
 Player Evaluation  
Evaluator Name: ____________________________________________ 
Date of Evaluation: ________________________________________________________                                          Division & Caliber: _________________________________________ 
Jersey Colour :          ___________________________________________________                                                 Jersey#:______________________________________________________ 
 
 

 

For	  office	  use	  only	  –	  Name:	  	  

Skills	   Unable	  to	  
initiate	  

Initiation	   Acquisition	   Consolidation	   Refinement	   Excelling	   Quantifiable	  
Data	  

Comments	  

Skating	  Skills	   	  
Forward	  
Skating	  –	  keeps	  stride	  &	  balance	  
through	  pass/shot/pickup	  

0	   1	   2	   3	   4	   5	  
	   	  

Quick	  reaction	  stops	  and	  starts	   0	   1	   2	   3	   4	   5	   	   	  
Acceleration	   0	   1	   2	   3	   4	   5	   	   	  
Tight	  Turns	  (Clockwise/Counter)	   0	   1	   2	   3	   4	   5	   	   	  
Smooth	  backward	  stride/crossovers	  
with	  speed	  and	  power	   0	   1	   2	   3	   4	   5	  

	   	  

Agility,	  forward	  backward	  transitions	   0	   1	   2	   3	   4	   5	   	   	  
Ringette	  specific	  skills	   	   	   	   	   	   	   	   	  
Passing	  –	  fore	  hand	  &	  backhand	   0	   1	   2	   3	   4	   5	   	   	  
Receiving	  –	  forehand	  &	  backhand	   0	   1	   2	   3	   4	   5	   	   	  
Shot:	  hard/quick/accurate	  release	   0	   1	   2	   3	   4	   5	   	   	  
Shot:	  uses	  variety	  of	  shot	  types	   0	   1	   2	   3	   4	   5	   	   	  
Coachability	  and	  Attitude	   	   	   	   	   	   	   	   	  
Consistency	  of	  play	  &	  work	  ethic	   0	   1	   2	   3	   4	   5	   	   	  
Cooperation	  	  &	  attentiveness	  to	  other	  
players	  coaches	  (team	  player)	   0	   1	   2	   3	   4	   5	  

	   	  

Total	   	   	   	   	   	   	   	   	  
General	  Comments:	  	  


