UIL COPE
Evaluation and Registration Form
For the ____________________ School Year
Name _________________________________________
SS# _______-______-______ 
                                         (PRINT)
School/Chapter Name _______________________________________________________

Address __________________________________________________________________

_________________________________________________________________________

Facilitator ______________________________________Date_______________________

Assignment(s) for the ____________________ School Year
Circle the sport(s) you coach and the appropriate positions(s).
Sport(s):

Volleyball
Football

Baseball

Softball

Soccer

Basketball



Team Tennis
Cross Country
Swimming
Wrestling
Golf

Tennis




Track & Field

Position(s):
Administrator

Coach

Official

Other

Evaluation

Please rate each item by circling the appropriate number.







Above Average

Average

Need to Improve

1) Content of the session



5
4

       3

       2
     1

2) Organization of Material


5
4

       3

       2
     1

3) Examples are relative to high school

5
4

       3

       2
     1

4) Presentation met stated objectives

5
4                                  3

       2          1
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