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City of Santa Clarita 
Parks, Recreation, and Community Services Department 

GAME OFFICIAL EVALUATION FORM 

FALL 2009 

 

Official:_________________________ Sport:___________________________ 

Evaluation Date:___________________ Game Time:_______________a.m./p.m. 

Field/Gym:_______________________ Level:___________________________ 

Evaluator:________________________ Evaluation Number:________________ 
 

PRE-GAME 
Official’s Arrival Time:________________________________________________________________ 

Physical Condition/Appears OK?________________________________________________________ 

Demeanor/Attitute OK?________________________________________________________________ 

Appropriate Uniform/Attire:____________________________________________________________ 

Was a Pre-Game Conference held? ______________________________________________________ 

Comments:___________________________________________________________________________ 

_____________________________________________________________________________________ 
 

MECHANICS 
Area of Concern Excellent Average Needs Improvement 

Hustle _______________ _______________ _______________ 

Positioning _______________ _______________ _______________ 

Verbalization _______________ _______________ _______________ 

Hand Signals _______________ _______________ _______________ 

Timing _______________ _______________ _______________ 

             Comments__________________________________________________________________________ 

_______________________________________________________________________________________ 

 

ADMINISTRATION 
Area of Concern Excellent Average Needs Improvement 

Confidence _______________ _______________ _______________ 

Safety Consideration _______________ _______________ _______________ 

Clarity of Decision _______________ _______________ _______________ 

Control of Team 

Interaction 

 
_______________ 

 

_______________ 

 

_______________ 

             Comments__________________________________________________________________________ 

_______________________________________________________________________________________ 

 

DEMEANOR 
Check Problem Areas   

Sarcasm             ________ Appears Bored   ________ Overly Friendly           ________ 

“Rabbit Ears”   ________ Anger                  ________ Spectator Interaction  ________ 

Comments:        _____________________________________________________________________________ 

___________________________________________________________________________________________ 

 

OFFICIALS OVERALL RATING (1-5: Worst – Best)_______________________________________________ 

 

Overall Comments: ___________________________________________________________________________ 

 

Evaluator___________________________________                Team Name ______________________________ 
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