
 

 

 

 

 

 

Great American Solo Series - 2007 Event Survey Form 
 

It’s hard to improve on a great thing, but it can be done.  However, for it to happen there needs to be some input 

and feedback from you.  Do your part!  Help us improve the Series by filling out the Event Survey Form. 

Thank You. 

 

Event Name/ Region:  _________________________________________________________________ 

 

How long have you been autocrossing?  _______________________________________________________________ 

 

How many GASS events do you plan on attending this year?  __________________________________________ 

  

How many nights did you stay in a motel/hotel room for this event?________________________________________ 

 

How many meals did you eat at local restaurants?______________________________________________________ 

 

How many miles did you travel one way to this event?  __________________________________________________ 

Do you compete in: Stock SP     Prepared     Mod     ST/SM      F125/F-Jr 

Do you trailer your vehicle:  ____________ 

Please rate the following:  5=excellent,  4=above average, 3=average, 2=below average, 1=poor 

 Comments 

Pre Event:  Flyer, Directions, 

Confirmations, etc. ______ ______________________________________________________ 

Registration _____ ______________________________________________________ 

Tech Inspection _____ ______________________________________________________ 

Timing & Scoring _____ ______________________________________________________ 

Paddock _____ ______________________________________________________ 

Grid _____ ______________________________________________________ 

Course _____ ______________________________________________________ 

Worker Assignment _____ ______________________________________________________ 

Safety _____ ______________________________________________________ 

Pace of Event _____ ______________________________________________________ 

Trophies _____ ______________________________________________________ 

Party (If Applicable) _____ ______________________________________________________ 

*** Event - Overall             _____      _____________________________________________________ 

Should this event be a part of next year’s series?  __________  (Yes/No) 

Any other comments or suggestions:  _________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Name (optional):  ___________________________Class:  _________________________________________________ 

Please give or mail survey to:  Velma Boreen, 14861 Jonathan Dr., Westfield, IN 46074-9044 

Can be e-mailed to: wiznby1973@yahoo.com       

(Event Survey form is available on GASS Website) 


