
Richmond Youth Soccer Association 

Referee Performance Report 
{This report is to be completed by team officials only} 
  
Click here to access on-line form to email to the Head Referee, George Tweedlie 

or print and mail the form below to George Tweedlie, 9640 Seameadow Court, Richmond BC V7A 4B9 
  
Date/Time of Game: ___________      Division: ______      Field: ________ 
  
Home Team: _________________       Away Team: ___________________ 
  
  
Please indicate your impression of the referee’s performance on the following factors    
  
Before Game Duties 

-Arrive at park in time for pre-game duties?                      _____             _____ 
-Appearance (clean, smart, correct uniform, 
          current badge, socks up, boots clean)?                      _____             _____ 
-Check team lists?                                                                 _____             _____ 
-Check players boots, shin guards, uniforms?                    _____             _____ 
-Check field markings, nets, flags?                                     _____             _____ 
-Start on time?                                                                       _____             _____ 
- If not, why: ________________________________________________ 
__________________________________________________________ 

  
Referee’s performance (please circle one) 

       Good                  Fair                   Poor     
Keep up with play                              5          4           3           2           1 
Good positioning                              5          4           3           2           1  
Clear signals                                      5          4           3           2           1 
Application of laws                           5          4           3           2           1  
Control of game                                5          4           3           2           1 

  
Was the game:           Easy ____                  Average ____            Hard ____ 
Did Your Team:         Win  ____                  Lose ____                  Draw ____ 
  
Name of Coach or Manager completing this report: ______________    Phone # _______ 
  
Comments: ______________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
  


