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Boys:  U13, U14 & U15 County Cup Competitions
Girls:  U12, U14 & U16 County Cup Competitions


IMPORTANT:  All completed forms are to be returned to Miss Sarah Mageean at the Cornwall FA Office within 4 DAYS of the match date.


Competition………………………………………………	Date of Match……………………………

Name of Club…………………………………………………………………………………………………..

Fixture………………………………………………. V ……………………………………………………….

Goals Home……………………………………….. Goals Away……………………………………….
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SUBSTITUTES: A maximum of 5 can be named to the Referee 10 minutes before the game and used at any time throughout the duration of the match. A player who has been substituted,  himself becomes a substitute and may replace another player at any time subject to the substitution being carried out in accordance with Law 3 of the Football Association.


REFEREE MARKING

Name of Referee…………………………………………………………………………………………….

Referee Signature…………………………………………………………………………………………..

Both teams are required to award the referee a mark in all matches on a scale of 1-100 based on the following:

· Overall Control and Decision Making.

The mark must reflect the referee’s overall level of control, accuracy of decision making and management of and communication with players. 

When deciding on a mark consideration should be given to such aspects of the referee’s performance as:  impartiality, confidence, fitness, positioning, signalling, use of advantage and handling of major incidents.

A mark between 81-100 would be regarded as “excellent”
A mark between 71 and 80 would represent the standard expected

Referee mark of out of 100: ____________

When awarding a mark of 60 or less, an explanation must be provided in the box below with comments which could help the referee develop his / her performance.



Signed…………………………………………………… Date……………………………………………….

Print Name………………………………………………………………………………………………………

Club Position…………………………………………………………………………………………………..


Please return all completed forms to Miss Sarah Mageean at the Cornwall FA Office.
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