PLAYER SELF EVALUATION FORM

Name: ________________________

Date: _________________

HBC Vs. ________________________________
Field Conditions:  _______________________________ 
Score:  ________________________________
Qualities Evaluated:          1. _________________________
2.__________________________

3.__________________________

Position Played: ________________________
Best moment of the game (reason): ___________________________________
Worst moment of the game (reason): __________________________________
Quality rating (1- 10): 1. _______  2._______  3.________
Rating on overall game (1 – 10): _________
Improvement form last game (Y or N): __________
