
Referee Evaluation

Referee Name  ___________________________________

League_________________   Division_________________

Your team name __________________________________

Your opponents team name ________________________

Did your team win?    Y     N       Score _________________

Pre- Match:  

Did the Referee…

arrive 10 minutes early? Y N

introduce himself/ herself to the Captains? Y N

assemble an equipment check? Y N

start the game on-time Y N

Match Play: 

 On a scale of 1-5, (5 being the top score) Did the Referee…

blow whistle loud enough to be heard 1 2 3 4 5

use proper hand signals 1 2 3 4 5

call Physical Fouls 1 2 3 4 5

maintain good field position 1 2 3 4 5

make consistent calls 1 2 3 4 5

maintain overall game control 1 2 3 4 5

execute  the Laws of the Game 1 2 3 4 5

have a positive attitude towards players 1 2 3 4 5

remain professional at all times 1 2 3 4 5

Comment section:

Submitted by:___________________________

This evaluation is your contribution to the growth of this referee.
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