
Indiana Youth Soccer 

“Stars” Match Observation Report 

Name:  _______________________________________ Email: _____________________________________________ 

Address:  ________________________________________________ City: ___________________________________ 
State ____ Zip ________________ 

Thank you for participating in Indiana Youth Soccer’s Stars and Stripes program.  The skills on this checklist can be done 
anywhere you can find space.   This is the “Stars” part of the program.  To complete this part of the program, please fill 
out the bottom section of this report and mail this along with your “Stripes” sheet to:   

Indiana Youth Soccer 
5440 Herbert Lord Road 
Indianapolis, IN  46216 

Two Matches Observed: 

Date __________________________ Site/Location ___________________________________________________ 

Date __________________________ Site/Location ___________________________________________________ 

In the space below, write a short paragraph or two on what you observed in one of the matches you attended: 

Ideas:  a) What skills you noticed the players really utilizing (dribbling, passing, receiving, heading, etc.)  b) What you 
learned from watching the player that plays your position. 

 

 

 


