SYSA PLAYER EVALUATION FORM

Season:   Fall ___   Spring _X_    Year:  _2006_
Name of Head Coach: ________________   Age Group:    U____  Boys ___ Girls ____

Phone Number:  ______________________          Team #:  ________

4/5’s and U6’s:  Use the following ratings (3, 5, 7)  7 is the highest

U7 thru U19:
  Use the following ratings (1, 3, 5, 7, & 10)  10 is the highest

      Last Name

     First Name       Rating

1.  ________________          _________________       _________

2.  ________________          _________________       _________

3.  ________________          _________________       _________

4.  ________________          _________________       _________

5.  ________________          _________________       _________

6.  ________________          _________________       _________

7.  ________________          _________________       _________

8.  ________________          _________________       _________

9.  ________________          _________________       _________

10.  ________________          _________________       _________

11.  ________________          _________________       _________

12.  ________________          _________________       _________

13.  ________________          _________________       _________

14.  ________________          _________________       _________

15.  ________________          _________________       _________

16.  ________________          _________________       _________

17.  ________________          _________________       _________

18.  ________________          _________________       _________

19.  ________________          _________________       _________

Average of all Ratings   _________________

For U8-U10:                   Team Record (W-L-T)   ___________________

For 4/5’s, U6 & U7:    

Stronger than most teams  _____

Competitiveness of team

Average competitiveness  _____


Weaker than most teams    _____

Directions:

See “Guidelines for Rating Players” for additional information regarding player ratings.
Prior to End of Season Meeting, fill out this ratings form and bring it with you to the meeting.  At the meeting, all coaches should review other coaches forms to verify that everyone’s idea of a 1, 3, 5,7, & 10 are pretty consistent and to discuss any ratings that seem off.  After all ratings have been discussed, the final ratings shall be transferred to the master list.

