
Camp Augusta Camper Evaluation 2009 - 3A 
 
Camper Name: ______________________________   Age: _______   Cabin: ___________ Years at camp___ 
 
 

Please mark the face that best describes your feelings toward the following: 
 

Your Cabin Counselor        

 _________________ 
       

Camp Augusta Staff      
Was there any staff member in 
particular you connected with?  
 
 

Who and Why? 

Was there any staff member you 
struggled with?  
 
 

Who and Why? 

Clinics – Rate 2 Good & 2 Bad        

Good ______________ 
       

Good ______________ 
       

Bad _______________ 
       

Bad _______________ 
       

Opening Campfire 
       

Everyday Olympics 
       

Boys/Girls Campfire 
       

Overnight 
       

Superheroes 
       

Capture The Flag 
       

Evening Embers 
       



GW&E - Oatmeal Fight 
       

Breakfast Club 
       

Storytelling 
       

Nightfall 
       

H2Oh No! 
       

Playstation 
       

Camp overall 
       

 
Please tell us about your counselor… both the GOOD and the BAD. 
 
 
 
 
 
 
 
What clinics would you like to see in the coming week? 
 
 
 
 
 
 
 
 
What could be done to make the clinics better? Why? 
 
 
 
 
 
 
 

Cabin Activity What did you think of it? 
  

  

  

  

Don’t let your counselors see this paper = put it straight into the envelope 


