Player Evaluation Form
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Please complete and return to your Div. Coordinator by Div. Coordinator

Please keep this information confidential

DIV: BOYS GIRLS

Complete this information under the corresponding number below:

List the players on your team in order of overall soccer ability.
Start with the most able player on row no. 1. Rate goalkeepers as
soccer players, not goalkeepers. Indicate GK ability under no. (8).

Indicate players’ AYSO AGE (as of Dec 31 this year).

Seasons of experience (Include this year). a — Fall, b-Spring/select

Size in comparison to age group (xsm, sm, avg, lge, xlge).

®)
(6)
™

Aggressiveness — 1 (low) to 5 (high)
Coachability Attitude — 1 (low) to 5(high)

Evaluate player in comparison to the players on other teams in your
divisions
Assign these letters grades only:

A+ A A- (exceptional player) C+ C C- (average player)

B+ B B-(good player) D+ D C- (below average player)

(1) (2) (3a) | (3b)

4)

(5) | (6) | (7) (8) Specific comments (if necessary)

10.

1.

12.

13.

14.

15.




PARENT VOLUNTEERS:

Please list at least three parents who were very helpful in terms of telephoning and clerical work, or as assistant coach, referee, linesmen, etc.

Name

Phone No. Abilities

SUGGESTIONS:
Three things you really liked this year

Three things you really didn’t like this year

Three suggestions for improvement

No Comments

WOULD YOU BE WILLING TO:

( ) Coach next year

( ) Attend summer clinic for coaches or referees

( ) Referee next year

() Help with administration on the Regional Board

() Coach or referee for Spring League

( ) Other







