WRESTLING LUTTE

ANADA Canadian Amateur Wrestling Officials Association

MAT CHAIR’S RATING FORM

Chairman’s Name: Tournament

Rated by: (Official, Clinician, Head official)
dd/mml/yy please circle

1. Mat Assignments Comments

-assignments done fair and in advance
- an individual or team rotation established

Tournament: Date:

2. Leadership

-ensured that proper procedures followed on the mat
-problems handled smoothly

-provided assistance and reinforcement to officials

- coordinated minor officials

- provided opportunities and challenges for officials

3. Corrections

-made at appropriate time
-explained clearly and fully
-criticism fair and constructive

4. Team Work
- made use of clinicians/head officials
- provided feedback and recommendations to the Head official/ Clinician

5. Overall
-commands respect from athletes, coaches, and officials
-calls consistent with other chairman

6. Comments

I would rate this chairman as being: Excellent, Good, Fair, Poor

Your feedback is important. To help improve the mat chairman role, please return this form to either the

clinician, or to the CAWOA National Vice President
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