
 

 
 

INDIVIDUAL PLAYER EVALUATION 
 

PLAYER NAME:           POSITION PLAYED: ________________________ 
 

(CHECK THE APPROPRIATE BOX) 1 2 3 4 5 6 7 8 9 10 

1= WEAK 10 = STRONG           

1. FORWARD SKATING           
2. BACKWARD SKATING           

3. CROSSOVERS / TURNING           
4. EDGE CONTROL           

5. PIVOTS / TURNING           

6. STICKHANDLING PUCK CONTROL           

7. MOVES / PUCK CONTROL IN TRAFFIC           

8. PASSING / RECEIVING           
9. SHOOTING – ACCURACY / SPEED           

10. POSITIONAL PLAY / HOCKEY SENSE           

11. AGGRESSIVENESS / INVOLVED IN PLAY           
12. COACHABILITY           

14. ATTITUDE TOWARDS COACHES / TEAMMATES           
15. OVERALL WORK ETHIC AND ATTITUDE           

17. OVERALL IMPROVEMENT FROM START OF SEASON           
 

 

COMMENTS:                   

                  

                   

TEAM:        DIVISION:      EVALUATED BY:       

 
NOTE:  EVALUATE PLAYERS AGAINST PLAYERS ON OWN TEAM 
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