
CMCA APPRAISAL OF UMPIRE’S PERFORMANCE 
(Applicable to all grades with an appointed umpire) 

 

 

Home Team : __________________________ vs   Away Team: ____________________________ 

 

Played at: _______________________________________________________________________ 

 

Round: ______________    Grade: _______________   Date(s): ____________________________ 

 

Umpire’s Name: __________________________________________________________________ 

 

Please circle the applicable rating where 1 is low and 6 is high. 

Knowledge of Laws/Rules 

Do you believe that this umpire displayed a sound knowledge of the Laws, 

CMCA rules and playing conditions applicable to this match including 

consideration for ground, weather and light? 

Laws of Cricket 

1   2   3   4   5   6 

Rules & Playing Conditions 

1   2   3   4   5   6 

Concentration 

Do you believe that this umpire effectively communicated with captains 

and players and maintained control of the match. 

 

1   2   3   4   5   6 

Decision Making 
How do you rate this umpire’s decision making ability in these areas.  

Leave blank if no decision was required.  (If you indicate a rating of 3 or 

lower then you must provide detail in the comment area below) 

 

LBW 
1   2   3   4   5   6 

Run Out 
1   2   3   4   5   6 

Caught 
1   2   3   4   5   6 

Stumped 

1   2   3   4   5   6 

No Ball 

1   2   3   4   5   6 

Wide 

1   2   3   4   5   6 

Bye 
1   2   3   4   5   6 

Leg Bye 
1   2   3   4   5   6 

Other 
1   2   3   4   5   6 

Overall Decision Making 
How do you rate this umpire’s overall decision making with regards to 

influence of volume, persistence and strength of appeals. 

 

1   2   3   4   5   6 

Overall Performance 
How do you rate this umpire’s performance?  Take into account the degree 

of difficulty for this umpire due to the nature of the pitch, conditions, 

pressure of appeals etc. 

 

 

1   2   3   4   5   6   7   8   9   10 

 

Comment 

If you rated 3 or below in any area then you must provide details and reasons here: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Captain’s Name: _____________________________   Captain’s Signature: __________________________ 

Phone Number: ______________________________   Club: ______________________________________ 
 

 

*To be completed by each captain at the conclusion of each match and faxed to Frank Robinson on 9562 6290 


