Wesburn House League Player Evaluation Form 
	Age Group:  __________________________________
	Evaluator (s):  __________________________________

	Team Name:  __________________________________
	

	
	Evaluator (s):  __________________________________

	
	
	
	
	

	 
	
	
	
	
	 
	 

	 
	Skills
	
	
	
	
	Comments

	 
	Rank each category from 1 - 3 (1 low / 3 high)  Use half points if necessary
	 
	 

	 
	 
	 
	 
	 
	
	 (ie.  Protected player, player not returning, parent coaches, etc.)

	 
	Ball
	Running
	Passing
	Kicking
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