
Goalie Evaluation
Player # ____ Player Name________________________  Date_____

Skills

Skating, Backward

Skating, Forward

Lateral Movement

Half Butterfly

Full Butterfly

Pad Stack

Balance

Explosive Power

Agilty

Reaction Time

Rebound Control

Puck Handling

Stick Control

Confidence
 

Other Skills
Positional Play

Game Feel

Work Habits

Team Play
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