
LEVEL  2  R EFER EE  A W AR D 
GA M E A SS ESS M ENT  FOR M

Candidate Name: Date of Birth:         /    / 

The following criteria must be met: 

• Assessed by a licenced Level 3 Referee or above
• A full regulation game

Game 1 
Competition: Date: 

Home Team: Away Team: 

Feedback: 

Level 3 Referee or above Name: 

Signature: Licence No.: 

Game 2 
Competition: Date: 

Home Team: Away Team: 

Feedback: 

Level 3 Referee or above Name: 

Signature: Licence No.: 

Game 3 
Competition: Date: 

Home Team: Away Team: 

Feedback: 

Level 3 Referee or above Name: 

Signature: Licence No.: 

Candidates have up to 12 months to complete and submit this game assessment form here. 

https://basketballengland.wufoo.com/forms/qv3jwsc0m26nxx/
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