Public Safety Copy __

Activity Copy __

MESSIAH COLLEGE ADVENTURE PROGRAMS

Activity Information Form

Activity___________________________ 
Date of Activity______________________
Vehicle

miles
Location___________________________
Vehicles Used   ________________ ______

15 pass van, mini van, 
school car, personal car ________________________  _________
Approx. Time of Departure_________
Approx. Time of Return_______________

Cell Phone?

No
Yes
(____) _______________

Group Contact/Trip Leader  _____________________
Phone_____________

Group Name________________
Number of Participants:  M _____   F   _____

Goals/Purpose of Event:




        Name


    Phone
   Medical Training

Head Facilitator:                 ___________________     _________     _________________

Assistant Facilitator(s) :     ___________________     _________      ________________

        ___________________     _________      ________________

Participants :
   _________________________ 
        __________________________

_________________________ 
        __________________________

_________________________ 
        __________________________

_________________________ 
        __________________________

_________________________ 
        __________________________

_________________________ 
        __________________________

_________________________ 
        __________________________

_________________________ 
        __________________________

_________________________ 
        __________________________

_________________________ 
        __________________________



MESSIAH COLLEGE ADVENTURE PROGRAMS

Activity Summary/Evaluation 

(To be completed by head facilitator)

What went well on this trip/activity?

Were the goals of this activity accomplished? How?

How were participants involved? What did they learn?

Were participants prepared? How did their skill level match with the activity?

Feedback on equipment, location, other logistics?

What could be improved for this trip/Activity?

Any other comments?

Were there any incidents/Near Misses?    
 Yes  
    No


If yes, complete Incident/Near Miss Form.

