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	NATIONAL MEMBER ORGANISATION:
	

	FULL NAME OF ATHLETE:
	

	DATE OF BIRTH:
	

	GENDER: 

(Male/Female)
	

	VIRTUS MASTER LIST NUMBER:
	

	DETAILS OF RESULTS

	SKILL
	NUMBER/SCORE
	SIGNED BY COACH

	Keep ups 
(1 minute)
	
	

	Passing & Receiving
(How many passes in 1 minute)
	
	

	Dribbling & Shooting
(How many goals scored in 2 minutes)
	
	

	Penalty Shoot-outs

(2 minutes allowed for 6 shot attempts)
	
	

	TOTAL SCORE OF THE 4 SKILLS TESTS:
	
	


	Do you, the participant, give permission for your name and score to be on social media and on the Virtus website (please delete)
	YES | NO

	ATHLETE SIGNATURE
	

	COACH SIGNATURE
	

	POSITION
	


Please forward result to your National Member Representative. 


