CSAH REFEREE EVALUATION 
Please turn in completed forms to the COEDSAH@yahoo.com.

CSAH and its Referees ask for your feedback on the quality of referees who officiate your games. We will use this information in order to better serve your needs and to improve the overall quality of all our officials. We would appreciate both positive and negative concerns.

Coach: _________________________   Team: _________________________   Division: _____

Date of Game:__________   Time: __________   Field: __________   Winning Team: ____________________   Losing Team: ____________________   Score: __________

Difficulty of Game (circle one from each group) 
1 -  Very Competitive
    Average
    Non-Competitive          2 -  Very Physical     Average      Calm

ASSESSMENT OF REFEREES: Please include names of referees if you can. Your impartial evaluation is appreciated.
	
	Referee: ___________________________
	Asst. Ref #1: _________________________
	Asst. Ref #2: ________________________


	
	Very Good
	Good
	Fair
	Poor
	
	Very Good
	Good
	Fair
	Poor
	
	Very Good
	Good
	Fair
	Poor

	Pre-Game
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Game Control
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Foul Recognition
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Decisiveness / Field Presence
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attitude / Impartiality
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Knowledge of Laws
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Accuracy / Consistency
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mechanics / Positioning
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fitness
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referee Team Work
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PLEASE WRITE ALL ADDITIONAL COMMENTS BELLOW THIS FORM.
