
2014 EVALUATION OF USAT OFFICIALS  

 
Dear Event Director: 
 
Thank you for sanctioning with USA Triathlon and requesting the services of the Officials Program for your event.  
It is the goal of the Officials Program to provide the highest quality service with experienced and professional 
referees.  Please take time to fill out this evaluation in order to help us achieve our goals of professionalism and 
quality. 
 
Name and Date of Event ___________________________________________________________________________ 
 

Event Number ____________________________________________________________________________________ 
 
Race Director_____________________________________________________________________________________ 
 
Head Referee _____________________________________________________________________________________ 
 
On a scale of 1 to 5 with 1 being "strongly disagree,"  and  5 being "strongly agree" how would you rate the 
following: 
 
1) The head referee contacted me in sufficient time before the race to discuss details, lodging, payment of officials, 

and an estimated cost of officiating the event. 
 

1. Strongly disagree 2. Disagree   3. No opinion  4. Agree  5. Strongly agree 
 

2) Did the head referee clearly explain his/her responsibilities and how the event would be monitored? 
 
       1. Strongly disagree  2. Disagree   3. No opinion  4. Agree  5. Strongly agree 
 
3) The head referee arrived on time to all relevant event activities and remained available to athletes and race   
     management until the Awards Ceremony. 
 
       1. Strongly disagree 2. Disagree   3. No opinion  4. Agree  5. Strongly agree 
 
4) The head referee demonstrated competency and professionalism in the performance of duties. 
 
       1. Strongly disagree 2. Disagree   3. No opinion  4. Agree  5. Strongly agree 
 
5) I would accept the officials assigned to this event at future events. 

 
       1. Strongly disagree 2. Disagree   3. No opinion  4. Agree  5. Strongly agree 
 
Comments:________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Signature__________________________________________________  Date____________________________ 


