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Umpire Performance Feedback – External 
To be completed by the Captain / Manager / Coach, or indicate other position held. 

Please complete as fully as possible adding any additional comments overleaf. 
 
 

Match.............................................. vs.............................................  Competition............................................. 
  
              Names of Umpires 
 

 

             Yes   No   N/A           Yes   No   N/A 
Pre-Match Management 
1a) Was the Umpire punctual, visible and available before the toss? 

 

1b) Did an Umpire supervise the toss? 
 

1c) Were you satisfied the Umpire understood the playing regulations?  
 

1d) (i)  Did this include how time would be monitored and managed?  
 

      (ii) Particularly clock and/or timepiece being used? 
 

1e) Were ECB directives discussed and understood? 
 

Comments: 

 
Match Management 
2a) Did the Umpire create an effective relationship with the Captain? 
 

2b) Did the Umpire create an effective relationship with the Players? 
 

2c) In your opinion were decisions consistent? 
 

2d) Did the Umpire work effectively as a team, including the scorer(s)? 
 

2e)  Were any Ground, Weather and Light decisions (if required) 
explained satisfactorily?  

 

Comments: 

 
Man-Management - if any interventions were required 
3a) Did the Umpire handle the situation in an appropriate manner? 
 

3b) Where relevant, was the Captain asked to deal with the situation? 
 

Comments: 

 
Post-Match 
4) Was the Umpire available for a post-match discussion? 
 
Overall Performance – meeting the expected standard (tick one box per umpire) 
5a) Significantly above 
 

5b) Meets that expected 
 

5c) Some areas require improvement (please detail overleaf) 
 

5d) Significantly below that required (please detail overleaf) 
 
Print Name....................................................................   Position Held........................................................ 
 
Date.................................................................     Signature.............................................................. 
 
If contact required, indicate preferred number...................................................    

 
 

  

  

 
 

  
   

 

  
    
  

    
    

      

      
      

 
 
 
  

 

 

 

  

 

 

    

    

    


