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Your name:

Name of event:

Dates:

Leader:

Rating: 1 (very good) 2 3 (average) 4 5 (needs improvement)
Comments / Suggestions / Concerns:

Trip:

Rating: 1 (very good) 2 3 (average) 4 5 (needs improvement)
Comments / Suggestions / Concerns:

Destination:

Rating: 1 (very good) 2 3 (average) 4 5 (needs improvement)

Comments / Suggestions / Concerns:

Travel arrangements:

Lodging when not on trail:

Highlights:

Further comments:
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