
REFEREE	EVALUATION	FORM	
	
All	evaluation	forms	must	be	submitted	to	the	IM	Coordinator	WITHIN	24	HOURS	of	the	completion	of	the	

competition	in	question.	
	
Captain	Name:	___________________________________			Date:	______________	

Team	Name:	_____________________________________	

Referee	Names:	____________________________________________________________	

Rating	of	Referee:	
	
	 	 	 1	 	 2	 	 3	 	 4	 	 5	
	 Poor	 	 	 	 	 	 	 	 	 	 	 	 Excellent	
	
Comments:	
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