NYSAHA
8 AND UNDER SKILL DEVELOPMENT/CROSS ICE PROGRAM
EVALUATION FORM

Local Association:

TEIR |

TEIR I

TIER 111
REC/House League

Section:  East West North Central

Program Administrator:

List Ice Time: (ratio 3 P-1G) By Month Oct, Nov, Dec, Jan, and Feb:

1. 6.
2. 7.
3. 8.
4, 9.
5. 10.

Are you using the lesson plans that were provided with the Cross-ice packet: Y N Other
Is your Association developing their own Lesson Plans? 'Y N

Addition Drill manuals used to develop lesson plans Type
(Small Ice Games/ Mite Planner): Y N

How many players are enrolled in the Skill Development/Cross-ice Program ?
How many coaches are certified and what level do they possess?
Ratio of coaches to players while on ice?

Concerns: What can NYSAHA help with your association?
Please return this form upon completion to:

Joseph Trimarchi

Skill Development/ Cross Ice Coordinator NY

350 Carle Rd

Westbury NY, 11590



USA HOCKEY
EVALUATION FORM
INITIATION PROGRAM

Local Association:

Section: East West North Central

Program Administrator:

List Ice Time: (ratio 3-1) By Month Oct, Nov, Dec, Jan, and Feb:

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

How many IP Players are enrolled in the program?

Are the IP Manuals used for the program? Y N

How many coaches are certified and what level do they possess?
Ratio of coaches to players while on ice?

Concerns: What can NYSAHA help with your association?
Please return this form upon completion to:

Joseph Trimarchi

Skill Development/ Cross Ice Coordinator NY

350 Carle Rd

Westbury NY,11590



	    Section:                East         West         North         Central

