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 Football Chapter____________________________
G

am
e D

ate___________________________________

H
om

e School____________________________________
Score

_______________________________________
vs.
V

isitor
_________________________________________

Score
_______________________________________

D
istrict

__________
Conference

___________
School______________________________________

N
am

e of Coach Reporting
__________________________________________________________________________

Please rate officials objectively using the follow
ing ratings:

1 = excellent;  2 = good;  3 = average;
4 = poor;  5 = unacceptable.

N
am

e
Rating

Referee____________________________________________________________________
_________________

U
m

pire____________________________________________________________________
_________________

Linesm
an

__________________________________________________________________
_________________

Field Judge_________________________________________________________________
_________________

Back Judge (if used)
_________________________________________________________

_________________

Reasons m
ust be given for poor and/or unacceptable ratings or card w

ill be returned to the school for com
m

ents.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Fax (512-471-6589) or M
ail to U

IL O
ffice (P.O

. Box 8028-U
niversity Station, A

ustin, TX
 78713) no later than

the M
onday follow

ing the gam
e.


