
SYF
COACH - PLAYER EJECTION AND EVALUATION REPORT

Team/Assoc._________________________________ Game Date:_______________________________

Game Level _________________________________ Player No. (If appl) _________________________

Home:_________________________ Score:________ Visitor:________________________  Score: ________

Your Name: _________________________ Tel. No.________________ Email: ________________________

Crew Chief: _________________________  Tel. No. _______________  Email ________________________

Please be objective but candid in providing the following information.  Your comments and observations about
the teams coaches are used to assist SYF and teams in evaluating and training coaches as well as in compliance
with SYF league policy regarding suspensions, etc .  Specific comments with respect to any area marked as
“Unacceptable” is required.   IF THERE IS AN EJECTION BOTH THE CALLING OFFICIAL AND THE
CREW CHIEF, OR NEXT IN RANK, MUST COMPLETE THIS FORM (THUS 2 WRITTEN REPORTS
PER EJECTION). IF YOU CANNOT EMAIL BY SATURDAY NIGHT FOR THAT DAYS GAME, THEN
CALL THE INFORMATION IN TO L2R AT TELEPHONE NUMBER BELOW AND THEN FOLLOW UP
WITH THE EMAIL ASAP.  Thank you for your time and cooperation..

Please return this form to: L2R Football Group, c/o Bill Kruse
1317 Silica Avenue, Sacramento, CA 95815

or email this information to: billkruse@sbcglobal.net

Telephone No. (916) 390-6611

Specific Comments regarding any Ejection to include the following (please be specific and double check with
any crew members to the extent required before submitting). Must include the following: Who called the foul,
crew chief’s name, type of foul(s), what happened / the reason for the foul(s), official that called the foul(s), any
other pertinent information surrounding the coach or player’s conduct (the more the better so that third parties
without any first hand knowledge can understand what happened).  The following can be used for comments
regarding evaluation of a coach, behavior, as it relates to certification and training for SYF, be specific.

 
Coaches Name/Team  ________________________ Overall Performance: [  ] Acceptable [  ] Unacceptable

Acceptable Unacceptable 

Appearance [   ] [   ] Comments: ______________________________________________

Coaching Skill [   ] [   ]

Knowledge of the Rules [   ] [   ] ________________________________________________________

Player Control [   ] [   ]

Communication [   ] [   ] ________________________________________________________

__________________________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

[Eff. 09/10]

 

mailto:billkruse@sbcglobal.net

	Page 1

