
      

Email: macgregornarep@outlook.com 

 

Rep Paper Grading Form – 2024 

Player Name: ____________________________ D.O.B: _____________ 

Positions:  _____    _____    ______      Trialling for (Circle): State Age/GBNL/Both 

Reason for not attending trials: ________________________________________ 

Player History 
List your playing history including club and Representative experience 

 

 

 

 

 

 

Review from a Previous Coach 
 
 
Coach Contact Name: ______________________________________________ 
 
 
Coach Contact Email: ______________________________________________ 
 
 
Coach Club/Rep Team: _____________________________________________ 

 
 

Additional Comments: 

 
 
 
_________________________________________________ 
 

Skill Rating (1-3) 1 being the highest 
Overall Rating  

Attitude/Commitment  

Ball Skills  

Footwork  

Defense  

Attack  

 


