EDS2   REFEREE EVALUATION FORM

COACHES EVALUATION OF EDS2 REFEREES

Referee________________Assistant-1 _______________Assistant-2______________

Game____________________________vs.______________________________

         (Home team)                                        (Visiting team)

Type game: Boys_____ Girls_____ U-_____        Field:______
Score: Home team_______ Visiting team________
Pre-game:

1.Did the Referee crew arrive on time and did the game start on schedule? 
   Yes____ No____

Comments:______________________________________________________________
During play:

1. Was the Referee fit enough to keep up with play? Yes_______ No_______

2. Did the Referee use the Assistants and acknowledge their signals? 
  Yes______ No______ 

Comments:______________________________________________________________

________________________________________________________________________

 3. Were the Referee's calls impartial and consistent throughout the game? 
    Yes____ No____

    Comments:___________________________________________________________
4. Was the game kept under control? Yes______ No______         Comments:______________________________________________________________________________________________________________________________________
5. Additional comments: _________________________________________________
6. Overall Performance: (Circle your rating; 1 is worst, 10 best.)

Referee: 1 2 3 4 5 6 7 8 9 10

Assistant 1: 1 2 3 4 5 6 7 8 9 10

Assistant 2: 1 2 3 4 5 6 7 8 9 10
Coach's Name:______________________________Club:___________________
INSTRUCTIONS: After each game, please fill out this form & email to:

To the Referee assignor for that field.  

E-mail addresses are found under fields.
