
Special Olympics Ireland – Event Management Guide 
 

12. EVENT FEEDBACK FORM 
 
 
REGION:  ____________________________________________ 
 
 
EVENT:  ____________________________________________ 
 
 
DATE:  ____________________________________________ 
 
 
YOUR ROLE:  ATHLETE VOLUNTEER COACH FAMILY MEMBER 
 
 
WHAT DO YOU THINK WENT WELL AT THE EVENT? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
WHAT DO YOU THINK COULD BE IMPROVED FOR NEXT TIME? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 


