Coach's Feedback Form

Date: |Venue:
Home Team: —JAway Team:
Please tick Yes or No to each of the following questions. Yes No

|Did the Referee get your coach's certification and captains' numbers before the game?

|Did an official inform you when you had used your last time-out in each half?

|\Nere you informed of the two-minute warning in each half?

In the last two minutes of each half, were you usually informed of the time remaining each
ime the clock was stopped by rule?

|\Nere you informed of the position or number of players from your team who fouled?

|Did the officials keep you informed about unusual actions or rulings that occurred?

|In your opinion, did the officials show good judgement?

|In your opinion, was the officials' uniform and appearance satisfactory?

In your opinion, did the officials communicate with, and interact with, players, coaches &
ideline staff in an appropriate manner? If not, please provide details in the next section.

Please rate each official. 1 = Very poor, 2 = Poor, 3 = Satisfactory, 4 = Good, 5 = Excellent

|Position Name Rating [Specific comments, if any

IReferee

IUmpire

(Chains side of

ILinesman the field)

(Opposite the

ILine Judge chains)

(Deep, middle of

IBack Judge [t fieid)

(Deep, chains

Side Judge |side of the field)

(Deep, opposite

IFleld Judge the chains)

IOveraII Crew

Additional comments about the performance of the officials. (Continue overleaf if required).

Please provide details of any particularly good or bad decisions made by the officials.

Please note that this will be much more useful, and feedback can be more specific, if you can provide
video footage of the incident(s). The VGOA will meet the costs of providing any such footage.

Name Signature Team




oach:




	Referee

