WWPSA TRAVEL PLAYER EVALUATION FORM 

2007-08 Season 

Please email the completed form to travel@wwpsa.org  no later than April 28th
Or bring it to the next April Coaches General Meeting.

Team Name - Age – Gender: _____________________________________________________           

FIELD PLAYERS

	RANKING
	PLAYER’S NAME
	ASSESSMENT & COMMENTS

	
	
	

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	


GOALKEEPERS (only applies to current U-10 and older)

	RANKING
	PLAYER’S NAME
	ASSESSMENT & COMMENTS

	
	
	

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


Print Name: _____ __________________________________________

Signature: ____________________________
Date: ______________

Please Indicate Which Of The Following Apply To You:

Volunteer 
_________

        
Trainer

 _________

Professional
_________


Head Coach 
 _________

Manager 
 _________

Assistant Coach _________
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