EVENT FEEDBACK

** All feedback you give shows anonymously to the event leaders unless you include identifying
information. If you indicate that there was a safety incident, the information you provide will be sent
to our Safety Committee. **

e =required field

Please rate your overall experience attending this event. e

Excellent!
It was just fine.
Not great.

Terrible!

How would you rate the staff and/or volunteers running this event?

C Outstanding!
C Just fine.

C Not great.

C Terrible!

Please share why you chose the above rating.
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What was your favorite part about this event?
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What would you have changed about this event?
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Did you feel welcomed and included by the leader(s) and the other participants?

{ Yes

Somewhat

f_'No

Please share why you chose the above answer.
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Were there any safety incidents or near-misses at this event or do you have any safety concerns?

e Yes

@ No

If yes, please describe the safety incident, near-miss, or concern. Otherwise leave blank.

If you report a safety incident, near-miss, or concern, we'll send a notification to our Safety Committee.
It will contain only the information that you provide below. We may contact you if additional
information is needed. Please leave this field blank if there were no incidents.
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Is there anything else that you’d like to share?
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Submit

Please note that feedback cannot be edited once it has been submitted.




