
  
Snowsport GB  

Athlete End of Season Report Form 
 
Season: Training Venue(s): 

 
Athlete Name: D.O.B. Club: 

 
Coaching Staff: 
 
 
 
 

Athlete’s Coach:  

Days on snow: Days Off: Days Fitness: Days Injured: 
 
*please give details in 
additional comments 

Skiing Report 
Objective from previous report: 
 
Revised Objective: 

Days 
technical 
free ski: 

Objective: Assessment: 
 
 

Days in 
stubbies: 
 

Objective: Assessment: 
 
 

Days in 
gates: 
 

Objective: Assessment: 
 
 

Identified 
Weaknesses: 

Areas to be developed: 
 
 

Specific 
Strengths: 

Areas to use to build upon: 
 
 

Assessment of: effectiveness of objective / achievement of objective 
 
 
 
 
 
Future objective / Rationale for objective 
 
 
 
 
 
 
 
 



Fitness Report 
 
Overall objective of season: 
 
 
Elements 
learned: 

Evaluation from coach: 
 
 
 
 

Elements 
trained: 

Evaluation from coach: 
 
 
 
 

Identified 
Weaknesses: 

Areas to be developed: 
 
 
 
 

Specific 
Strengths: 

Areas to use to build upon: 
 
 
 
 

Assessment of: effectiveness of objective / achievement of objective 
 
 
 
 
 
Future objective / Rationale for objective 

Additional notes: 
 
 
 
 
 
 
 
 
 
 
Signature of Coach:  __________________________________________ 
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