SAQ ASSESSMENT

Name:   ……………………………………………………………………………..……………..…..

Age group:  …………………………..  Number of training sessions attended:  …..…… /……..…

Date of assessment:  …………………………………. Number of Games Played:  ..…..… /…….…

ASSESSMENT CRITERIA

Technique:  






General Fitness:                                                         
       

1. Arm Movement      

A     B     C      
1.     Speed

            
A     B     C


2. Leg Movement        

A     B     C      
2.     Agility                          
A     B     C

3. Balls of Feet

         

A     B     C      
3.     Quickness                       
A     B     C

4. Lateral Movement       

A     B     C      



5. Linear Movement       

A     B     C

6. Warm Up/Cool Down

A     B     C

Psychological aspects:    





 


1. Attitude and enthusiasm     
A     B     C     



A = Very good / B = Good/Potential / C = Weakness / More work required

General comments/Overall analysis:

Action Plan after consultation with player:

17
Signed:   ………………………………………………………   Date:  ……………………………...
