Game number #

Coaches Name

Team Name

Home Team

REFEREE EVALUATION

Number of Referees for game

Coaches Email

Age Group and Gender

Visitor Team

Date of Game

Please Evaluate by circling one:
Attitude Towards Players
Attitude Towards Coaches
Attitude Towards Spectators
Impartiality

Knowledge of Rules

Field Position

Game Control

Referees Appearance

Did the Referee arrive on time

Were any cards issued? Players

Comments:

Complex

Score
Score

Field #

Poor
Poor
Poor
Poor
Poor
Poor
Poor
Poor
Yes_  No
Yes No

Fair
Fair
Fair
Fair
Fair
Fair
Fair

Fair

Good
Good
Good
Good
Good
Good
Good
Good

Did they allow team check in

Adults

Yes No

Excellent
Excellent
Excellent
Excellent
Excellent
Exceltent
Excellent
Excellent

Yes

No

You may use back for additional comments make sure to email both sides if used

You may email to NVSYSL@aol.com or mail form to NVSYSL 5650 W Charleston #14. LV, NV 89146




