OEMHL ‘AA- EVALUATION OF OFFICIALS FORM

Date of Game Age Group
Game__Day mth year Location- Arena game played at atom\peewee\Bat\Mid
Names

Referee & ref#

# 1- Linesman & ref#

# 2- Linesman & ref #

Home Team Name Score # of Pen-minor
Major

# of Pen-minor

Visiting Team Name Score Major

Comments: [ Could be about Referee or Linesman # 1 or 2] use back of sheet if needed.

Please state your complaints :

Please state any Positive Comments you might have :

Note: this form must be forwarded by> mail\e-mailed\faxed 48 hours after the game

To: Ron Belmore AND onlv Ron Belmore

Address :1150 Ontario st Cornwall.on k6h-4¢8
E-mail: ronbelmore@sympatico.ca
Fax: 613-932-5108 [vou must call mv home phone first | 613-932-5108

Team Official filing Report is needed

Name Phone numbers
E-mail




