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TOURNAMENT EVALUATION

MANAGER’S REPORT
GENERAL FEEDBACK ON TOURNAMENT ORGANISATION 

	Competition/Tournament:
	
	

	Host Association:
	
	

	Venue:
	
	

	Dates:
	
	

	No. of Teams in Competition/Tournament:
	
	

	Name of Manager & Team Completing Report:
	
	


	A = Exceeded Standard
	B = Met Standard
	C = Did Not Meet Standard


	1.
	ADMINISTRATION/INFORMATION
	
	A
	B
	C
	
	3.
	OTHER FACILITIES
	
	A
	B
	C
	

	
	Pre-tournament Information 
	
	
	
	
	
	
	Warm up facilities
	
	
	
	
	

	
	Tournament Forms/Regulations 
	
	
	
	
	
	
	Training facilities
	
	
	
	
	

	
	Local Accommodation Availability
	
	
	
	
	
	
	Ball boys/girls
	
	
	
	
	

	
	Cost of Accommodation
	
	
	
	
	
	
	Medical/First aid facilities
	
	
	
	
	

	
	Managers Meeting
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	4.
	MATCH SCHEDULE
	
	A
	B
	C
	

	2.
	VENUE 
	
	A
	B
	C
	
	
	Timing of Games
	
	
	
	
	

	
	Location
	
	
	
	
	
	
	Number of Games
	
	
	
	
	

	
	Proximity to Accommodation
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	5.
	CO-OPERATION
	
	A
	B
	C
	

	
	Changing rooms
	
	A
	B
	C
	
	
	Team Liaison Officers
	
	
	
	
	

	
	Teams
	
	
	
	
	
	
	Local Organisers
	
	
	
	
	

	
	Number 
	
	
	
	
	
	
	Volunteers
	
	
	
	
	

	
	
	
	
	
	
	
	
	Tournament Director
	
	
	
	
	

	
	Social rooms
	
	A
	B
	C
	
	
	Umpires
	
	
	
	
	

	
	Teams Area
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	6.
	CEREMONIES
	
	A
	B
	C
	

	
	Dugouts
	
	A
	B
	C
	
	
	Post Tournament Presentations
	
	
	
	
	

	
	Weather protection
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position/Comfort
	
	
	
	
	
	7.
	TOURNAMENT PROGRAMME
	
	A
	B
	C
	

	
	
	
	
	
	
	
	
	Accuracy
	
	
	
	
	

	
	Stadium
	
	A
	B
	C
	
	
	Availability
	
	
	
	
	

	
	Spectator control
	
	
	
	
	
	
	
	
	
	
	
	

	
	Public Address System
	
	
	
	
	
	8.
	OTHER COMMENTS/RECOMMENDATIONS

	
	Toilets - Teams
	
	
	
	
	
	
	

	
	Results Board/s
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Pitch
	
	A
	B
	C
	
	
	

	
	Surface 1
	
	
	
	
	
	
	

	
	Surface 2
	
	
	
	
	
	
	

	
	Watering
	
	
	
	
	
	
	

	
	Markings
	
	
	
	
	
	
	

	
	Goals
	
	
	
	
	
	
	

	
	Floodlights
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Food/Beverage
	
	A
	B
	C
	
	
	

	
	Availability
	
	
	
	
	
	
	

	
	Service
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	Manager’s Signature:
	
	
Date:
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