Participant Self-Efficacy Questionnaire		    ID#: _____

Date: _____

Have you ever attempted the following stunt skill?
	Toss Hands
	Yes
	No
	



How often do you attempt the following stunt skill?
	
Stunt Skill:
	Never attempt
	
	Attempt occasionally
	
	Attempt often



	Toss Hands
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



How confident are you in your current ability to successfully execute the following stunt?
	
Stunt Skill:
	Not at all confident
	
	Moderately
confident
	
	Completely confident



	Toss Hands
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



