

Team			Team Name





B





A





Umpire Name





Umpire Team





Division Assessment





Match Date: 		     	Team





				A                    B





Punctuality





Attitude to Umpires 





Attitude to Opponents





A





B





Scale 1 – 4 (1 being highest, 4 being lowest)





If any warnings are given, please put details of name of player, which team and why below:





………………………………………………………………………………………………………………………………………………………………………………………………





Kit Irregularities (tick as appropriate) if you ticked YES, please explain reason below





Team		Bibs		      Remaining Kit





	      YES          NO                   YES          NO





A





B





If you ticked YES, please explain reason below





…………………………………………………………………………………………………………………………………………………………………………………………………………………….





Team			Team Name





Division Assessment





Umpire Team





Umpire Name





B





A





Team			Team Name





Division Assessment





Umpire Team





Umpire Name





Attitude to Opponents





Attitude to Umpires 





Punctuality





				A                    B





Match Date:		      	 Team





Attitude to Opponents





Attitude to Umpires 





Punctuality





				A                    B





Match Date: 			  Team





If any warnings are given, please put details of name of player, which team and why below:





………………………………………………………………………………………………………………………………………………………………………………………………





Scale 1 – 4 (1 being highest, 4 being lowest)





If any warnings are given, please put details of name of player, which team and why below:





………………………………………………………………………………………………………………………………………………………………………………………………





Scale 1 – 4 (1 being highest, 4 being lowest)





Kit Irregularities (tick as appropriate) if you ticked YES, please explain reason below





Kit Irregularities (tick as appropriate) if you ticked YES, please explain reason below





B





A





	      YES          NO                   YES          NO





Team		Bibs		      Remaining Kit





B





A





	      YES          NO                   YES          NO





Team		Bibs		      Remaining Kit





…………………………………………………………………………………………………………………………………………………………………………………………………………………….





If you ticked YES, please explain reason below





…………………………………………………………………………………………………………………………………………………………………………………………………………………….





If you ticked YES, please explain reason below





Umpire Sheet – umpire to complete & put in box


Date:








Umpire Sheet – umpire to complete & put in box


Date:





Umpire Sheet – umpire to complete & put in box


Date:








