Western Maryland L acrosse Officials Association
WMLOA
L acr osse Officials Assessment Form

Officid Being Assessed:

Name Age Ref ClassDae:
Address:
Home Phone: Cdl Phone Work Phone:

E-Mail Address (Print Legibly):

Assessment Performed By: Date

Approx. # Games Officiated by Assessed Officid thus Far: Boysor Girls Officid (circle)
Assessment; 1through 5 (1= need improvement 3 = acceptable 5 = excdlent)
1. Knowledge of Rules 1 2 3 4 5

2. Physica Fitness 1 2 3 4 5

3. Mechanicswith Patner 1 2 3 4 5

4. 9gnds 1 2 3 4 5

5. Control of the Game 1 2 3 4 5

6. Uniform 1 2 3 4 5

7. Equipment 1 2 3 4 5

8. Individua Mechanics 1 2 3 4 5

Totd Score: (minimum score requiired = 16)

Assessment Comments (Include suggested pairing and suggested game leve officid could handle):

Auvailability Comments:




