Livingston Soccer Club

Referee Evaluation Form
PART 1 - MUST BE COMPLETED:
Game Date:
                                           
Referee Name (if known):                                      

Your Team:
                                           
Your Name:                                                             
Time of Game:                                           

Circle one:

Boys

Girls

Grade:


1     2     3     4     5/6     7-9

PART 2:
Please Circle one:

1. Overall, rate this referee:
Very Good     Good     Average     Poor
2. The referee made penalty calls:


For improper throw ins:
Acceptable
Too Little
Too Much

For handling (hand balls):
Acceptable
Too Little
Too Much

For pushing and rough play:
Acceptable
Too Little
Too Much

For offside:


Acceptable
Too Little


3. Please indicate if the referee needs improvement in the following areas:

· Needs to blow the whistle louder.

· Needs to blow the whistle more often.

· Needs to move about the field more. 

· Needs to keep time better.

· Needs to stay out of the way of play.

· Needs better knowledge of the rules (caution: do you know the rules?)

PART 3:
Other Comments:

Return to referee@lsclub.com








