
 
 

Women’s Safety Survey Questions 

1. How safe did you feel during the event? 

⎕ very unsafe ⎕ unsafe ⎕ safe  ⎕ very safe 

2. What were your concerns, if any? 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

3. In your opinion what can be done to improve event safety? 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  
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