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2005-2006 Indoor Soccer 
Referee Evaluation Form 

 
TO BE COMPLETED BY COACHES ONLY! 

 
 

Date of Game ________   Game Time _________          Age Division_________   
 
Home Team______________________       Away Team_________________________ 
 
Referee(s) Name(s)______________________________________________________ 
 

    Excellent Good  Fair  Poor 
  

Signals/Communication:   ___  ___  ___  ___ 

Foul Recognition:     ___  ___  ___  ___ 

Appearance:     ___  ___  ___  ___ 

Positioning/Mobility:   ___  ___  ___  ___ 

Consistency:    ___  ___  ___  ___ 

Game Control:      ___  ___  ___  ___ 

Knowledge of Rules:   ___  ___  ___  ___ 

Self Control/Poise:    ___  ___  ___  ___ 

Overall Performance:   ___  ___  ___  ___ 

 
Comments:  (Required if you rated the officials fair or poor in any area.  Please give specifics.) 
______________________________________________________________________ 

______________________________________________________________________  
 

(please continue on reverse side if needed) 

 
 
Coach’s Name: _________________________________________________ 
 
Name of Team: _________________________________________________ 
 
Coach’s Signature: _________________________ Date: ________________ 



(Continuation of comments) 
 
______________________________________________________________________
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