
Downhill Notes

Student’s Name: ____________________________________ Date: __/___/_____ Lesson: AM    PM Hrs on Snow:______

Lead Inst: ________________________ Assist Inst(s): __________________________________ 2nd Inst. Needed? YES    NO

Adaptive Discipline: 2-T      3-T      4-T Mono-ski      Bi-ski      Snowboard      Ski Bike      SnoGo      Other: _______________
Equipment Used: Bamboo       Tip Clamps Outriggers       Slider       Guide Bibs       Tethers       Seizure Belt       Ski Poles

Other ___________________________ Identifier #: ______________________________________

Settings/Adjustments: ________________________________________________________________________________________
**MARK CHANGES ON EQUIPMENT SET-UP LOG**

Lifts:

Terrain: Green  /  Blue  /  Blue-Black  /  Black /  Dbl Blk

Ending Ability: Beg  /  Adv Beg  /  Int  /  Adv Int /  Adv

Turn Type: Straight Runs      J-Turns      C-Turns

Runs (or series of trails to get from top to bottom) x # of Runs

__________________________________________ x _______

__________________________________________ x _______

__________________________________________ x _______

__________________________________________ x _______

__________________________________________ x _______

__________________________________________ x _______

__________________________________________ x _______

Snow Conditions: Firm       Groomed       Pack Powder       Lt. Powder       Hvy Powder       Slush
Weather: Clear     Overcast     Low Vis     Lt. Snow     Heavy Snow     Windy     Hot     Warm     Cool     Cold      Frigid

Independence Assess Performs
Independent

Performs w/
Coaching

Hands-On
Necessary

Full Assist
Necessary

Comments

Ski/Ride in Control

Lift Loading

Lift Unloading

Getting Up From Fall

Energy Level: Low       Medium       High Reason: __________________________________________________________
Goals for Lesson: ____________________________________________________________________________________________

Non-Ski Activities/Interests: ___________________________________________________________________________________

REPPP/TTPP Focuses: _______________________________________________________________________________________

What did you do today?: ______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Future Plan: ________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Additional Notes/Safety Concerns:______________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Admin:_______


