
                              REFEREE ASSESSMENT REQUEST FORM

            To:  headreferee@pickleballbc.ca

1.   Applicant:  Name Level

Has applicant previously been assessed at this level? 
If so, list name of assessor and date of assessment

2.    Trainer:  Name

3.   Assessor: Name Level

4.   Date for assessment:

5.   Where assessment held:

Tournament or Recreational play?

6.   Tournament Director contact:  

Referee Coordinator:

Tournament Head Referee:

7.   Match Format used in assessment:

Number of matches:

Type of matches:

mailto:headreferee@pickleballbc.ca


8.         Test Results:

Player Rules:

Best Practices:

Referee Rules:

Lines Judges:

9.  Visual Acuity Date:

10.   TRR filled out by applicant:

Request submitted            , 2026

Submitted by:

Approved by head referee – signature required before assessment can be 
assigned.

 


