DREAM TEAM
Individual Player Evaluation Sheet

Date:

Player name:

Age:
Birth date:

Height:

Weight:
Grade:
Grade point average:

Favorite class:
Hardest class:

Basketball position: 

Center          Power forward         Small forward         Shooting guard         Point guard

How many years of organized basketball have you played?


Game Stat Sheet  Date:________________

Points Made______________    Points Missed___________

Rebound__________________________________________________

Block Shots________________________________________________

Steals_____________________________________________________

Assist_____________________________________________________

Turnovers__________________________________________________

Charges___________________________________________________

Free throws made __________    Free throws missed___________

Attitude:

Creativity:

Well power

Teamwork

Knowledge of game

Court awareness

How does he/she handle coaching?

Conditioning of player

Speed, footwork

Shooting style

Defense and defensive stands

Dribbling

Passing

Level of competition

Other notes

