VSLI ‘MATCH OFFICIAL’ EVALUATION FORM

· This form is not to be used as a protest or appeal.

MATCH DATE: ________________  TIME: _________  FIELD LOCATION _________

AGE GROUP: _________________

HOME TEAM:  __________________  

VISITOR:__________________________

Referee:  _____________________________

Assistant Referee: _________________________________

Assistant Referee:  ________________________________

Were the officials in full uniform, including current USSF patch?     YES   
NO

Overall Performance Rating:

Excellent

Good

Average

Fair

Poor

Comments:
Submitted by:  ______________________________    Date: ______________________

Address: ___________________________________  City______________________ 

 Zip _________  Phone:  ______________   E-mail:  ___________________________

E-Mail to VSL Administrator

                  vsliadmin@gmail.com
