RERA S (B Referee Feedback Form

Name

Phone # Game Date Time
Email Field Team
Referee Name Division Opponent

Describe feedback or concern (Check all that apply)

[1 Punctuality

[] Pre-game Duties

1 Application of the Laws of the Game

[] Application of Local Rules and Procedures

[ Disciplinary Actions Against Players/Team Staff as per LOTG (laws of the game)
[ Fitness and positioning

[] Overall Appearance

[] Other

Final Comments (Please keep it to a maximum of 2000 characters)

If we would like to investigate further, may we contact you to discuss? OYes Ohlo
Best time to contact-[ |AM [ |PM
Preferred way to be contacted? [ |Email [_|Phone call

@ Thank you for completing your form. To ensure that your
Ja— fﬂfﬁm‘“ % information is received, please save a copy of the completed
SOCCER &3 °°( form and send it to tjsingh@fcregina.com.

REGINA SOCCER REFEREES ASSOCIATION
Vit
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