
CATCHER EVALUATION FORM 
 
 
 
NAME __________________________ NUMBER _______________       
 
BIRTH DATE_____________________ 
 
 
MOBILITY    1           2           3           4           5 
 
 
ARM STRENGTH 1           2           3           4           5 
 
 
RECEIVING BALL 1           2           3           4           5 
 
 
ACCURACY  1           2           3           4           5 
 
 
COMMENTS _______________________________________________________ 
 
 
___________________________________________________________________ 
 
 
 
___________________________________________________________________ 
 


