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	ASSISTANT REFEREE ASSESSMENT FORM


	



	Name of Asst. Referee:
	
	Date of Match
	

	Age Group
	
	Time of Match
	

	Assessor:
	
	Field:
	


	[image: image1.png]Personal Qualities/Appearance/Presence/Attitude:


	Physical Fitness/Keeping up with play/Positioning/Movement: 


	Fulfilling the responsibilities of the AR position:




	Knowledge and Application of the Laws:




	Communications with Signals/Flags, Communications with Referee/Coaches and Players :





	Discipline and Game Control; Assistance to Referee/ Working as part of a team of officials:





	Showing up early for pre-game activities/Completion of Half-time and Post-game activities:





	Responsiveness to Feedback/ Dependency on the Mentor/Etc.:




	
	Exceeded Expectations A
	Above Standard B
	Standard/Met Expectations C
	Below Standard D
	Far Below Standard/ Unacceptable F

	Overall Mark:
	
	
	
	
	


Other Comments:













































