                                     RRSA REFEREE EVALUATION FORM

                               COACHES EVALUATION OF RRSA REFEREES



Game: Home:________________  ____:SCORE:____   ______________:Visitor

Time:__________     Field:_________     Age:________    Gender:_________



Pre-game:

  1.. Did the Referee crew arrive on time and did the game start on schedule? 
Yes______  No______   if no, time match began:__________

  2.. Did the Referee perform the pre-game check-in?  Yes______  No______ 
  3.. Was the Referee's uniform presentable?  Yes______  No______ 


Match Play:

  1.. Was the Referee able to keep up with play?  Yes______  No________ 
  2.. Did the Referee use the Assistant Referees and acknowledge their signals? 
Yes_______  No_______

  3.. Were the Referee's calls consistent throughout the game?  Yes_____  No______ 
If no, favored you team or opposite team:___________________

  4.. Did the Assistant Referees maintain line of sight on offside calls? 
AR1:  Yes______  No______      AR2:  Yes_______  No_______

  5.. Was the Referee able to maintain game management and keep the game in his control?  Yes________  No_________ 


Overall performance: 

Referee       :1___2___3___4___5___6___7___8___9___10___

Assistant #1: 1___2___3___4___5___

Assistant #2: 1___2___3___4___5___



Coach's Name:___________________________________

                                                      (print)



INSTRUCTIONS: After game, please fill out, copy and paste to my email:

                                                     Bgoattx@verizon.net



There will be no reply to evaluations, used for training purposes.

If you have anything you would like to add, please send a separate email, those email's I will reply as I see fit.  Thank You



Commissioner of Referees - Eric Simpson
