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Shadow Logging Form
	Full name of shadower
	Date and Length of session (# of hrs)

	
	


	Full name of coach being shadowed
	Resort shadowing took place

	
	


	What was the goal of the session? Was this clear and communicated to the athletes?

	


	Was the goal relevant to the learning stage of the athlete?

	


	What drills and exercises were used and how were they relevant to the goal?

	


	Did the drills and exercises work? Why?

	


	What would you change about from this session was coached?

	


Please fill one of these forms out per session that you shadow. One session may be a full day length, or just half a day. Once all shadowing sessions have been completed please email all completed forms back to adam@snowsports.co.nz.

If you do not have regular access to a computer, please print one form out per shadowing session and hand write the details. This can be posted, scanned or faxed back to Adam. Please contact him directly if you require this method.
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