
WINTER STAR PARTY 2010 EVALUATION  
 

Before you leave, please take the time to fill out the questionnaire below.  (You are encouraged to 

use the reverse side for additional comments.)  Your comments, suggestions, and feedback will be 

appreciated and will help us with the planning and decision making of future Winter Star Parties.  

Thank you for your comments. When you have completed this page, leave it at the Registration 

Desk or give it to any staff member.  Thanks, again, for coming. 

 

 

1. REGISTRATION PROCESS: ________________________________________________________ 

 

2. CAMP CONDITIONS:_______________________________________________________________ 

 

3. RESPONSIVENESS OF STAFF:______________________________________________________ 

 

4. SPEAKERS:_______________________________________________________________________ 

 

5. PHOTOGRAPHY CONTEST:_________________________________________________ 

  

6. YOUTH ACTIVITIES:______________________________________________________________ 

 

7. WSP T-SHIRTS & OTHER ITEMS:___________________________________________________ 

 

8. VENDORS:________________________________________________________________________ 

 

9.  DOOR PRIZES:____________________________________________________________________ 

 

10.  CATERER:_______________________________________________________________________ 

 

11. SECURITY:_______________________________________________________________________ 

  

12. ICE CREAM SOCIAL:_____________________________________________________________ 

 

13. HOSPITALITY GIFTS:_____________________________________________________________ 

 

14. NEW HEALTH DEPT RULES REGARDING CAMP SITES: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

I PLAN TO RETURN ____YES ____NO   

 

 

NAME (Optional):_______________________________________________ 


