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Referee Evaluation Form

Referee Name Date/Time/Age Group of Evaluation

1. Arrive on time, in appropriate attire, with the appropriate equipment.
(ie: whistle, watch, game card for field marshal to sign)?
No Yes
1 5

2. Meet with the coaches and introduce himself/herself?
No Yes
1 5

3. Check the players' equipment before the game?
Yes
5
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4. Move properly to be in a position to make the appropriate call?
No Maybe/Sometimes Yes
1 2 3 4 5

5. Blow the whistle loudly and consistently when needed?
No Maybe/Sometimes Yes
1 2 3 4 5

6. Point in the proper direction for which team had possession?
No Maybe/Sometimes Yes
1 2 3 4 5

7. When a foul was called, did he/she identify the foul (both verbally and physically)?
No Maybe/Sometimes Yes
1 2 3 4 5

8. Assist the players in placement of the ball and explaining the rules when needed?
No Maybe/Sometimes Yes
1 2 3 4 5

9. Did the referee ensure the teams shook hands (sportsmanship) after the game?
No Yes
1 5

10. Shake each coach's hand after the game?
No Yes
1 5



