C.A.R.P.S. Event Evaluation Form


	Event (Month/Year):       
	Number of Events Attended:   FORMCHECKBOX 
 1-5,  FORMCHECKBOX 
 5-10,  FORMCHECKBOX 
 10+,  FORMCHECKBOX 
 20+,  FORMCHECKBOX 
 30+

	Character Name:       
	Character Race:       

	Player Name:       

	E-Mail Address:       


	How do you think the Event was run?

 FORMCHECKBOX 
 Poor         FORMCHECKBOX 
 Below Average         FORMCHECKBOX 
 Average         FORMCHECKBOX 
 Above Average         FORMCHECKBOX 
 AWESOME!

	Which Plots did you particularly enjoy and why?
     

	Would you like to nominate anyone for a Role-Playing Point?
     Whom:       
     Why:       

	Did you have enough to do?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Did you have fun at the Event?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	What did you like most about the Event?

     

	What did you like least about the Event?

     

	What do you plan on doing next Event?

     

	Anything you would like to see next Event?
     

	Do you have any suggestions for improving C.A.R.P.S.?

     

	Additional Comments
     


Submit completed Form to gm@carpsgame.com.


