
 

Getting to Know You: An Interview sheet for Team-Building Events 
 

 
Name of Group/Company: ___________________________________  Date of Event:  ____________________ 
 
Primary Contact Person: ____________________________________   Phone #:  ________________________ 
 
Contact Person, Day of Event: _______________________________   Phone #:  ________________________ 
 
Number of Participants: ______ adults / ______ children: ages  _____________________________________ 
 
Has your group participated in a Team Building Event with River and Trail in the past? _____ yes_____no 
When?:_____________________________________________________________________________________ 
 

GROUP DYNAMICS 
 

How well does your group know one another?:         In what way does your group know one another?: 
 ___ very well        ___ not very well                               ___ Co-workers, socially familiar 
 ___ pretty well      ___ not at all                                    ___ Co-workers               ___ Sports Team 
 ___ kinda well                                                              ___ Youth Group       ___ Scout troop 
Other:_____________________________                       Other:______________________________________ 
__________________________________                       ____________________________________________ 
__________________________________                       ____________________________________________ 
 
Primary Goal of Teambuilding Event (check one):  
     ___ To have fun; an opportunity for our group to hang out and let their hair down. 
     ___ To allow the members of our group to get to know each other better/become more  
                comfortable with one another  
     ___ To improve our group’s ability to work together as a team.  
     ___ Other:_____________________________________________________________________ 

       __________________________________________________________________________ 
   

TEAM BUILDING EVENT 
 

Team Building Activity Requested (check one):    
 ___Surf ‘N Turf   ___Raft Scavenger Hunt 
 ___Bike Scavenger Hunt  ___TeamBuilding Delivered 
 ___Orienteering 
 Additional Comments:______________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 
Please share any information additional information that may help us prepare a fun and safe event for your 
group (e.g., individuals that may have a disability or condition the should be taken into consideration, etc.): 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

(PLEASE INCLUDE ANY ADDITIONAL INFORMATION ON THE BACK OF THIS SHEET) 


