
 
 

CLIMBING WALL PEER EVALUTATION FORM: CLIMBING TECHNIQUE & BEHAVIOR 

Climber Name: _______________________________   Date:  ___________ 

Partner Name: _______________________________ 

 

Watch the climber climb and mark YES or NO for each technique/behavior. 

CLIMBING TECHNIQUE & BEHAVIOR YES or NO 

Climbs with legs leading  

Hips are close to wall  

Knees are slightly bent  

Uses edge of foot, not tips of toes  

Maintains 3 points of contact  

Maintains balance and control  

Follows safety rules  

Respects others and climbing wall equipment  

 

One thing the climber did well:  

_____________________________________________________________________________ 

 

One tip that could help the climber improve:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 


