
 
 

REFEREE EVALUATION FORM 
 

 

Referee:____________________               Grade:___________________ 

 
Game Date: ________________               Field Location: ________________ 

 

Team #1: __________________     Team #2: _______________________

  

    Time of Game: _________________ 

 

1. Was the ref explaining what the individual was doing wrong when a call was made? 

   Yes     No 

      Explain: 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

2. Did the ref show knowledge of the rules? 

   Yes     No 

Explain: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

3. Did the ref show consistency with his/her rule interpretations? 

   Yes     No 

Explain: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

4. Did the ref run the game in a sportsmanlike fashion? 

   Yes     No 

Explain: 

_______________________________________________________________________________

_________________________________________________________________________ 

       

          (See Back) 

 

 

 

 



5. How concise/sharp was the referee’s whistle during the game? 

 

Explain: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

6. Was the game conducted in a timely manor? 

 

Explain: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

   

7.  Overall Performance Rating: 

 

Excellent  Good  Average  Fair  Poor 

 

      Comments: 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Submitted By: ____________________    Phone: ___________________ 

 

 

 
 
Please submit your completed form to the Site Supervisor or deliver it to the Park District’s Recreation Center.  You 

may also mail, fax, or email the evaluation to us at:   

3 So. 260 Warren Avenue, Warrenville, IL 60555 Phone (630) 393-7279/ Fax (630) 393-7282 
www.warrenvilleparks.org 

davew@warrenvilleparks.org 

 

 

http://www.warrenvilleparks.org/

