
SEASON __________________________  
    

PLAYER NAME:   AGE U- 
    

TEAM:    
    

(RATING: 1-NEEDS WORK, 2-GOOD, 3-VERY GOOD, 4-EXCELLENT) 
    
   RATING ADDITIONAL COMMENTS 

1. TECHNICAL ASSESSMENT:  
    

DRIBBLING   
    

RECEIVING/TRAPPING  
    

KICKING    
    

2.  TACTICAL ASSESSMENT:  
    

OFFENSIVE POSITIONING  
    

DEFENSIVE POSITIONING  
    

3.  PHYSICAL   
    

QUICKNESS   
    

POWER    
    

AGILITY    
    

ADDITIONAL COMMENTS/AREAS FOR IMPROVEMENT:  
    
    
    
    
    

EVALUATION COACH:  DATE:
 


