
RHODE ISLAND INTERSCHOLASTIC LEAGUE

FOOTBALL OFFICIAL’S REPORT

NAME OF OFFICIAL ___________________________________ DATE ___________

______________________________vs__________________________ ___________
Home Team Visitors Score

__________________________________ ________________________________
Scheduled Time Starting Time

FOR EACH ITEM LISTED BELOW, PLEASE RATE A, B, C OR D
(Ratings C or D Require Supporting Comments Below)

                         NAME OF TEAMS ⇒

1. Conduct of Players

2. Coaches’ Attitude

3. Spectators’ Attitude

4. Scorers’ Efficiency

5. Timers’ Efficiency

Comments  _____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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