
Softball Evaluation Form

Player name: Date:

Team name: Coach:

Age group: 

General comments:

Scale: 4 = Excellent, 3 = Very good, 2 = Good, 1 = Needs improvement

Works hard in practice: 1    2    3    4

Leads by example: 1    2    3    4

Sportsmanship: 1    2    3    4

How to 

COACH GIRLS
www.howtocoachgirls.com

www.audreypress.com
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Team Player: 1    2    3    4

Willing to learn new skills: 1    2    3    4

Overall Fitness: 1    2    3    4

Fielding Fly Balls: 1     2    3    4

Fielding Ground Balls: 1    2    3    4

Throwing Accuracy: 1    2    3    4

Throwing Power and Distance: 1    2    3    4
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Hitting Consistency: 1    2    3    4

Hitting Power: 1    2    3    4

Optional Speciality Skills:  
Bunting  1     2    3    4  
Pitching  1     2    3    4  
Catching  1     2    3    4 
Fielding Fly Balls: 1     2    3    4


