
2008 Coach Evaluation 
 

Coach evaluations give the RYFSA the ability to make sure we have selected the correct coach for each team. We use 
this as a tool to keep the best coaches on the field. Please take this seriously and complete it timely. It is important that 
you complete this form promptly and return directly to the RYFSA. Coaches will be judged upon how many 
returns they receive. This record will be kept on file for future positions. Anything stated in this evaluation will 
become public knowledge. 
 
 Age Level (circle one)  10U   12U   14U   16U   18U 
 Team League___________________________________ 
 Coaches Name _________________________________ 
 Assistant Coach(s) ______________________________ 
 
Please circle one below by: Rating #1 is Low or Disagree and # 5 is High or Agree: 
 
1  2  3  4   5  The coach was prepared and organized for the season. 
1  2  3  4   5  The coach was on-time and prepared for games and practices. 
1  2  3  4   5  The team played in the correct amount of tournaments for the level and age. 
1  2  3  4   5  Communication between player and coach was outstanding. 
1  2  3  4   5      The coach was a great motivator. 
1  2  3  4   5  The coach was a solid teacher of basic softball skills. 
1  2  3  4   5  The coach has knowledge of the sport and skills needed. 
1  2  3  4   5  The coach was a good role model for the athlete and RYFSA. 
1  2  3  4   5  The team was coached in a positive manner. 
1  2  3  4   5  All players were treated fairly. (Fair is not equal: you must consider the ability of the 
   player, attendance, effort and attitude in this answer). 
 
Yes or No  Would your daughter play for this coach again? 
Yes or No  Would you support your daughter playing for this coach again? 
Yes or No  The assistant coaches were supportive, knowledgeable and supported the head coach always. 
   
What one thing would you like everyone to know about this coach? 
 
 
What one thing would you like everyone to know about the assistant coaches on this team? 
 
Did you take the time to communicate with the coach during the season about any concerns you may have had? 
 
 
 
Parent and/or Player Signature: _________________________________________________ 
(Signature is optional) 
 
 
Please return all replies to: RYFSA PO Box 6792 
 


