Critique & Analysis

American Cancer Society Relay For Life Participant 
Feedback Form
Event
_____________________
Team Captain____
Committee Member ____
Date
_____________________
Team Member____
Participant ___
1. On a scale of 1 (poor) to 5 (excellent) rate the following:

	Location of Event
	1
	2
	3
	4
	5

	Entertainment
	1
	2
	3
	4
	5

	Overall Organization
	1
	2
	3
	4
	5

	Food
	1
	2
	3
	4
	5

	Registration
	1
	2
	3
	4
	5

	Ceremonies
	1
	2
	3
	4
	5


2. How likely are you to come back and participate next year? (circle one)

Very Likely
Somewhat Likely

Not Sure

Unlikely 
Very Unlikely
Why?
3. How likely are you to recommend a friend to come to the event next year?
Very Likely
Somewhat Likely

Not Sure

Unlikely 
Very Unlikely

4. What was your favorite thing about the event?
5. What was your least favorite thing about the event?  

6.  Is/are there someone who you would be willing to tell us about to contact about Relay For Life next year?

Name __________________

Phone # __________________
Email address 

Name __________________

Phone # __________________
Email address 

Name __________________

Phone # __________________
Email address 

7. Would you like the opportunity to serve as a volunteer on the planning committee next year? 
Yes   ____
No ___   If yes, please provide: 
Name __________________
Phone # __________
Email address _________________
8. How did you first learn about Relay For Life
9. If I could change one thing about Relay, I would…
