             Elite Hockey--Coaches Evaluation
[bookmark: _GoBack]This form needs to be filled out by the player’s curent coach .  It is in a word document form that can be filled out on the computer.  The form can be sent back to us via email (elitehockeycamps@gmail.com) or returned to us in the mail.         Elite Hockey—PO Box 169—Northfield, VT  05663
                             
Coach’s Name:										
                                                     
Coach’s email:										

PLAYER’S NAME:									                                               

POSITION:											

TEAM NAME AND LEVEL: (Please indicate house, travel , A, B, etc…) 

												
In comparison to other players, on your own team, where does he/she rank?  



In comparison to other players, in your league, how does he/she rank?

												

What are this players strengths?								



What area’s would you like to see this player work on during camp?

												

												

Any further comments:									

												
 Thank you for your time.  Best of luck with your hockey season this year!
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