
UMPIRE/OFFICIALS EVALUATION FORM 

Sport and Season __________________________________________________________________ 

Name of official___________________________________________________________________ 

Date of Game________________________________ Time of Game_________________________ 

Division________________________ Location _________________________________________ 

Check Problem Areas: Check one number only for each category 

POOR FAIR GOOD EXCELLENT OUTSTANDING 
APPEARANCE: 
Personnel/Uniform_______________________________    1    2    3       4          5 

ATTITUDE/PROFESSIONALISM: 
Pre Game Duties_________________________________    1    2    3       4          5 
Dealing with teams, coaches, spectators_______________    1    2    3       4          5 
General attitude__________________________________    1 

GAME CONTROL: 
Handling misconduct______________________________ 
Decisiveness_____________________________________ 
Recognition & Reaction to Fouls_____________________ 

PHYSICAL CONDITION: 
Mechanics: (see examples below) 
Signals_________________________________________ 
Movement ______________________________________ 
Positioning______________________________________    
Coordination w/ Partner____________________________   
Issuing Cards____________________________________   

JUDGEMENT: _________________________________ 

LAWS: 
Knowledge______________________________________    
Application______________________________________   

Manager, coach, or player completing form__________________________________________________ 

Please return this form by fax to 240-777-6890, email to Rec.Sports@montgomerycountymd.gov, give 
to your field supervisor or mail to Montgomery County Recreation, Attn: Sports Office  
2425 Reedie Drive, 10th Floor, Wheaton, MD 20902 

COMMENTS: 
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