Athlete Evaluation Form

Please attach a printed headshot to this form and bring with you to evaluations
Athlete Name:
Current Age:
Date of Birth:
T-shirt Size:
Interested in crossing over:

If your athlete is between the ages 5 & 6 (Born between 2015 & 2016) You can choose below between limited travel
which would be Mini’s or Local only which would be Tiny’s. Please Circle.

Tiny (Local Only) Mini (Limited Travel)
Contact Information
Parent Name(s):

Email(s):

Parent Phone number(s):

ONLY FILL HIGHLIGHTED SECTIONS BELOW WITH SKILLS BEING PERFORMED (SKkills being

Standing Tumbling Pass #1

Score (Coach Only) 1 2 3 4 5

Single Jump

Score (Coach Only) 1 2 3 4 5

Choreography/Performance

Score (Coach Only) 1 2 3 4 5

Double Jump

Score (Coach Only) 1 2 3 4 5

Standing Tumbling Pass #2

Score (Coach Only) 1 2 3 4 5

Running Tumbling Pass

Score (Coach Only) 1 2 3 4 5

Any Additional skill athlete chooses to show:

Coaches Additional Comments:



