
Rockyford Minor Hockey Ringette Coaching Evaluation 
 
The purpose of this form is to evaluate a player’s overall experience of his or her hockey/ ringette season.  

Players are fill out the form and return it to their managers.  The younger ages, tyke, bunnies and novice 

will fill it out with the help of the manager. 

 

Please enter the following: 
Hockey/Ringette (circle one) 

Division______________________________             Coaches  Name_____________________     

 

Players Questions:  Score 1-5  1=Strongly disagree 5 =strongly agree   

                                              1   2         3        4        5 
All players on my team were treated with kindness and respect      
My coach was a good example ie on time, dressed appropriately      
I had a chance to play in all types of game situations ie. Power play,  

short handed last minute of a close game 
     

My coach was a good teacher      
My coach avoided using foul language/ swearing when angry at 

players or referees 
     

My coaches seemed to be enjoying themselves 

 
     

I am a better player now than at the beginning of the season      
My coach seemed to care more about us learning and having fun than 

winning at all costs 
     

My coaches didn’t get angry with us when we lost or played badly      
My coach kept control of the team during practices      
My coach earned the respect of my teammates and me      
I felt comfortable talking to my coaches and asking questions      
I felt that my coaches  were glad to have me on the team      
I could understand my coaches instructions       
I felt my coach explained the importance of each activity or drill      
I felt I learned some new things this year      
I felt my coaches did not work me to hard or too little      
I felt my coaches did not pick favorites      
I can’t wait till next year      
 

What did you enjoy most about this team?____________________________________________________ 

 

______________________________________________________________________________________ 

 

If you could what would you change about the past season?______________________________________ 

 

______________________________________________________________________________________ 

 

Would you like us to contact you? Y?N     Name _____________________ Phone#___________________ 


