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PLAYER EVALUATION FORM 

 
 
Player Name ______________________________________________    Boys/Girls    U -  ___________ 
 
(1)   General ball control without pressure: 
 
        Specific Comment ____________________________________________________________________ 

 
____________________________________________________________________________________ 
 
 

(2) Ball control under pressure: 
 

Specific Comments ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
    

(3) Accuracy and timing of passes: 
 

Specific Comments____________________________________________________________________ 
 
 _____________________________________________________________________________________ 

 
(4) Overall game without the ball (offensively and defensively): 
 

Specific Comments ____________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
 (5) Overall physical dimensions (quickness, power, agility, etc.) 
 
 Specific Comments _____________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
(6) Overall psychological dimensions (mental toughness, basic attitude, etc.) 
  
 Specific Comments _____________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
(7) Extraordinary and unique abilities: 
 
 Specific Comments ____________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 
 

Evaluating Coach ________________________________________ Date _____________ 


