
Age: U- Team Name: Coach:

TOTAL

Instructions:  Circle the ability level for each player on your team in each of the 5 categories using 1(2) as the low and 5 (10) as high.  Total the 
scores for each player and enter the result in the "Total" column.  Please write comments regarding individual players on the back.

Technique: Confidence and comfort with the ball.  Dribbling, receiving and striking abilities.

TECHNIQUE
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ATTENTIVENESS

Athleticism:  Strength, speed, size, physical assertiveness
Attentiveness/Awareness of Play:  Alert to flow of the game.  Assertiveness of play.  Degree of engagement in play and practice
Psychological:  Attentive and responsive to coaching instruction.  Positive attitude toward game and teammates.  Proper competitive spirit.  
Commitment:  Displays a sincere interest in the game.  Attends all practices and games.
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PLAYER EVALUATIONS
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PLAYER'S NAME

Coed or Girls

******This completed form must be turned in at the registration table before your first game on Saturday.*****

NEWplayer evaluation 7,8
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