Chautaugua County Y outh
Hockey ASSOCIATION’S
Coaches Evauation Form

HOC KEY
www. Jamestown Lakers. eay For the20  Season

In an effort to provide the best possible program, please take afew moments to complete
the following coach evaluation form. Please email thisform to President@JamestownL akers.com
or mail it to PO Box 266, Jamestown, NY 14702 — no |ater than February 18™!

(1)=Strongly disagree (2)=Disagree (3)=Agree (4)=Strongly agree (5)=Excellent

Name of Coach Team

Practice Planning 1 2 3 4 5
Did the coach make good use of all practice time and teach the necessary skills?

Communication 1 2 3 4 5
Did the coach communicate well with the parents?

Discipline 1 2 3 4 5
Was the coach able to control the team at all times?

Did the coach set a good example of sportsmanship and demonstrate this through his/her
actions both on and off theice? YES or NO (circle one)

Hockey Knowledge 1 2 3 4 5
Did the coach seem knowledgeable about hockey and demonstrate this in coaching?

Fun Meter 1 2 3 4 5
Did the coach make the overall experience fun for his’her players?

Overall Rating 1 2 3 4 5
Would you play for this coach again?

Optional Information: (For President & Coaches Coordinator Only)

Y our Name: Phone

Players Name: Email




