
Blitz United Soccer Club Player Evaluation

Name: _________________________
Date: ____________     

Coach: _________________________          Team: ____________________________



This evaluation is completed using the following grading criteria:

· Excellent Job (E):









Has excelled in areas that are beyond the level expected in regards to age group.

· Improving (I): 


                  






Is improving at an acceptable rate for age group level.

· Needs Work (N):









Work is needed in this area.

TECHNICAL: 

Short Passing ____

Long Passing ____

Off the ball movement ____
            
Dribbling for Speed ____
1 v 1 Attacking ____

1 v 1 Defending ____

1st touch/Receiving ____
Control out of the air ____
Ball Striking Right Foot ____

Ball Striking Left Foot ____
Heading ____
Tackling/50-50 Challenges ____

TACTICAL:

Ability to understand game concepts ____

Decision making ____

Understands Team Shape ____


Understands Individual Positioning ​​​____

Field Vision ____

Communicates with teammates ____


PHYSICAL:

Speed ____

Acceleration ____

Agility ____

Endurance ____



Strength ____

PSYCHOLOGICAL:
Listens to and follows instructions ____         Leadership ____
Concentration ____



Determination ____           Recovers from negative situations ____
Training Habits ____

Attendance ____
COMMENTS: 
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