
Level: GRADING SHEET:  GOALIES

Team

Grader:

Date:

Level

Jersey # Jersey #

SKATING 1 2 3 4 __________ SKATING 1 2 3 4 __________

AGILITY 1 2 3 4 __________ AGILITY 1 2 3 4 __________

GLOVE/BLKR 1 2 3 4 __________ GLOVE/BLKR 1 2 3 4 __________

STICK 1 2 3 4 __________ STICK 1 2 3 4 __________

POSITION 1 2 3 4 __________ POSITION 1 2 3 4 __________

AGGRESSIVENESS 1 2 3 4 __________ AGGRESSIVENESS 1 2 3 4 __________

REBOUND CONTROL 1 2 3 4 __________ REBOUND CONTROL 1 2 3 4 __________

LATERAL MOVEMENT 1 2 3 4 __________ LATERAL MOVEMENT 1 2 3 4 __________

PLAY THE PUCK 1 2 3 4 __________ PLAY THE PUCK 1 2 3 4 __________

STOPS PUCK 1 2 3 4 __________ STOPS PUCK 1 2 3 4 __________

Jersey # Jersey #

SKATING 1 2 3 4 __________ SKATING 1 2 3 4 __________

AGILITY 1 2 3 4 __________ AGILITY 1 2 3 4 __________

GLOVE/BLKR 1 2 3 4 __________ GLOVE/BLKR 1 2 3 4 __________

STICK 1 2 3 4 __________ STICK 1 2 3 4 __________

POSITION 1 2 3 4 __________ POSITION 1 2 3 4 __________

AGGRESSIVENESS 1 2 3 4 __________ AGGRESSIVENESS 1 2 3 4 __________

REBOUND CONTROL 1 2 3 4 __________ REBOUND CONTROL 1 2 3 4 __________

LATERAL MOVEMENT 1 2 3 4 __________ LATERAL MOVEMENT 1 2 3 4 __________

PLAY THE PUCK 1 2 3 4 __________ PLAY THE PUCK 1 2 3 4 __________

STOPS PUCK 1 2 3 4 __________ STOPS PUCK 1 2 3 4 __________

Jersey # Jersey #

SKATING 1 2 3 4 __________ SKATING 1 2 3 4 __________

AGILITY 1 2 3 4 __________ AGILITY 1 2 3 4 __________

GLOVE/BLKR 1 2 3 4 __________ GLOVE/BLKR 1 2 3 4 __________

STICK 1 2 3 4 __________ STICK 1 2 3 4 __________

POSITION 1 2 3 4 __________ POSITION 1 2 3 4 __________

AGGRESSIVENESS 1 2 3 4 __________ AGGRESSIVENESS 1 2 3 4 __________

REBOUND CONTROL 1 2 3 4 __________ REBOUND CONTROL 1 2 3 4 __________

LATERAL MOVEMENT 1 2 3 4 __________ LATERAL MOVEMENT 1 2 3 4 __________

PLAY THE PUCK 1 2 3 4 __________ PLAY THE PUCK 1 2 3 4 __________

STOPS PUCK 1 2 3 4 __________ STOPS PUCK 1 2 3 4 __________

These sheets are not for public distribution. These should not be discussed with

player, parents or coaches form other teams. These are extremly confidential. 

Please turn in all note to the team manager or coach  at the end of session

Rate from 1-4:  1 = Excellent, 2 = Above Average, 3 = Fair, 4 = Poor

GoalieClinics.com 

12000 Zuni St

Westminster, CO. 80234

303-910-1969


