The Falmouth/Helston Football League

Team List of: in match:

Played at: on

DIVISION 1/2/3* or Cup Competition™ (* Delete as appropriate)

Goals for Goals against

Insert Player’s Full Name (Block Capital Letters) Goal Scorer
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11.

SUBSTITUTES: Please name only substitutes that played.
12,

13.

14.

Referees Name:
(Block Capitals) Signature:

Opponents Rep:
(Block Capitals) Signature:

CLUB REPORT ON REFEREE

Club: Date:

Fixture: \Y;
(Home) (Away)

Referees Name:

Referring to the notes and guidance overleaf please tick the appropriate box in the table below and
award an overall mark for the referee’s performance.

Disappointing Reasonable Good Excellent
Overall control
Overall decision making
Communication/
player management
Mark awarded: /100

Notes.

1. Additional comments if considered necessary may be added in the box below. Please use
continuation sheets if required.

2. If any area is marked as ‘Disappointing’ or the mark awarded is below 50, detailed constructive
comments that could help improve the referees future performance must be included below.

Comments:

Club Secretary:
(Block Capitals) Signature:

Received by: Hon. Reg. Sec.

Signed: Position held in club:




