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Hanging Lake – Visitor Survey
SECTION I:  TRIP CHARACTERISTICS

1. Which one of the following best describes the purpose of your overall trip?

_____ Primarily for visiting the Hanging Lake area

_____ Primarily for recreation (e.g., hiking, rafting, cycling, swimming) at one or more sites 

           nearby

_____ Primarily for visiting other destinations outside the Glenwood Springs area 

_____ Other reason, please specify: _________________________________________________________

2. How many total nights are you spending away from home on this trip? _____ nights  (if 0, go to Q4)

If one or more nights away from home: 

Where are you coming FROM and going TO on your visit today?

a) I stayed last night (slept last night) at [ENTER TOWN]: _______________________________________

b) I will spend the night (tonight) at [ENTER TOWN]: __________________________________________

3. Please provide the following information about your visit today:

a) I entered the Hanging Lake area today at [ENTER TIME]: _____:_____ AM/PM (circle one)

b) I will leave the Hanging Lake area today at [ENTER TIME]:_____:_____ AM/PM (circle one)

c) I visited, or plan to visit, the following locations today (list in order of your visit):

1) ________________________________________________________________

2) ________________________________________________________________

3) ________________________________________________________________

4. Did you park in the Hanging Lake parking lot today?

_____ Yes

_____ No, parked at a nearby site and walked here.

_____ No, rode a bicycle here (if you rode a bicycle answer Q5a and 5b)

a) Did you rent the bicycle? ____ Yes ____ No

b) If you rented the bicycle, were you dropped off along Glenwood Recreation Path? ____ Yes ____ No

_____ Other (please specify____________________________)

5. What is the primary purpose of your stop at Hanging Lake today? 

_____ Only stopping to use the rest area (e.g., bathroom, picnicking, stretching, scenery) 

_____ Using Glenwood Recreation Path

_____ Other (please specify): ______________________________________________________________ 



SECTION II: DEMOGRAPHIC INFORMATION

6. How many people are in your group today, including yourself?

Adults (18 and older): __________ 

Children (under 18): ___________

7. What is your gender? Please mark one. _____ Male     _____ Female _____ Other

8. Are you Hispanic or Latino?  _____ Yes      _____ No

9. With which racial group(s) do you most closely identify? Please select one or more.

_____ American Indian/Alaska Native

_____ Asian

_____ Black/African American

_____ Native Hawaiian or other Pacific Islander

_____ White

_____ No Response

10. Which category best represents your annual household income (before taxes) last year? Please mark (•) one. 

_____ Less than $24,999 

_____ $25,000-$34,999

_____ $35,000-$49,999

_____ $50,000-$74,999

_____ $75,000-$99,999 

_____ $100,000-$149,999 

_____ $150,000 or more

_____ Do not wish to answer

11. Where do you live?

City ____________________________ State_________________ ZIP _______________ 

Country (if not US) ______________________________________

Thank you for participating!

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to

a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information 

collection is 0596-0236.  The time required to complete this information collection is estimated to average 5 minutes per response, 

including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 

completing and reviewing the collection of information.

2


