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COACH’S EVALUATION

Players Name _____________________________________________________________________________

OFFENSE: 

Fair







Excellent

Shooting 

1

2

3

4

5

Free Throws 

1

2

3

4

5

Movement 

1

2

3

4

5

Dribbling

1

2

3

4

5

Comments: ________________________________________________________________________________

__________________________________________________________________________________________

DEFENSE: 

Fair







Excellent

Stance 


1

2

3

4

5

Slides
 

1

2

3

4

5

Positioning 

1

2

3

4

5

Help Defense

1

2

3

4

5

Comments: ________________________________________________________________________________

__________________________________________________________________________________________

INTANGIBLES: 
Fair







Excellent

Intensity 

1

2

3

4

5

Attitude 

1

2

3

4

5

Coachability 

1

2

3

4

5

Comments: ________________________________________________________________________________

__________________________________________________________________________________________

Statistics: Please provide as much information as possible on the most current statistics for this player (attach additional sheets if necessary). All information will be used in the recruiter packets given out at the 2009 Select Girls’ Basketball Camp. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Is this player currently being recruited? __________________________________________________________

If so, by who? ______________________________________________________________________________

If not, which schools is she considering? _________________________________________________________

(This information will be taken into consideration when inviting collegiate coaches to recruit during the three-day exposure event)

Coach’s Name: _____________________________________________________________________________

Address ______________________________City _______________ State ______________ Zip __________

Phone ________________________________________ Email ______________________________________

Signature _________________________________________________________________________________

Mail To: 700 Women’s Basketball Hall of Fame Drive
Knoxville, TN 37915 ~ Fax: 865-633-9294

Call 865-633-9000 for more information

