
WJHA GOALIE EVALUATION FORM

You have completed the playing season as head coach of one of WJHA’s travel teams.  The Board of 
Directors (“Board”) requests that you fill out the attached evaluation form for each player that was on 
your team this season.  This information is for the confidential use of the Board only, and will be used 
by it to assist in evaluating players during next year’s try-out process.

Instructions:  Please rate the player for each category listed on a scale from 1 thru 5, with “1” being 
the weakest rating, and “5” being the strongest rating.  If you are unsure of how to rate the player in a 
particular category, then you should select “N/A”.  In the Comment section, please list any information 
that you feel may help in evaluating this player, especially any intangibles that would not necessarily 
be apparent in a try-out setting.  Return the completed forms to the Program Director as soon as 
possible.  If you have any questions concerning how to fill these forms out please contact the Program 
Director. 

Coach:  __________________________ Team:  __________________________
Player:  __________________________ Year Class:  ______  Position(s): 

______________

Skating: Forward: 1___ 2___ 3___ 4___ 5___ N/A___
Backward: 1___ 2___ 3___ 4___ 5___ N/A___
Lateral: 1___ 2___ 3___ 4___ 5___ N/A___
Up/Down: 1___ 2___ 3___ 4___ 5___ N/A___

Quickness: 1___ 2___ 3___ 4___ 5___ N/A___
Puck Handling: 1___ 2___ 3___ 4___ 5___ N/A___
Glove: 1___ 2___ 3___ 4___ 5___ N/A___
Blocker: 1___ 2___ 3___ 4___ 5___ N/A___
Overall Technique: 1___ 2___ 3___ 4___ 5___ N/A___
Game Effectiveness: 1___ 2___ 3___ 4___ 5___ N/A___
Motor/Effort: 1___ 2___ 3___ 4___ 5___ N/A___
Discipline/Coachability: 1___ 2___ 3___ 4___ 5___ N/A___

Comments:________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
______________ ______


