
C.D.M.H.A. Skill Rating Form - Goalie 
Player Name:     __________________________________ 

Division:              ________________________ 

Date:                   ________________________ 
 
To be completed and returned to your Division Convenor at end of season 
 

Skills Check the applicable rating: 

Angles 1                2                 3               4   

Glove Saves 
 
1                2                 3               4   

Stick Saves 
 
1                2                 3               4   

Freezing Puck 
 
1                2                 3               4   

Game Sense 
 
1                2                 3               4   

Teamwork 
 
1                2                 3               4   

Willingness to Learn 
 
1                2                 3               4   

Overall Rating 
 
1                2                 3               4   

    
Coach's Comments:  
    

    

    

    

    

    

    

    

Coach's Signature: _________________________________ 
    

Legend   
1 Improvement Needed 
2 Developing 
3 Good 
4 Excellent 

 


	topmostSubform[0]: 
	Page1[0]: 
	Player_Name[0]: 
	_1[0]: 
	_2[0]: 
	Coachs_Comments___Row_1[0]: 
	Coachs_Comments___Row_2[0]: 
	Coachs_Comments___Row_3[0]: 
	Coachs_Comments___Row_4[0]: 
	Coachs_Comments___Row_5[0]: 
	Coachs_Comments___Row_6[0]: 
	CheckBox1[0]: Off
	CheckBox1[1]: Off
	CheckBox1[2]: Off
	CheckBox1[3]: Off
	CheckBox1[4]: Off
	CheckBox1[5]: Off
	CheckBox1[6]: Off
	CheckBox1[7]: Off
	CheckBox1[8]: Off
	CheckBox1[9]: Off
	CheckBox1[10]: Off
	CheckBox1[11]: Off
	CheckBox1[12]: Off
	CheckBox1[13]: Off
	CheckBox1[14]: Off
	CheckBox1[15]: Off
	CheckBox1[16]: Off
	CheckBox1[17]: Off
	CheckBox1[18]: Off
	CheckBox1[19]: Off
	CheckBox1[20]: Off
	CheckBox1[21]: Off
	CheckBox1[22]: Off
	CheckBox1[23]: Off
	CheckBox1[24]: Off
	CheckBox1[25]: Off
	CheckBox1[26]: Off
	CheckBox1[27]: Off
	CheckBox1[28]: Off
	CheckBox1[29]: Off
	CheckBox1[30]: Off
	CheckBox1[31]: Off




