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Markham Waxers House League 
 Exhibition Season  
Team Evaluation  

 
Division __________________________   Team Number ______________________________  

Team Colour ______________________  Head Coach ________________________________  

Bench Staff _______________________________________________________________________ 

Number of players on your team _______ 

 

Opponent (colour) Won / Lost / Tied Goals For Goals Against # players present 

     

     

     

     

 
List the players in the division who are good at scoring (e.g., R13: Red team #13, B5 Blue team #5):  
__________________________________________________________________________________ 
 
List the players in the division who are good at defense: 
__________________________________________________________________________________ 
 
Please list all players on your team and rate them as weak, average, or strong in each of the four skills 
categories below. 
 

Player Name Skating 
Puck 
Handling Shooting 

Game 
Sense 
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List all players on your team who will take a turn playing goalie (Atom and below): 
_____________________________________________________________________________ 
 
How strong is(are) the goalie(s) on your team? 
____________________________________________________________________________________
________________________________________________________________________________ 
 
Are all of the teams you have played within your team’s competitive range? YES ___ NO ____ 
  
If you answered no above, please identify teams you have played that are too strong or too weak. 
  
Too Strong       Too Weak 
_____________________________    __________________________  
_____________________________    __________________________  
_____________________________    __________________________  
_____________________________    __________________________  

 
Is there any additional information about your team we consider in balancing this division? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
________________________________________________________________________ 
 
Please bring this completed form to the division balancing meeting. 
 
 
 
___________  ________________________________________ ___________________________ 
Date       Coach who completed form (please print) Signature  


