OMB CONTROL NUMBER:  0704-0553
OMB EXPIRATION DATE: 8/31/2028

[RACE NAME] Feedback Survey

Congratulations for successfully completing the (race name). MCCS’s mission is providing quality programs to our patrons. We want to hear about your experience. Please take a few minutes to complete the following survey. Your input is important to us so we can measure our success and identify areas for improvement. Participation in this survey is completely voluntary and participants have the right to end participation at any time. Participants do not have to answer any questions that they do not want to, all answers will be held confidential and all responses and anonymous.

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information 0704-0553, is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.


1. Status?
· Active Duty
· Military Retiree
· Military Family Member
· Civilian (no military affiliation)

2. Do you live in the county where the race was held? Yes / No

3. If you live outside county, where do you live (city/state)

4. How far did you travel (one way) to attend this event?
· <50 miles
· 51-100 miles
· 101-150 miles
· 151-200 miles
· 201+ miles

5. How many guests (including yourself) attended the event?
· 1
· 2
· 3
· 4
· Other (text box)

6. If you live outside the county, did you stay overnight? Yes / No

7. If you stayed overnight, where did you stay?
· Hotel
· Friends and Family
· Other (text box)

8. If you stayed in a hotel as part of your visit, how many rooms did you book?
· 1
· 2
· 3
· Other (text box)

9. If you stayed overnight, how many nights did you stay?
· 1
· 2
· 3
· 4
· Other (text box)

Please rate the following as they pertain to this event.
(strongly disagree to strongly agree, 1-5 scale)
· The race was challenging.
· I truly enjoyed my experience.
· The race was well organized.
· I would participate in this race next year.
· I would recommend this race to others.

How did you hear about this event?
Email / MCCS Social Media / MCCS Website / Digital Paid Advertisement / Past Participant / Word of Mouth / Other

Please provide any additional feedback about your experience. Please do not include any PII in your response.

