
GUELPH MINOR HOCKEY ASSOCIATION 
PLAYER EVALUATION FORM 

 
PLAYER NAME: _________________________ DATE:   ___________________ 

DIVISION: ______________________________ LEVEL:  ___________________ 

GENERAL INFORMATION: 

SHOOTS:   LEFT    RIGHT  HEIGHT:  _________  WEIGHT:  _________ 

PREFERRED POSTION: 1ST    _____________________ 2ND    ___________________ 

 

RATING SCALE (CIRCLE NUMBER INDICATING SKILL RATING) 
Exceptional  Very Good  Good    Satisfactory  Weak      Poor 
       6                                  5                               4                            3                             2                          1 

 
GENERAL QUALITIES – ALL PLAYERS   SKILL TECHNIQUES – ALL PLAYERS 
1. Concentration      1. Skating Forward 
 6     5     4     3     2     1     6     5     4     3     2     1  
2. Mental Toughness     2. Skating Backwards 
 6     5     4     3     2     1     6     5     4     3     2     1  
3. Drive       3. Skating Mobility 
 6     5     4     3     2     1     6     5     4     3     2     1  
4. Hockey Sense      4. Puck Control 
 6     5     4     3     2     1     6     5     4     3     2     1  
5. Stamina       5. Shooting 
 6     5     4     3     2     1     6     5     4     3     2     1  
6. Attitude       6. Checking 
 6     5     4     3     2     1     6     5     4     3     2     1  
7. Coachability       
 6     5     4     3     2     1       
8. Leadership 
 6     5     4     3     2     1       
9. Toughness & Aggressiveness 
 6     5     4     3     2     1       
 
GOALTENDERS DEFENCE  FORWARDS 
1. Reflexes 1. Moving the puck/playmaking 1. Ability to break for openings 
 6   5   4   3   2   1  6   5   4   3   2   1     6   5   4   3   2   1 
2. Covers angles 2. Point play 2. Scoring ability 
 6   5   4   3   2   1  6   5   4   3   2   1     6   5   4   3   2   1 
3. Control of the puck 3. Net play 3. Playmaking and moving the puck 
 6   5   4   3   2   1  6   5   4   3   2   1     6   5   4   3   2   1 
4. Agility 4. Neutral ice play 4. Defensive play 
 6   5   4   3   2   1  6   5   4   3   2   1     6   5   4   3   2   1 
5. Anticipation 5. Board play 5. Face-off (where applicable) 
 6   5   4   3   2   1  6   5   4   3   2   1     6   5   4   3   2   1 
6. Consistency  

6   5   4   3   2   1   
  Standup      Butterfly    

 

EVALUATOR’S INFORMATION: 

NAME:  ______________________________     POSITION:  _____________________________ 

PHONE #:  __________________________________ 


