
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Game Management  Game Officiating  

Youth Sports Game Report Card 

Return this card to the president of your organization. Thanks! 
 

Game Location (park, school, facility name): _________________ 

Sport: ________________ 

Game Date: ___________ Game Time: ________ 

Field#:_____________ 

 

Please grade us by circling A, B, C, D, or F on the following. Other comments are encouraged. 

 

 

 

C 

 

 

 

Site Supervisor                              A B C D F 

 

Site Organization                          A B C D F 

 

Field/ Gym Conditions                 A B C D F 

 

If Applicable… 

 

Monitors                                 A B C D F 

 

 

 
Official’s Number                                      #___________          #____________ 

Descriptors 

 

Knowledge of Rules                                 A B C D F                  A B C D F 

Interaction w/ Coaches  & Players            A B C D F                  A B C D F 

Clarity of Signal                                        A B C D F                  A B C D F 

Control of Game                                        A B C D F                  A B C D F 

Overall Performance                                  A B C D F                  A B C D F 

Did Your Team Win or Lose Today’s Game?                 W           L 

 

Comments: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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