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Name _________________________________  Date/Time______________________________  

Home Team ____________________________  Away Team _____________________________  

Competition/Grade _______________________  Venue _________________________________  

Degree of 
Difficulty 

   Low 

   Medium 

   High 

 

KPI 1 Did the referee protect player safety by correctly interpreting and applying the Laws? ..........................  Yes   No 

KPI 2 Was the image of the game protected? ............................................................................................................................  Yes   No

KP 3 Did the referee deal with dissent appropriately? .........................................................................................................  Yes   No

 

 Correct Interpretations Seldom Sometimes Generally Always 
 

 The referee correctly applied the laws 
    
    

    

 

 Consistency Seldom Sometimes Generally Always 
 

 The referee dealt with similar incidents in a similar way 
    
   

 

    

 
 Advantage Seldom Sometimes Generally Always 
 

 The referee applied advantage at the appropriate times 
    
    

    

 

 Positioning Seldom Sometimes Generally Always 
 

 The referee ran for an angle 
    
    

    
 

 The referee stayed close to play 
    
    

    
 

 The referee used targeting 
    
    

    

 

 Player Management Seldom Sometimes Generally Always 
 

 The referee communicated with players 
    
    

    
 

 The referee built Chains of Agreement 
    
    

    
 

 The referee used a number of Player Management techniques 
    
    

    

 

 Situation Management Seldom Sometimes Generally Always 
 

 Restarts of Play were taken from the correct spot 
    
    

    
 

 The referee applied the Wall Management policy 
    
    

    
 

 The referee co-operated with the AR’s 
    
    

    

 
Comments 

 
 
 
 
 
 
 
 
 

 
 
Name of Coach ___________________________________________  
 
 


