
Saskatoon Minor Hockey Association 
# 5-816 1st Ave North, Saskatoon, SK, S7K 1Y3 ph: (306) 244-1363 fax: (306) 653-4020 

 
 Official Evaluation Form 

Please print clearly and complete entire form 
 

Please Indicate:  Referee__ Coach__ Linesman__ Other (specify) ____________ 

 

Date: Official: Division: 
Home: Arena:   Visitors: 

Evaluation by:  Signature: 

Please Keep Comments as constructive as possible 
 

   Referee or Linesman            1 = poor   10 = excellent          Coach or Team Official 
Please circle or highlight 

Consistency-officials ability to make 
calls consistently at all times. 

 
1  2  3  4  5  6  7  8  9  10 

Preparation-was team on time and 
ready to play 

Composure-officials ability to handle 
pressure and tough situations 

 
1  2  3  4  5  6  7  8  9  10 

Composure- Coaches ability to stay 
calm and cool under pressure 

Fitness-Officials ability to keep up 
with the play, skating ability 

 
1  2  3  4  5  6  7  8  9  10 

Leadership-coaches ability to control 
his/her bench and players 

Positioning- was official in the proper 
position to make calls? 

 
1  2  3  4  5  6  7  8  9  10 

Professionalism-did coach act in an 
appropriate manner 

Communication-ability to 
communicate with players & coaches 

 
1  2  3  4  5  6  7  8  9  10 

Communication-ability to 
communicate with officials 

Attitude-did Official show hustle, 
desire, respect for others? 

 
1  2  3  4  5  6  7  8  9  10 

Attitude-did coach show respect for 
the game, players, & officials  

Comments 
 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

PLEASE FAX TO SMHA @ 653-4020 


