
Please use a 5 point scale to rank the athlete on each of the areas below. 

Please include an additional comments in the comments section at the very bottom of the sheet.

Legend: 1 Very Weak (beginner) 4 Strong

2 Weak 5 Very Strong (Junior Squad Member)

3 Adequate NA Not Applicable

Area 1 Technical

Forehand Drive Forehand Volley Serve

Backhand Drive Backhand Volley Return of Serve ________

Forhand Cross Court Forhand Boast Touch ________

Backhand Cross Court Backhand Boast

Forehand Drop Lob

Backhand Drop Footwork

Squash Canada Athlete Evaluation 

Athlete Name: Evaluator Name: 

Event: Date:



Area 2 Fitness

Hitting Power Leg Power*

Agility 

Speed

Endurance

* Leg power - how strong is the athlete off the T, to the front wall, etc.

Area 3 Mental 

(As you will not likely see the athlete before or after the match, or personally know the athlete, 

please answer based on what you witness during the match)

Focus Ability to Adapt to Opponent

On Court Temperament Competitiveness

Off Court Temperament Creativity ________

Court awareness ________

Area 4 Other

Please use the space provided (and more if required) to provide any other feedback you have on this athlete


