
Participant Evaluation 
 
1. Where are you from? ___________________ 
 
2. Event Participated In (circle):     Marathon        Half Marathon         Team Relay 
 
3. Please Rate the following (circle): 
           1 = very disappointing    2 = disappointing   3 = good/met expectations   4 = very good  
           5 = excellent    6 = not applicable 
 
Course Difficulty:  1   2   3   4   5   6                        Course Flow & Clarity:  1   2   3   4   5   6 

Volunteers Knowledge: 1   2   3   4   5  6                First Aid & Medical Service: 1  2  3  4  5  6 

T-shirt quality and style: 1   2   3   4   5 6               Awards quality and style: 1   2   3   4   5   6 

Water Stations supplies: 1   2   3   4   5  6         Overall Traffic Safety: 1   2   3   4   5  6 

Carbo-Load Dinner Food: 1   2   3   4   5  6            Carbo-Load Dinner Overall: 1   2   3   4   5  6 

Registration organization: 1   2   3   4   5   6           Race marketing/ advertising: 1   2   3   4   5   6 

Website over all design: 1   2   3   4   5  6                Shuttle Bus Service: 1   2   3   4   5  6 

Online Registration: 1   2   3   4   5  6                      Mail-In Registration: 1   2   3   4   5  6 

Start Line organization: 1   2   3   4   5  6                Finish Line organization: 1   2   3   4   5  6                                                   

Post-Race Refreshments: 1   2   3   4   5  6              Arts Fair Tent: 1   2   3   4   5  6 

Local Accommodation: 1   2   3   4   5  6                "Welcome " information: 1   2   3   4   5  6 

Your overall rating of the marathon weekend experience: 1   2   3   4   5   6 

4. Where did you stay while in the area? _________________________________. 

5. How long did you stay? _________________________ 

6. Who did you travel with? (circle):      Friends    Family    Alone     Co-workers     Other 

7. While you were here, did you…(circle):  Kayak     Whale Watch    Eat in a Restaurant 

    Walk in the National Park      Visit a beach/trail       Fish       Other: (specify)______________ 

8. Did you use the E2E as a Boston Marathon Qualifier? (circle):   Y         N 

9. Briefly comment on the Chesterman’s Beach portion if applicable: (i.e. personal highlight, uncomfortable) 

___________________________________________________________________________. 

10. What are your thoughts on moving the race to a Saturday Event? 

______________________________________________________________________________. 

11. Would you stay for a Saturday evening, post-race celebration? (formal awards, dinner, live music) 

 (circle):    Y      N 

12. Will you run the E2E again in the future? (circle):    Y      N    

13. How did you get to Vancouver Island (if not already here): ________________________________. 

14. What is your favorite organized road race? _________________________________________. 

15. Previous races attended: _______________________________________________________. 

16. Do you prefer chip timing (circle):      Y       N 

17. Please provide additional comments and/or suggestions to help us improve the Edge to Edge Marathon: (Use 

back if needed) 

   
 
 
  


