Team Captain Telephone Survey (Post-Event) 
Relay For Life of _______________________ Team Captain/# _________________ 

1) Thank you, thank you, thank you!  Let team captain know final Relay total and express appreciation. 

2) Having a team next year? Yes ___________   No ______________ 

3) If yes, see if they need anything, help, ideas, materials, etc.  List them here: 

__________________________________________________________________________________________________________________________________________________________________

If no, why? _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________ 

Any problems _____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________ 

4) Solutions/ideas ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________
5) Suggestions for improving next year’s event ____________________________________________ 
__________________________________________________________________________________________________________________________________________________________________
6) Team Captains’ meetings?___________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
7) Interested in becoming a member on a committee? Need cancer information? ______________
_________________________________________________________________________________
8) Sign-up and commitment for next year________________________________________________ 
