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	PLAYER EVALUATION FORM
For more information visit www.gaara.ca or contact vp@gaara.ca


This player evaluation form is used to ensure that players are placed in a GAARA Division that best matches their skill level and ringette experience.  Player evaluation forms are mandatory for anyone new to GAARA , anyone returning to GAARA after 2 or more years away, or players requesting to move to a lower Division. 
	Full Name:
	

	Date of Birth (mm/dd/yyyy):
	

	GAARA Team playing for:
	


	

	
	I have not played Ringette Previously
	If both are selected skip to the Acknowledgement below

	
	I have not played Hockey Previously
	


	GAARA  Ringette History: (please list most recent years first)

	Level of Play   

(e.g. A, B, C Dev)
	Team Name
	Playing Season (s)

	
	
	

	
	
	

	Other Ringette  History:

	Age Division
	Level of Play   

(e.g. NRL, A, B, C)
	Association & Province
	Playing Season (s)

	Open (18+)
	
	
	

	Belle (U-19)
	
	
	

	Other
	
	
	

	Hockey  History:

	Age Division or Your Age (at time)
	Level of Play   

(e.g.  A, B, C )
	Association & Province
	Playing Season(s)

	
	
	
	

	
	
	
	

	Comments:

	

	ACKNOWLEDGEMENT of Information Above

	By sending this form to GAARA you are certifying that the information provided on this form is an accurate and complete representation of your playing experience.  Inaccurate or incomplete information may result in you being ineligible to play and any fees already payed may be lost.  GAARA reserves the right to ensure all players are matched to the Division that best meets their skill level and experience. 


Player Evaluation Forms must be emailed to vp@gaara.ca and you cannot participate in a league game until you have been approved by the VP.
	PLEASE RENAME this form to:  DIV_Team Name_Player Name.doc    (ie   B_TiCats_Jane Smith.doc)


