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Date: Division: Team:

Head Coach: Team Manager:

Player’s Name:

Parent’s Name:

Phone Number:

1. Evaluate the degree to which you believe your child achieved the following (circle one):

Very much Somewhat Not at all
My child had fun 1 2 3 4 5
My child learned the fundamentals of the sport 1 2 3 4 5

2. Evaluate the degree to which you believe your child changed on the following characteristics (check off one):

Improved/Increased No Change Declined/Decreased Don’t Know

Physical Fitness

Learning to cooperate

Self- Confidence

Desire to Continue to
play this sport

Development of self
reliance

Learning specific
skills of this sport

Leadership skills
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