Challenge Course Evaluation:

Date:

Group:

Facilitator’s Name:

Type of Activity:  Low Ropes/ High Ropes  (circle one)

1. Did you accomplish the personal or group goals you set for the activities?_____________________________________________________________________________________________________________________________________________________________________________________________

2. What did you learn about yourself from the activities?_____________________________________________________________________________________________________________________________________________________________________________________________

3. How did the group benefit from the activities?  _______________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Please list any comments or suggestions you may have pertaining to your challenge course experience.______________________________________________________________________________________________________________________________________________________________________________________________________

