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Evaluation Form

Procedures for evaluating each game:

· Players’ performances should be evaluated during the entire match. Please refrain from leaving the match before its completion.
· Based upon your observations of the match, please select no less than 2 and no more than 5 players from each team that you feel had the greatest impact on the game.  Player #1 having the greatest impact on the game, and so forth.
· List each player’s position.

· Please score each Goalkeeper’s performance based on a scale of 1 to 5 (1 being the lowest and 5 being the highest).
· Please return the clipboard and completed Evaluation Form to the Registration Tent. Please remember to include your name on the bottom of this Evaluation Form.
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