glai West Riding Youth Amateur Rugby
League |

Referee Assesment

This is a statutory form with a minimum fine of £5 for non-compliance

The form must only be completed by a qualified Rugby League Coach or Referee. The person completing this form must
have been present at the game which it represents. It must be completed and returned to the Matich Official’s
Appointments Secretary within 3 days of the match being played. Please be aware that It may be nsed for any
disciplinary actions in regard to the match for which it is completed.

Date of Match / / Name of your Club .......cccevvivevveaieaiaiaann Age group under ‘s
Name of Referee.........ccccccccuvveeeeiineivinneacnnnieen, (print) Name of 0ppoSing CIUB ........ooveeeeveeireiaceeeeeeeeeean,
Name of Referee’s Society (if any) .ccoceiiiiiiiiiiiiiiiciiiiiiiiiiiniiiccscinnnnnne.

Tick your assessment score box for this Match Official in ascending order i.e. 1 = very poor 5= excellent

Neat and tidy appearance wearing distinctive uniform BlE]
Introduction to both teams [31{4]
Communication at all times [31[4]
Clear discernible signals for offences [3F[4]
Interpretation of Offside rules
Interpretation of rules in general
Impartiality, showing a totally unprejudiced attitude
Use of cautions 1153 «]1[5]
Use of Sin Bin 1213l ]l5]
Use of Dismissal
Encouragement to players [33
Game control
Overall impression
Handling of spectators
Time keeping f 1213 1[«1(5]

maximum of 25

If you were to give this referee a bonus score what would it be up to a CD

Comments

Name of person completing this form

Persons Coaching I.D. numnber

Signature




