
Arlington Travel Soccer Club  
Player Evaluation Form

Player Name: _ ________________________________________   	 Team: _____________________________

Ratings:            1 — Needs Improvement            2 — Average             3 — Good            4 — Excellent

Technical	 Rating	 Tactical	 Rating

Dribbling	 _______ 	 Decisions	 _______

First Touch	 _______ 	 Defending	 _______

Passing 	 _______ 	 Reading Play	 _______     

Tackling	 _______ 	 Attacking	 _______ 	

Shooting	 _______ 	 Communication	 _______

Heading 	 _______ 	 1v1	 _______                

Physical	 Rating	 Mental/Psychological	 Rating

Strength	 _______ 	 Commitment	 _______

Speed	 _______ 	 Anticipation	 _______

Explosiveness	 _______ 	 Determination	 _______

Balance	 _______  	 Attitude 	 _______

Agility	 _______ 	 Leadership 	 _______                 

Fitness	 _______                               

Comments:  __________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Recommendations:_ __________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


