SYSL Referee Assessment

Sacramento Youth Soccer League

Game information

Date Field or location Division
Game time Referee name
Home team Away team
Assessment
1 Needs improvement 2 Fair 3 Good 4 Verygood 5 Excellent N/A Notobserved

1 2 3 4 5 N/A
Professionalism @) @) O O O @)
Knowledge and application of the Laws ®) @) O O O O
Positioning to see the play ®) @) O O O O
Communication with players and coaches ®) @) @) O O O
Consistency of calls ®) O O O O O
Game control and management ®) @) @) O O O
Safety and player protection @) @) O O O @)
Overall performance ®) O O O O O

Comments

What did the referee do well?

What could be improved?

Additional comments

About you

Your name (optional)

Your role or club

Save the completed PDF and attach it to an email to syslpresident@gmail.com.
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