Player Evaluation
Name: ________________________________

Team:  ________________________________

Address: _______________________________

 _______________________________________

Parents: _______________________________

1. Dominant Foot:    R      L

2. Non-Dominant Foot ------------------------------     1    2    3    4    5    6    7    8    9    10
3. Passing --------------------------------------------     1    2    3    4    5    6    7    8    9    10
4. First Touch ----------------------------------------      1    2    3    4    5    6    7    8    9    10
5. Dribbling ------------------------------------------     1    2    3    4    5    6    7    8    9    10
6. Volleying ------------------------------------------    1    2    3    4    5    6    7    8    9    10


Accuracy: ______%
7. Speed ---------------------------------------------     1    2    3    4    5    6    7    8    9    10


40 Yard Sprint: _____seconds
8. Agility ---------------------------------------------     1    2    3    4    5    6    7    8    9    10


3 Cone: _____seconds
9. Defensive Ability ----------------------------------    1    2    3    4    5    6    7    8    9    10
10. Attacking Ability ---------------------------------    1    2    3    4    5    6    7    8    9    10
11. Game Awareness ---------------------------------     1    2    3    4    5    6    7    8    9    10
12. Ability to work with teammates -----------------     1    2    3    4    5    6    7    8    9    10
Other Comments:

