
Coaches Team Evaluation For Age Co-ordinators 
Team: Coach Name: 

    
Final position on ladder: 

            
Please select from 1 to 3 how well your 

players perform individually for each 
skill. 

Please chose position 
that is most 

appropriate for this 
player. Eg. Tall, Guard 
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Other Comments (behaviour, responsivness to 
instruction)  
Please include what awards you are going to 
present . 

                    

                    

                    

                    

                    

                    

                    

                    

Team Comments:                   

  
        

  
 
 
 
 

  

 
 

     
  

 


