REFEREE EVALUATION FORM
Game Date: __________________________
Time: _____________
Evaluating Coaches Name: _________________________________________

Evaluating Coaches Team: _________________________________________

Opponent: ______________________________________________________

Ref 1: _________________________   Ref 2: __________________________







Ref 1
Ref 2
1. Was referee in rink 10 minutes prior to game?
Y / N
Y / N
2. Did they introduce themselves before the game?
Y / N
Y / N
3. Did they handle themselves professionally?
Y / N
Y / N
4. Were they knowledgeable (capable at that level)?
Y / N
Y / N
5. Did they communicate issues (approachable)?
Y / N
Y / N
6. Were they consistent with their calls?

Y / N
Y / N
Additional Comments: ______________________________________________
Use back for additional room
Ph #: _______________________  Signature: ___________________________

Note:  This evaluation will be used as a tool to monitor the quality of officiating by the contracted association.

