
UMPIRE EVALUATION FORM – Spring 2023

Please email or print and send to:  Umpire in Chief and League President 

Bulverde Little League places a high value on the quality of officiating as we are continually striving to 
improve and strengthen our program.  As such, we are actively soliciting feedback and observations from 
our team managers in order to assist us.  Your regular evaluation, both positive and negative, is critical to 
this training process.  Please complete the following and along with your comments and help us with this 
continuing evaluation.  

Date and Time of Game: ______________          __________ Field #:___________ 

Division/League: ____________________________ 

Plate Umpire:  ________________________    Infield Umpire: _______________________ 

Your Team: __________________________     Manager Name: ______________________ 

Your Team Won or Lost by a score of  _____ to ______     You Played: _______________ 

Home Plate Umpire Evaluation: 

Demonstrated proper attitude towards coaches and players Y N 
Was on time and observed game start/end time Y N 
Strike zone was consistent  Y N 
Strike zone was appropriate for division Y N 
Hustled and was in position to make calls  Y N 
Consistent in the accuracy and decisiveness of calls Y N 
Had command of baseball and league rules  Y N 
Appropriate professional appearance Y N 

Comments:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Infield Umpire Evaluation: 
Demonstrated proper attitude towards coaches and players Y N 
Was on time and observed game start/end time Y N 
Hustled and was in position to make calls  Y N 
Consistent in the accuracy and decisiveness of calls Y N 
Had command of baseball and league rules  Y N 
Appropriate professional appearance Y N 

Comments:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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