Student Name:_______________________________
Y-CAP Kung Fu Club
Summer 2009

Instructor: Dr. Paul Wright

Schedule: Tuesdays & Thursdays; July 14-28
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July 16, 2009
Rate the program so far
(1 – needs work; 2 – okay; 3 – great)

Good experience_____
Good workout_____
Learned something_____
Instructor____

Rate your level of responsibility so far
(1 – needs work; 2 – okay; 3 – great)
Self-control_____
Effort_____
Self-direction_____
Leadership_____
True Martial Artist_____

Rate your fitness level so far
(1 – needs work; 2 – okay; 3 – great)

Strength_____
Cardio_____

Flexibility_____

Body Composition_____

Rate your martial arts skills so far
(0 – not yet; 1 – working on it; 2 – good at it; 3 – can teach it)
Attention Stance_____
Bow_____
Fighting Stance_____
Switch_____
Double Switch_____
Slide_____
Step_____
Block Up/Down_____

Jab_____
Cross_____
Footwork with partner______

Polish the mirror______

Toe fighting_____

[image: image2.jpg]



Goal for next week:

Any other comments:

Thanks!!!
