FIELD EVALUATION FORM
Field Name/address:_______________________________________________________________________

Home Team: ____________________vs. Visiting Team:_____________________ Date:____________________

Age group: U_________ Boys  or Girls-  Field:____________________ Tournament/League:_________________

Rate the following characteristics of the Field 1 to 10 with 10 being the highest. Add comments in the comments section. If unobserved use N/A.

                                                                                         10      9      8        7       6        5         4         3       2       1     N/A

Field lined properly and clearly                                  (   )   (  )    (   )   (   )    (   )     (    )    (    )    (    )   (   )   (   )   (   )

Goal posts anchored                                                     (   )   (  )    (   )   (   )    (   )     (    )    (    )    (    )   (   )   (   )   (   )

Goal posts in good shape                                              (   )   (  )    (   )   (   )    (   )     (    )    (    )    (    )   (   )   (   )   (   )

Corner Flags provided                                                 (   )   (  )    (   )   (   )    (   )     (    )    (    )    (    )   (   )   (   )   (   )

Goal Nets provided                                                      (   )   (  )    (   )   (   )    (   )     (    )    (    )    (    )   (   )   (   )   (   )

COMMENTS (positive or negative): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Coaches Name:_________________________________Phone:__________________________________________

Coaches E-mail_______________________________________________Fax:_______________________________

Coaches Soccer Experience: (license held, etc)________________________________________________________

Send Completed Form to:

Valley Youth Soccer League

1815 W. Missouri #109

Phoenix, AZ 85015

602-242-3188 phone    602-246-9435 fax    officemanager@vysl.phxcoxmail.com

