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Buckskin Scout Reservation
Youth - Camp Evaluation Form

Troop: _______ Date:_________ Week: 1 2 3 4    Camp Site: ___________________       Age: ____

1. On a scale of 1 to 10 with 10 being the best, how would you rate your experience at camp? ____

2. Did you enjoy your merit badge classes? ________     Why or Why not? _______________________
_________________________________________________________________________________

3. Were the instructors knowledgeable and helpful? _________________________________________
_________________________________________________________________________________

4. What merit badge would you like to see offered in camp that was not available this year? _________
_________________________________________________________________________________

5. Was the camp food satisfactory as to taste and variety? ____________________________________
_________________________________________________________________________________

6. Was the camp food satisfactory as to the quantity served? __________________________________
_________________________________________________________________________________

7. What program area of camp did you like the most?  Why? __________________________________
_________________________________________________________________________________
_________________________________________________________________________________

8. What program area of camp did you like the least?  Why? __________________________________
_________________________________________________________________________________
_________________________________________________________________________________

9. Did you participate in the camp wide activities such as the water carnival or camp wide game night?
If not, why not? ___________________________________________________________________
________________________________________________________________________________

10. What other types of activities would you like to see offered? _______________________________
________________________________________________________________________________
________________________________________________________________________________

11. Were the shower facilities satisfactory? ________________________________________________

12. Did the trading post have the types of stuff you wanted to buy? _____________________________

13. What other items would you like to see offered in the trading post? __________________________
________________________________________________________________________________

14. Did you like the campfires? _____________ If you could change the campfire what would you do
different? _______________________________________________________________________
________________________________________________________________________________

15. What could we do to improve next years summer camp experiance? _________________________
________________________________________________________________________________
________________________________________________________________________________


