2010 ASSOCIATE /CANDIDATE Game Rating Evaluation Form

RATED
OFFICIAL: POSITION WORKED
GAME: VS DATE: / /

Game Level: [JVARSITY [JJUNIOR VARSITY [JFRESHMEN @tH) [JMODIFIED (7TH/8TH)
Officials that you worked the game with: PLEASE PRINT THE NAMES CLEARLY

1. 2.

3. 4.

FOR SUB VARSITY GAMES: Did you have a pre-game conference? [JYES []NO

Comments on the pre-game:

Did you and the Active Official(s) talk about game situations after the contest? [JYES [JNO
Post game comments that were discussed: USE BACK OF SHEET IF NECESSARY

Non-Active post game comments: (\What do | need to work on to improve my performance)
1.
2.
3.
4.

Comments by the Active(s): Name(s) of Active Commenting
USE BACK OF SHEET IF NECESSARY

Associate/Candidate Signature

Your Mentor’s Name
Mentor’s Comments: (Mentors; make comments, return to associate so he can hand in to group leader)

DATE RECEIVED / / SIGNATURE USE BACK OF SHEET IF NECESSARY

PLEASE TALK TO YOUR MENTOR FREQUENTLY DURING THE SEASON FOR HIS HELP ON YOUR STRENGTHS & WEAKNESSES



ADDITIONAL COMMENTS

SHORT PRE-GAME CONFERENCE CHECKLIST
__ CHECK UNIFORMS / HAT / SHOES

__ ESTABLISH POSITIONS FOR EACH OFFICIAL

__ EQUIPMENT

COIN

DOWN INDICATOR
CLOCK

GAME CARD & PENCILS
CLIP

FLAG(S)

BEAN BAG(S)
WHISTLE(S)

TOWEL (if necessary)

o000 O0Ooo

____ CHAIN CREW (competent, school must provide)
____ CLOCK OPERATOR or KEEPING ON FIELD

__ PAYMENT VOUCHERS (home team provides)

__ QUARTERS and HALF TIME (establish time lengths)

___ TALK WITH COACHES

O SAFETY

0 COACH VERIFIES PLAYER EQUIPMENT

O CASTS (letter or form stating can play “football”,
with dates from physicians only)

U CAPTAINS

U AGE LEVELS IF MODIFIED FOOTBALL

O GAME BALLS

___ KICK-OFF

__ SCRIMMAGE PLAYS

U PASS

U RUN

O OUT OF BOUNDS
0 GOAL LINE

__ SCRIMMAGE KICKS

U PUNTS
U FIELD GOALS
O EXTRA POINTS



