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General Captain’s Report

Event:

Position Name:

Captain’s Name:

Number of Team Members:

Rider’s Feedback
if Applicable:

What Changes Would
You Recommend:

Additional Comments:

This report should be completed by all captains except food captains. The report is important because
your input is used to make changes that will improve future rides.

Instructions
e (Choose Save As and save the file to your computer
e Fill out the form using Acrobat and then save and print the completed form

e Put a printed copy of the form in your captain’s folder and give the folder to the Ride Chair at the
brunch or postmortem meeting and email the saved PDF to the Ride Chair

Year: ‘

Suggested for Future: ‘




	Event: 
	Year: 
	Position Name: 
	Captains Name: 
	Number of Team Members: 
	Suggested for Future: 
	You Recommend: 
	Additional Comments: 
	Rider Feedback: 


