
 
 
Date________________ 
 
Location of Shoot or Practice___________________________________  Time______________ 
 
Weather Conditions______________________________ Light Conditions___________________ 
 
Background_________________________________ 
 
Loads ___________________________  
 
What was my metal state before I shot? ___________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
What did I do well? ___________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
What could I do better? ________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
      1st Rnd    2nd Rnd                 3rd Rnd             4th Rnd 
 
Scores :    25 / _____                    25 / _____                         25 / _____                   25 / _____ 
 
 
 
Was there a specific target or station that gave me difficulty and why? ___________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 


