Umpire Evaluation Form
Victoria and District Cricket Association

Game #: ______    Date (Y/M/D): ______/______/_____           Match Status:       1. Played                 2. Abandoned   

Venue:              1. BH              2. WP             3. Metchosin             4. Cowichan                5. SMUS 

Match: _________________________________________Vs____________________________________________

Result:              1. We Won                    2. We Lost                   3. Tie                      4. No Result

	Umpire Details

	Umpire #1
	Name
	


	
	Punctuality
	YES    
	NO
	Umpire ready for toss at 30 min before match – if NO, add time in the feedback section

	
	Preparedness
	YES    
	NO
	Supplied Match Reports; Checked Stumps, Checked Creases - if NO, make a note in feedback section

	Umpire #2
	Name
	


	
	Punctuality
	YES    
	NO
	Umpire ready for toss at 30 min before match – if NO, add time in the feedback section

	
	Preparedness
	YES    
	NO
	Supplied Match Reports; Checked Stumps, Checked Creases - if NO, make a note in feedback section



	Rating of Umpires

	Good umpires treat colleagues & captains/players as partners. They contribute to enjoyment of the game by all. They are confident of their knowledge of the VDCA Playing Conditions, ICC Playing Conditions and MCC Laws. They don’t intervene unless appealed to, or if there is unfair play. They don’t get upset even under extreme conditions. Comment needed if WEAK

	Rate Umpire #1:        a. Excellent         b. Good          c. Average           d. Weak

	Rate Umpire #2:        a. Excellent         b. Good          c. Average           d. Weak



	Feedback About Umpires

	Overall, was there any aspect of either Umpire’s punctuality, preparedness, communication, decision-making, or general conduct during this Match that could be improved, or is worthy of special mention? Please explain in detail (attach additional page(s) if more space is required)

	Umpire #1:















	Umpire #2:



[bookmark: _GoBack]
Captain:              Name ____________________________                        Signature_________________________
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