
BEYOND THE GAME SOCCER LEAGUE
Evaluation of Game Officials

Top Section to be completed by Referees and one copy given to each team prior to game:

Date:  ______________  Home Team:  _________________________ Visiting Team_________________________
Team Manager’s Name:    ____________________________________           
REFEREE 1____________________________________           REFEREE 2_____________________________________ 

This Section to be completed by Team Manager/Captain and sent directly to BTG Assignor:

Filed By: Team:  _______________________________________

Goals: Home ____ Visitor ___ Yellows: Home ____ Visitor____ Reds: Home ____ Visitor____
Were both referees at the game at least 30 mins prior to scheduled game time? 
Referee 1   _____Yes ____No (explain) ___________________________________________________________
Referee 2   _____Yes ____No (explain) ___________________________________________________________

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
7. Were referees dressed appropriately for your game?........................... 
• Referee 1   _____Yes ____No (explain) ______________________________________________________
• Referee 2   _____Yes ____No (explain) ______________________________________________________

Overall Ratings:

Referee 1 ..............................................................................            5...........4...........3 ..........2 ..........1
Would you welcome this referee in future assignments for your team*?  ___Yes ___No

Referee 2 ..............................................................................            5...........4...........3 ..........2 ..........1
Would you welcome this referee 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 and will be required to attend additional training.

Comments
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
(continue back of page if needed)

Please mail this form within 24 hours to BTG Referee Assignor at Beyond The Game, 2890 Westgate Ave. San Jose, CA 95125


