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Name of Assessor:  __________________________________   License #: ________________

Name of Referee: ____ _______________________ Grade: _______ License #: ____________  

Name of Assistant Referee #1: ______________________Grade: ____ License #: _____________

Name of Assistant Referee #2:____________________ Grade: ____ License #: ______________  


Home Team: ________________________ __  Away Team: ______________________________

Field: _____________________________ Weather: ___________ Field Condition: ___________ __

Date: ______________ Level of Competition: _________ ___  Score: ___ ____________________


OBSERVATIONS OF THE REFEREE'S PERFORMANCE


A) Accuracy & Consistency in Making Decisions: (Total: 40 marks)





i)  appropriate & consistent application of the rules in the spirit of the Laws of the Game (15) ____

ii) makes accurate decisions in accordance with the Laws of the Game (10) ___
iii) applies the Advantage Clause (10) _____

iv) Makes distinction between intentional and unintentional fouls (5) _____
 

B) Control of the Game (Total: 30 marks)

i) appearance, courage, confidence, impartial decisions, influenced by spectators, players etc. (15) __

ii) cautions and expulsions when needed (10) _____

iii) clear whistling and signals (5) _____

 

C) Fitness, Movement and Positioning (Total: 20 marks)

i) stamina, speed, sprint when required, keeps up with the play (10) _____

ii) diagonal system, positioning during play and during stoppages (10) ____

D) Cooperation with Assistant Referees  (Total: 10 marks)

i) effective use of assistant referees (5) _____

ii) speed of reaction to signals from assistant referees (5) _____

Degree of Difficulty of Game:
( Easy    ( Difficult    ( Very Difficult

OBSERVATION OF THE ASSISTANT REFEREES' PERFORMANCE

	
	Value
	Assistant Referee 1
	Assistant Referee 2

	Appearance, Courage, Confidence, Positioning, Correct Signals 
	30
	 
	

	Offside Situations
	40
	
	

	Throw-in   
	10
	
	

	Corner Kick  
	10
	
	

	Fouls & Misconducts   
	10
	
	

	
	
	
	

	 
	

	
	










    TOTAL

Signature of Assessor: ___________________________________________           Date _________________
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Name of Referee: ___                                                         Grade:  __          License #: _  
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