
OTOW Men’s Softball Club 
New Player Orienta.on/Evalua.on 

 
Player Name: ___________________________________________________________ 
 
Preferred Position (Please circle one) Infield  Outfield Pitcher No Preference 
 
Attendance:   Session 1  Session 2  Session 3  Completed NPO 
 

Player Evaluation Rankings 
(1 - Excellent 2 - Above Average  3 - Average   4 - Below Average  5 - Needs Improvement) 

 
Infield Ball Handling  1   2  3  4  5 
Lateral Movement   1  2  3  4  5 
Infield Throwing   1  2  3  4  5 
Outfield Throwing   1  2  3  4  5 
Outfield Catching   1  2  3  4  5 
Running    1  2  3  4  5 
Hitting/Tee    1  2  3  4  5 
Hitting/Pitching Machine  1  2  3  4  5 
Hitting Power Level   1  2  3  4  5 
Combined Skill Level  1  2  3  4  5 
 

Player Evaluation Comments 
A:  This player has successfully completed the required NPO sessions and has been  

evaluated as a __________ player.  
B:  Based on this rating the evaluator(s) has determined this player is:  
 ______ Ready to participate in priority games oG the line and placement on a team. 

______ Not Ready to participate in priority games oG the line and placement on a team. 
C:  Placement Recommendation 
 ______ This player has not demonstrated acceptable skills for placement currently. 
 ______ Skill level compatible with Co-Ed League    
 ______ Skill level compatible with the American League only 
 ______ Skill level compatible with the National or American League 
Additional Comments: 
 
 
 

Committee Member(s) Completing this Evaluation 
Name: ___________________________________________________ Date: ____________________ 
Name: ___________________________________________________ Date: ____________________ 


