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GOALKEEPER EVALUATION FORM

Player Name Boys/Girls U -

(1) Overall technical ability in training (fundamental/advanced catching: diving, distribution, throwing,
punting, drop-kick):
Specific Comments

(2) Overall technical ability in match:
Specific Comments

3) Tactical ability in training (positioning, angle play, decision making, communication, reading the
game, controlling the area):
Specific Comments

(4) Tactical ability in match (positioning, angle play, decision making, communication, reading the
game, controlling the area):
Specific Comments

(5) Overall physical dimensions (agility, flexibility, speed/quick movement, endurance)
Specific Comments

(6) Overall psychological dimensions (attitude, concentration, motivation, confidence, courage, mental

toughness)

Specific Comments

Evaluating Coach Date
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