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Coach’s Referee Comment Form

As the coach, we value your opinion as to the performance of the Referees and Assistant Referees that have refereed your games.  We know that this will require a little extra time on your part, but in the long run, it will help us all.  Please return a sheet for each game.  Do not use this form just for complaints or problems, we would like to hear about the good jobs that are done also.  The New York West Referee Association Board and/or the State Referee Administrator will address any comments about improper behavior by a Referee.  Positive comments may help us in deciding our Referee of the year.  Please print clearly and include your phone number so that we may contact you, if necessary.  Thank you.

Send this form to:
Greece Girls Soccer League, Inc




PMB 104




3177 Latta Road




Rochester, NY 14612-3092

Referee’s Name (not required):


______________________________

Your team and age group/division and league:
______________________________

Field your game was played on:


______________________________

Scheduled date & start time of the game:

______________________________

For each question, circle a value:

10 is Best
         1 is Worst



BEST
       AVERAGE       WORST

Was he/she appropriately dressed?


10     9     8     7    6    5   4    3    2    1

Was he/she fair and impartial?


10     9     8     7    6    5   4    3    2    1

Was he/she consistent?



10     9     8     7    6    5   4    3    2    1

Was he/she fit?




10     9     8     7    6    5   4    3    2    1

Did he/she have the game in control?


10     9     8     7    6    5   4    3    2    1

Did he/she respect the participants?


10     9     8     7    6    5   4    3    2    1

Did the participants respect the Referee?

10     9     8     7    6    5   4    3    2    1

Did the referee check for your Risk management Card?

YES


NO

Did they review the Game Card w/you before the game?
YES


NO

Would you want the referee AGAIN?



YES


NO

Did your team win or lose?




WIN


LOST

Was the Referee on time (30 min prior to game)?

YES


NO

If NO, what time did the referee arrive?

______________________________

Comments: ______________________________________________________________

________________________________________________________________________

________________________________________________________________________

Submitted by: ____________________________________ Date: ___________________

Address: ____________________________________ Telephone: __________________
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