2 RIVERS ON 2 WHEELS BIKE TOUR
EVALUATION FORM
SEPTEMBER 17, 2011

We appreciate your participation in the third annual 2 Rivers On 2 Wheels bike tour, and we
hope that you will return for next year’s event. We would appreciate it if you would take a few
minutes to provide us with some feedback on this year's event. We can then make
improvements to next year’s event hased on your comments.

1. Is this your first ever bike tour? ___Yes __ No Prior number of events: ____
Poor Average Excellent
2. Please rate the following on a scale of 1 — 5: 1 2 3 4 5
Courtesy and assistance provided by ride staff. 1 2 3 4 5
Registration procedures and format: 1 2 3 4 5
Ride day directions and information: 1 2 3 4 5
Route layout and course markings: 1 2 3 4 5
Attention / Emphasis on Safety of event: 1 2 3 4 5
SAG portion of event: 1 2 3 4 5
End of ride portion of event: 1 2 3 4 5
Post-race food options: 1 2 3 4 5
Option for Festival Access: 1 2 3 4 5
Please rate your overall bike tour experience: 1 2 3 4 5
3. Additional comments to assist us in making the 2 Rivers on 2 Whesels a better event:
4. How did you hear about our event?
5. Please return this evaluation to the Post Ride Table before you leave, or mail / FAX to

the address provided below. Thank you again for your participation; we hope that
you will return again next year.

Cass County Family YMCA
905 E. Broadway Name Optional
Logansport, In 46947

FAX: 574-735-2905

Email: Ellen.Williams@casscountyymca.org




