GRANVILLE DISTRICT FOOTBALL ASSOCIATION INC. CLUB EVALUATION REPORT ON REFEREES

Referees' Name: _______________________________
Date of Match: _____________________________

Club Name: _______________________________________________
Grade: _________________ Division: ___________

Ground: ______________________________________ Field No: ____________________________ Time: ______________

a)
Was the game difficult to control?
YES/NO

b)
Was the Referee confident?
YES/NO

c)
Fitness (Did the Referee keep up with play)?
YES/NO

d)
Did the Referee have official Assistant Referee?
YES/NO

Club assessors are asked to consider each area below in relation to the referees' performance during the game and then tick the appropriate box.

	
	POOR
	FAIR
	GOOD
	V/GOOD

	FITNESS / POSITIONING: Maintains a position close to the area of play.
	
	
	
	

	IMPARTIALITY: Laws applied consistently during the game.
	
	
	
	

	MATCH CONTROL: Controlled the game in a competent Manner.
	
	
	
	

	APPEARANCE: Did the Referee look the part and display confidence?
	
	
	
	

	ATTITUDE: Did the Referee adopt an appropriate attitude for the game?
	
	
	
	


If any mark lower than GOOD is given the assessor must state the reason:  _________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Assessor: _________________ [C] Coach [M] Manager Signature: _______________________
Date: _______

NB:
THIS FORM MUST BE RETURNED WITH THE MATCH CARD TO THE COMPETITION SECRETARY
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