
GEUSC  
 

REFEREE PERFORMANCE REPORT 
 
 
Date of Game:_________________ Division: _______________________ 
 
Home Team:  _________________ Away Team: ______________________ 
 
Park:   __________________ Referee: _______________________ 
 
Assistant: __________________ Assistant: _______________________ 
Please indicate your impression of the referee’s performance on the following factors  
 
BEFORE GAME DUTIES 

Did the Referee:                                                   YES                  NO 
- Arrive at park in time for pre-game duties?           ____  ____ 
- Check I.D. cards and team lists? (N/A if Mini) ____  ____ 
- Check players boots and shin guard, etc.?  ____  ____ 
- Check field (lines, nets, corner flags)?  ____  ____ 
- Dress in proper uniform?    ____  ____ 
- Start game on time?     ____  ____ 

If answer is NO, indicate reasons why ___________________________ _____ 
 
Referee’s performance (please circle one) 
                                                     Good                  Fair                Poor 

Keep up with play  5          4           3          2 1      
Good positioning          5          4           3          2 1      
Clear signals   5          4           3          2 1      
Application of  laws  5          4           3          2 1      
Control of game  5          4           3          2 1      

 
Was the game:  Easy _____ Average  _____  Hard _____ 
Did your team: Win _____ Lose _____             Draw _____ 
(Leave blank if Mini – score  is not recorded) 
 
Name of coach or manager completing this report______________________________ 
 
Thanks for completing this report, please  e-mail this report  to  
headref@geusc.bc.ca  


