S

USA HOCKEY OFFICIALS EVALUATION FORM
Eval Number

-

Official Evaluated: Official’s Level: Date: / /
Assignment: [ ]Referee []JLinesman System: []2 []3 Evaluator:

Game Level: Location:

Home Team: ( ) vs. Visiting Team: ( )

[]Pre-game meeting held Official’s State:

[J Post-game meeting held Official’s initials:

CATEGORY COMMENTS
Appearance

[ Excellent [ Satisfactory

[ Good [] Needs Improvement
Skating

[ Excellent [ Satisfactory

[ Good [J Needs Improvement
Position

[ Excellent [ Satisfactory

[ Good [ Needs Improvement
Faceoffs

[ Excellent [ Satisfactory

[ Good [ Needs Improvement
Signals

[ Excellent [ Satisfactory

[ Good [J Needs Improvement
Judgment

[ Excellent [ Satisfactory

[ Good [JNeeds Improvement
Awareness

[ Excellent [ Satisfactory

[ Good [JNeeds Improvement
Summary:

Type of Game: [JEasy [JAverage []Difficult

Copy 1: District Evaluation Coordinator Copy 2: Official Copy 3: Evaluator



Thomas D. Hedberg, Jr
Form Instructions
All fields are editable, just select the field and type.  You may enter the Eval. Number of your choice.  All checkboxes can be checked by clicking on them.  The comments boxes will auto-size text to prevent overfill.
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