
Evaluation of Game Officials (2007-08 Season) 
 

Top Section to be completed by Referees and one copy given to each team prior to game: 
Date Home Team Visiting Team_________________________ 

Referee___________________________________________________________ Check if Solo 

Asst. Referee 1______________________________ Side of Field:__________________________ Check if Club

Asst. Referee 2______________________________ Side of Field:__________________________         Check if Club 
 

This Section to be completed by Team Manager/Captain and sent directly to PSL Assignor: 
Filed By: Team 

Goals:  Home ____ Visitor ___    Yellows:  Home ____ Visitor____   Reds:  Home ____ Visitor____ 
Were all three referees at the game at least 30 mins prior to scheduled game time?    _____Yes    ____No (explain below) 

Referee Assessment Excel. VG Good Fair Poor
1. Pre-game Organization ........................................................................ 5...........4...........3 ..........2 ..........1 

2. Physical Ability to Stay with Play ....................................................... 5...........4...........3 ..........2 ..........1 

3. Accuracy of Decisions ......................................................................... 5...........4...........3 ..........2 ..........1 

4. Courage to Deal Appropriately with Misconduct ................................ 5...........4...........3 ..........2 ..........1 

5. Game Control....................................................................................... 5...........4...........3 ..........2 ..........1 

6. Ability to Gain Respect through Performance & Personality .............. 5...........4...........3 ..........2 ..........1 

Overall Ratings: 

 Referee ................................................................................................. 5...........4...........3 ..........2 ..........1 

Would you welcome this referee in future assignments for your team*?   ___Yes   ___No 

 Assistant Referee 1 .............................................................................. 5...........4...........3 ..........2 ..........1 

Would you welcome this assistant in future assignments for your team*?   ___Yes   ___No 

 Assistant Referee 2 .............................................................................. 5...........4...........3 ..........2 ..........1 

Would you welcome this assistant in future assignments for your team*?   ___Yes   ___No 
*Please Note:  The League will determine referee assignments, not the teams.  However referees who  

receive consistently unfavorable ratings will receive fewer assignments. 
Comments 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

_________________________________________________________________(continue on next page if needed) 
 

Please FAX this form within 24 hours to PSL Referee Assignor at 408-978-8532 
or mail to:  Peninsula Soccer League, 5345 Rafton Drive, San Jose CA 95124 
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