REFEREE EVALUATION FORM
This form should be used by a referee, coach or other person who wants to praise an individual’s exemplary performance and/or refereeing abilities. 

Conversely, this form can be an avenue to notify the district staff of any concerns regarding an official’s performance and/or refereeing abilities.
Age group: __________________________ 



Date of match: _______________________________________

Time and location of Match: ________________________________________________________________________________________

Name of the referee (if available): __________________________________________________________________________________

Please list your praises and/or concerns as briefly as possible, followed by some concrete examples that prompted you to complete this form.

_________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                 Name: ______________________________________________________________________________________________________  
                 Phone: ______________________________________________________________________________________________________
                 Email: ______________________________________________________________________________________________________

Forward the completed form to D7 office:

4285 N. First Street Fresno, CA 93726

Or to DYRA at:  p.ferre@att.net
COACH EVALUATION FORM
This form should be used by a referee, coach or other person who wants to praise an individual’s exemplary behavior and/or coaching abilities. 

Conversely, this form can be an avenue to notify the district staff of any negative concerns regarding a coach’s behavior and/or coaching abilities.

Age group: ___________________________ 


Date of match: _______________________________________
Time and location of Match: ________________________________________________________________________________________

Name of the coach (if available): ___________________________________________________________________________________

Please list your praises and/or concerns as briefly as possible, followed by some concrete examples that prompted you to complete this form.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
              Name: _________________________________________________________________________________________________________  

Phone: ________________________________________________________________________________________________________
Email: _________________________________________________________________________________________________________
Forward the completed form to D7 office:

4285 N. First Street Fresno, CA 93726
Or to D7 office email:  cysad7office@gmail.com
