
  For EWFL Use: 
       Date Received: 

        Comments:               

GAME OFFICIAL EVALUATION FORM 
 

Name: ___________________ Team:  _______________   Phone number: ____________________________________  

Email: __________________________ Date: ______________ Home Team: ____________ Away Team:___________ 

Head Official: ___________________________ Assistant Officials: _________________________________________________  

Date of game: __________________  

Rate each criterion below by checking the most appropriate number from 1 (poor) to 10 (excellent). 

Criteria Poor  . . . . . . . . . . . . . . . . . . Average  . . . . . . . . . . . . . . . . . . . Excellent  
N/A 1 2 3 4 5 6 7 8 9 10 

Mechanics            

     Positioning 
           

     Anticipation 
           

Communication            

     Approachability 
           

     Appearance/Professionalism 
           

     Signals 
           

Game control            

     Poise 
           

     Handling of coaches and spectators 
           

     Maintenance of coaches and spectators 
           

     Maintenance of safe playing environment 
           

     Physical fitness 
           

Judgment            

     Awareness 
           

     Knowledge of rules 
           

     Accuracy of decision 
           

     Consistency 
           

Comments 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
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