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Umpires Team








Your Team:                     Team Played:
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              PLAYERS    NAMES     &        SIGNATURES
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Fairest/most sportsmanlike player:





Players Name:





Players Team





No jewellery except for taped wedding ring





Scorers Name (if applicable)





Final Score                      Final Score








Scorers Team (if applicable)
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UMPIRE RATINGS





Terminology





Scores





Whistle





Voice





Obstruction





Contact





Playing the ball





Footwork





Practical Ability





Please tick the appropriate rating – poor/ok/good





Comments: Please email any comments regarding the umpire to umpire@portsmouthnetball.org.uk
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