ARIZONA INTERSCHOLATIC ASSOCIATION, INC.

2606 W. OSBORN ROAD, PHOENIX, AZ  85017–5914

257–0272

REPORT ON ______________________________ SCHOOL

(Name of School)

Please complete this evaluation only if you have negative comments, and submit to your Regional Commissioner within five (5) days following the game, match, or meet.

Host School __________________ (          )
Opponent ___________________ (          )

                                                           Score                                                              Score

Date of game/Match/Meet: ____________
Sport: ______________________________

Report Submitted by: _________________
Position: ____________________________

Specific Criticism

