VANCOUVER METRO SOCCER LEAGUE

TEAM  REPORT  ON  REFEREE  PERFORMANCE

Date of Game:  __________________________
Division:
_____________________________

Home Team:    __________________________
Away Team:
_____________________________

Park:

___________________________
Assistant:
_____________________________

Referee:
___________________________
Assistant:
_____________________________

Please indicate your impression of the referee’s performance on the following factors:  (Circle one)

GAME CONTROL:  (Dealing with fouls and misconduct; ensuring the game was played in a fair manner


Unsatisfactory




Fair




Satisfactory


          1


    2


  3

 
4

       5

FITNESS:   (Keeping up with the play;  stamina)


Unsatisfactory




Fair




Satisfactory


          1


    2


  3

 
4

       5

DUTIES:    (Checking pitch and appurtenances, players’ equipment, rosters, ID cards;  punctuality)


Unsatisfactory




Fair




Satisfactory


          1


    2


  3

 
4

       5

Additional comments on referee’s performance:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was the game:  (Circle one)

Easy


Average

Hard

Did your team:   (Circle one)

Win


Lose


Draw

Name of coach or manager submitting report:  _____________________________________________________

	RETURN BY FAX TO:  526-1076 or E-MAIL TO:  wazzi@shaw.ca



