
RRR SPORTS ADULT SOCCER LEAGUE 
Referee Evaluation

Official’s                                                        Game                                 Game 
Name:____________________________   Date:_____/____/____      Time:_________ 
League:___________________________
Field:_____________________________   Age Div- ____________________________ 
Your team: _____________ ___________  Score _____   Manager:________________ 
Opponent: __________________________Score _____   Manager:________________ 

Referee arrival: At least 25 minutes prior to game time? Yes or No   If not, when? ______  
Was referee in complete uniform?  Y or N    Was game started on time?  Y or N  
Pre-Game - did referee inspect or do the following: 

      Player cards  Yes      No Player uniform Yes     No 
      Team roster Yes      No Field conditions Yes     No 
      Talk to Captains  Yes      No Equipment (goals, box) Yes     No 

Referee attitude towards: 

Home team’s        Away team’s 
Players  Good     Fair     Poor          Players          Good      Fair    Poor 
Coaches  Good     Fair     Poor Coaches  Good     Fair     Poor 
Spectators  Good     Fair     Poor  Spectators  Good     Fair     Poor 
Comment:_______________________________________________________________ 

Please evaluate the referee (#1-9) and game (#10-12) as to the following: 
1.   Knowledge of TASL rules Excellent Good    Average       Fair      Poor 
2. Knowledge of FIFA rules Excellent Good    Average       Fair      Poor 
3. Recognition of fouls Excellent Good    Average       Fair      Poor 
4. Consistency of calls Excellent Good     Average       Fair      Poor 
5. Accuracy of decisions Excellent Good     Average       Fair      Poor 
6. Control of the match Excellent Good     Average       Fair      Poor 
7. Coverage of the field Excellent Good     Average       Fair      Poor 
8. Positioning during play Excellent Good    Average       Fair      Poor 
9. Clarity of calls & signals Excellent Good     Average       Fair      Poor 
10. Opponents’ sportsmanship Excellent Good     Average       Fair      Poor 
11. Physical nature of the match Very    Somewhat     Average Minimal   Not at all
12. Level of competition High       Above Avg    Average     Below Avg    Easy 

Other comments:________________________________________________________ 

______________________________________________________________________ 

Submitted by: ______________________Phone:(____)_______________ Date:_______ 
Please mail this evaluation within 48 hours of game to: 

RRR SPORTS, P.O. Box 1045, Temecula, CA 92593 


