
 
Game Officials Rating Report

This form is MANDATORY for EACH “A” Game by both opponents Head Coach

GAME:(home) _______________________ (score) _______ (visitor) _______________________ (score) _______

DATE: _____________________    LEVEL (A,B,C,D): ______

REF: __________________________________________  HL: _________________________________________

UMP: _________________________________________    LJ: _________________________________________

IDENTIFICATION:
REF: white hat, behind offense   HL: Scrimmage line w/chains   UMP: Behind defensive line, middle   

LJ: Scrimmage line opposite chains

NUMERICAL PERFORMANCE RATING

6 - Exceptiona 5 - Excellent 4 - Above Average 3 - Average 2 - Below Average 1 - Poor
_______________________________________________________________________________________

Areas of Concern REF HL UMP LJ (if used)_______________________________________________________________________________________
  1. Appearance: Physical Condition - Uniform_______________________________________________________________________________________
  2. Position: Coverage - Movement - Hustle_______________________________________________________________________________________
  3. Consistency: Judgement “Common Sense”_______________________________________________________________________________________
  4. Poise: Decisiveness - Game Control_______________________________________________________________________________________
  5. Communication Skills: w/players, coaches, others_______________________________________________________________________________________
  6. Administrative: Arrival time - Coin Toss - Signals_______________________________________________________________________________________
  7. Overall Rating_______________________________________________________________________________________

Remarks (please comment on any score of “1”):______________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Rating By: ______________________________________________  Team: _______________________________
Address: __________________________________________  City: ________________________  Zip: _________
Phone: _____________________________________  Email: ___________________________________________

Please submit within If unable to submit mail to:
Adobe Reader 6.0 48 hours of the event AAYFL Commissioner

or later needed 1115 N Bel Ayr Dr
(www.adobe.com) SUBMIT Waukesha, WI  53188

voice/fax 262-547-8997

   wisconsin ★ all ★ american ★ youth ★ football ★ league
     email: aayfloffice@aayfl.org        website: http://aayfl.org

Dan Braden
Commissioner

1115 N. Bel Ayr Dr.
Waukesha, WI  53188

(262) 547-8997


