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P.O. Box 69
Oakdale, CT  06370

REQUEST FOR PAYMENT OF OFFICIALS
Officials:  Please fill out your section at the left of this form and after the game request the Montville Coach to complete the information on the right.  Provide electronic copy of the completed form to the MLAX Ref Coordinator and keep a copy for your records.  Payments will be made by check, mailed to you at the address you indicate below.
Coaches:  Please fill out the right section of this form and return it to the official immediately after the game, thank you. For officials from other towns, you will need to supply a blank form for them to complete.
_______________________                        		  ______________________
Official’s Name                                            			  Coach’s Name
_______________________                     			  ______________________
Official’s Street Address                               		  Team Level/Name & Opponent
_______________________________                                  _____________________________
City/Town                            Zip Code                                	 Date of Game
_____________________________________________________________________________________
In an effort improve our program, we would appreciate you taking a moment to evaluate the performance of our young officials in this game.  
Were proper calls made on the following:
· Stick Use (checking, cover, rake, empty check, etc.) -	Poor	Fair	Good	Excellent
· Player Placement - 					Poor	Fair	Good	Excellent	
· Shooting Space -					Poor 	Fair	Good	Excellent
· Possession Changes -					Poor	Fair	Good	Excellent	
· Draws -							Poor	Fair	GoodExcellent
· Fouls -							Poor	Fair	Good	Excellent
Did officials have proper knowledge of game/rules? 		Yes 	No
Did officials use proper hand signals when making a call?	Yes	No
Do you feel the officials called a “safe game”?			Yes	No
Did the officials handle themselves in a respectful manner to both players and coaches?	Yes	No
Any additional comment you would like us to be aware of: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to fill out this form so that we may better educate our officials.




Visiting Coaches:  Please take a moment to fill out this evaluation for the game officiants.  This is put in place as a tool to improve and better educate our youth officials. Once completed, please return to official immediately after the game.  Thank you for your time and input, it is greatly appreciated.
_______________________                        		 ______________________
Official’s Name                                            			 Coach’s Name

_____________________________			______________________
[bookmark: _GoBack]Date of Game						Team Level & Town
_____________________________________________________________________________________
In an effort improve our program, we would appreciate you taking a moment to evaluate the performance of our young officials in this game.  
Were proper calls made on the following:
· Stick Use (checking, cover, rake, empty check, etc.) -	Poor	Fair	Good	Excellent
· Player Placement - 					Poor	Fair	Good	Excellent	
· Shooting Space -					Poor 	Fair	Good	Excellent
· Possession Changes -					Poor	Fair	Good	Excellent	
· Draws -							Poor	Fair	GoodExcellent
· Fouls -							Poor	Fair	Good	Excellent
Did officials have proper knowledge of game/rules? 		Yes 	No
Did officials use proper hand signals when making a call?	Yes	No
Do you feel the officials called a “safe game”?			Yes	No
Did the officials handle themselves in a respectful manner to both players and coaches?	Yes	No
Any additional comment you would like us to be aware of: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to fill out this form so that we may better educate our officials.
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