LCSC Coho Swimming Athlete Evaluation: Bronze & Silver Group	
Athlete Name _________________________________Date_________________
Coach evaluator: __________________________________________

Training Skills Rating Scale:  E=excellent	   S=satisfactory		I=improving
General Practice Behaviors:
____ On time and prepared for each practice session
____ Follows directions first time given and asks appropriate questions
____ Exhibits positive attitude, attention to detail, and team spirit
Group Specific Behaviors: 
____ Works on excellent streamlines and underwater kicks
____ Controls breathing pattern during practice
____ Technique focus during swimming
____ Able to use pace clock for proper send-offs

Specific Swim Skills Rating Scale: E=excellent     S=satisfactory/legal      I=improving

BP + KR + ST = ET (Excellent Technique)
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COHO Swimming Goals:
Conscious
	Water Safety Awareness
	Understanding Safe Sport
Observant
	Learn New Skills
	Aware of personal performance
Helpful
	Ability to Articulate Team/Personal Goals
	Ability to Act on Team/Personal Goals
Optimistic  
	Daily focus on positive performance
	“One Team, One Dream”

Additional Comments:


______________________________		______________________________
Coach signature				Athlete signature
