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Participant Comments 
 

Date_____________________           Name of Group_______________________________ 
Please take a few moments to tell us about your adventure experience today. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please circle the number that reflects your overall experience today. 
1   2   3   4   5   6   7   8   9   10 

        low                     average                      outstanding 

Do you think anything will change in your life, 
now that you have had this experience?  

What? 

What experience made you feel challenged today? 

What new experiences did 
you have today? 

Tell about something great 
that happened today. 

Did any experience in 
particular push you 

outside your comfort 
zone? 

 

I would just really like to say… 

I never thought that I could… 
 
 
I will never forget… 
 
 
I hope… 

Participant  
Evaluation 


