
 
Kincardine Minor Hockey Association             Player/Goaltender Evaluation Form 

 

 Please rate players from (1=weak, 2=below average, 3=average, 4=above average, 5=excellent)                     Evaluator:______________________    Date__________ 

Player Evaluation 

Note: 
• This form is to be used to rate player abilities from the age levels of 

Atom  to Midget 
• Please ensure the evaluator is aware of the expectations of the age group 
• Please try to be open with the parents/players as to your ratings and 

consider their views 
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Player Name #  Position Skating Skills Puck Control Strength Intangibles  

                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               
                               



 
Kincardine Minor Hockey Association             Player/Goaltender Evaluation Form 

 

 Please rate players from (1=weak, 2=below average, 3=average, 4=above average, 5=excellent)                     Evaluator:______________________    Date__________ 

Goaltender Evaluation 

Note: 
• This form is to be used to rate player abilities from the age levels of 

Atom  to Midget 
• Please ensure the evaluator is aware of the expectations of the age group 
• Please try to be open with the parents/players as to your ratings and 

consider their views 
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Player Name #  Position Skating Skills Upper Body Skills Lower Body Skills Intangibles  

                               
                               
                               
                               
                               
                               
                               
                               

 


