
Umpire Evaluation Form 

 

Your name:       Your team: 

Date of the game:      Level: 

Are you head coach?       Location: 

 

Was the umpire on time? 

Was the umpire professional? 

Strike zone (rank from 1 to 10, 10 being the best): 

Safe/out calls (1 to 10): 

Rules knowledge (1 to 10): 

Hustle (1 to 10): 

 

Comments: 
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Typewritten Text
Please fill out form and email to thecorrectcall@hotmail.com or fax to (360) 668-5941
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