
 

 

Centre Umpire Award and /or Endorsement Report 
 

Name  

Address  

Home Phone  

Mobile  Email: 

Centre  

Pre requisites: Theory Pass Date completed: 

Date of Screening:  

 
Game Details 

Date: 
Teams: 
Assessors Signatures (2) 

Result – circle one Qualifying Award PASS 

Endorsement PASS 

    

 For a pass all sections must be ticked 
Tick if 
satisfactory 

Comments 

GAME MANAGEMENT 

Protocols Using some correctly 
 

 
 

Voice, whistle Clear, crisp whistle; audible calls with correct 
terminology 

 

 

 

Hand signals Introduction of some hand signals 
 

 
 

Centre pass Generally indicates most Centre Passes 
 

 
 

Sanctions and 
actions – includes 
penalty pass, free 
pass, throw in 

 
Generally set clearly, quickly and correctly 

 

 

 

Stoppage and game 
management If using, generally using correctly 

 

 

 

UMPIRING TECHNIQUES 

Position & timing Generally level with or slightly ahead of ball carrier 
(on side line) 

 

 

 

Moves to goal line as ball arrives on circle edge or 
in goal circle 

 

 

 

Shows some knowledge of being positioned on 
the same side of the goal post as the ball 

 

 

 

Shows some knowledge of repositioning to get a 
clear view of play 

 

 

 

Keeps off court with the exception to move back 
to Centre third for the re-start of play 

 

 

 

Vision Generally has clear vision of ball carrier 
 

 
 

Begins to show some ability to see where next 
pass will move to 

 

 

 



DECISIONS 

Centre pass, 
includes breaking Generally decisions are correct 

 

 

 

Footwork, held ball, 
playing the ball Generally decisions are correct 

 

 

 

Other e.g. offside, 
over third Generally decisions are correct 

 

 

 

Contact Penalises most simple contact   

Obstruction Penalises most simple obstruction   

ADVANTAGE 

Advantage 
If applying Advantage, shows the ability to use 
correctly 

 

 

 

COMMENTS: 
 

This report must be completed and forwarded within 7 days to the Centre Umpire Co-Ordinator or administrator. 
The Umpire must also receive a copy. 
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