completely anonymous.    

PARENTAL SURVEY(S): The Parental Survey may be administered mid and/or at the end of the season.  The organization should set a target date for all teams 
within the Organization to administer the Surveys.  No more than two weeks after the selected target start date, results will be distributed to the Organization 
Head and Team Managers via email.  In most cases, the results should be able to be distributed within five working days of the survey being conducted.   The 
method of administering the Parental Surveys will be left to the Organization to determine and prescribe.  BMS does not assign any judgments whatsoever.  
Parental Survey participants will also remain completely anonymous. 

I. ORGANIZATION INFORMATION (Complete and submit one time per year and/or when changes occur.  Organization name is always mandatory):
Name of Organization: _______________________________________________________________________           Date: _________________
Name of Head of Organization: _____________________________________    Title: _________________________________________
Email Address: ___________________________ Cell Phone Number: _________________________

Name of Organization's "Athletes Safety & Well-Being Program" Home Office Administrator: ___________________________________ 
Email Address: ___________________________ Cell Phone Number: ______________________________ 

Address of Organization's Home Office:   
Street Address: _________________________________________________________________ 
City: ___________________________ State: _____________________________ Zip Code:  ______________________ 
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List All Sports:   _____________________________________________________________________________________________________ 
Total # of all sports teams combined: _________        Total # of athletes, all sports, current season: _______ 

II. STICKER ORDERS AND/OR SURVEY REGISTRATION (Prepare and provide a separate registration sheet for each sport.  The Organization's
name must appear on all Registration Forms submitted.  The rest of the Organization information does not have to be resubmitted.)

Name of Sport for which sticker orders and/or survey registrations are being submitted for:  _____________________________ 

VINYL STICKER ORDER: Cost $2.50 per sheet, $5 per roll.  Stickers will be shipped to the Organization’s Home Office for distribution and/or for other uses. 
Sheet (14 stickers to a sheet): Qty (of sheets): ________ 
Roll (25 stickers to a roll): Qty (of rolls): ______ 

SURVEY(s) REGISTRATION: Cost $7.50 per Survey 
Teen Mid & Postseason Surveys - Estimated Date of Administration: Mid-Season:  ___________ Post Season: ____________  
Parental Mid and/or Postseason Survey(s) (one or two options):   Mid-Season: ___________ Post Season: ______________ 

III. TEAM(S) INFORMATION (Provide a separate sheet for each sport):
 Team   Athletes’ Age Range Manager(s) Names

(1st initial/last name) ______   Email Address                 Cell#   Team Name  City_____________    State   Gender  Youngest    Oldest 

     
     
     
     
    
     
     
     
     
     
    
    
     
     


