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REAL SOCCER CLUB   

COMPETITIVE PROGRAM ASSESSMENTS (U8-U19) 

PLAYER NAME: ____________________ 

Note to Coach: PLEASE SELECT ONE OF THE TWO BOXES BELOW: 

← We need more time to assess you. Let me know when 

you are available (my contact info is below). 

← At this time, we will not be offering you a spot in our 

competitive program, but if you are a U8-U15 player, we'd 

like you to join our Recreational program! Please go to 

realsoccerclub.org/player-registration/ if interested. 

Note: These are the areas I think you need to work on: 

TECHNICAL: __________________________________ 

TACTICAL: ___________________________________ 

PHYSICAL: ___________________________________ 

PSYCHOSOCIAL: ___________________________________ 

QUESTIONS?  

If you or your family need to contact me with any questions about this assessment,  

my phone # is ___________________ and my e-mail is ________________________________ 

For any other questions, please contact our club manager at help@realsoccerclub.org  

 

Coach’ Name:__________________________   Date:_______________ 
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