MSHSAA SOCCER OFFICTIAL EVALUATION FORM

" Assist Ref.

Date Site Home Team Visiting Team

Varsity IAY C-Team Dual Ref. Diagonal Ref.
NAME Official’s Reg. Ne. E-Mail Address
Address City/State/Zip

1. Appearance (ineluding physical condition)

Cotument;

3. Signals

Comment:

5. Whistie/Flag Usage

Comment;

7. Judgment/Courage

Comment:

2. Pre-Game

Comment:

Boys / Gitls

4, Teamwork

Comment:

6. Card Usage

Comment:

8. Concentration/Consistency

Comment;

9. Knowledge of the Rules

Comment;

10. Game Control/Management

Comment:

11. Field Coverage/Position *§ ] L~

a. Kickoifs

b. Throw In

c. Corner Kick

d. Free Kick

. Penalty Kick

1. Goal Kick

g. Movement Patterns

General Comments:

*8 — Superior Signature:

*1 - Needs Improvement

Copies to: White copy to Official Yellow copy to MSHSAA, P.O. Box 1328, Columbia, MO 65205

Pink copy for Observer’s file




