


Referee report of assistent referees
Main referee: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Name of assistent:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .

Place/code: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Country: . . . . . . . . . . . . . . . . .

Phonenumber: . . . . . . . . . . . . . . . . . . . . . . . . 

Email address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ . . . . . . . . . . . . . . . . . . . . . .

Qualification: International referee / FMJD-referee / National referee / not qualified 

Speaking languages: French / English / Russian / Dutch / …………………………………...
Tournament: …………………………………………………………………………………..
Country: . . . . . . . . . . . .   Place: . . . . . . . . . . . . . . . Dates: . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Fill this part after the tournament, please.  

What about his/her communication? (Using which languages?) good / normal / bad  

What about his/her cooperation (with you and/or organizers)?

When about his/her knowledge of the Swiss system (if used in the tournament)?

What about his/her attitude to the players? 

Did he/she take the good decisions? 

Do you think that he/she is able to lead a tournament? 

Examples of his/her performance? 

In what category? (Senior or/and Youth;  men / women; junior, cadet, pupil, hope)

What is your general conclusion: excellent / good / normal / not good 
      hesitating / emphatic / correct / authoritative

General remarks main referee:  
. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 

. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . 

Place/date: ………………………………… 
 Signature: ………………………………..
