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REFEREE FEEDBACK FORM

Match Date: Match Time:

Division/Gender:

Home Team:

Goals Scored:

Visitor Team:

Goals Scored:

Field Location:

Assistant Referee #1:

Referee Name:

Assistant Referee #2 :

This form is to be used to provide constructive feedback to referees regarding their performance. This is NOT to be used

to appeal any decision made by the referee during a match. Referee’s decisions regarding calls during a game are final.

Exceeds

Meets

Below

Criteria

6 | 5

43

2|1

Comments: Ratings 3 and lower require a comment.

Dress & Appearance

Pre-Match Preparation

Ability to Keep up with Play

Cooperation

Ability to Control the Match

Fair & Impartial

Foul Recognition

Communication with Coach & Players

Assistant Referee - Offside calls,
control of sideline.

Write any additional comments on the back or include in an email when submitting form electronically. Please return this

form to the Referee Administrator or Regional Commissioner. If you wish to be contacted please fill in information below.

Your Name:

Phone #:

Your Team Name:

Email Address:

This information is optional - your name will not be given to ANY referee.

Forms with all bad marks and no comments will be discarded and not considered as a valid feedback.




