


  BYSA PLAYER EVALUATION FORM

Name/ Player #____________________Position F___D___K___   Date:______

Age Group : U8___U10 ___U12___U14___ U16___    Boys_____ Girls_______

 Player is rated on the following scale:

             5 = EXCELLENT        4 = VERY GOOD         3 = GOOD        2 = AVERAGE          1 = BELOW AVERAGE

TECHNICAL (control, dribbling, passing, range, heading, tackling, shooting, etc.)                    Rating: __________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
PHYSICAL (power, strength, agility, balance, endurance, quickness, speed, fitness, etc.)         Rating: __________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

PSYCHOLOGY (leadership, composure, concentration, attitude, commitment, pride, etc.)     Rating: __________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

TACTICAL (offensive/defensive support, balance, vision, speed of play, reading the game, etc.) Rating: _________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

General comments and recommendations:

________________________________________________________________

________________________________________________________________

Evaluator Signature

___________________________________
