
FIELD INSPECTION SHEET 

Facility:   

Date:   

Inspected by:   

 

Item Adequate Inadequate Corrective 
Measures* 

Observations 

Playing 
Surface: 

    

Length of Grass?     

Field Markings?     

Glass, rocks, 
sprinklers, etc? 

    

     

Goal Posts:     

Anchored?     

Broken Hooks?     

Nets?     

     

Corner Flags:     

     

     

Team Benches:     

     

     

Others:     

     

     

*Corrections:     1) add    2) replace    3) modify    4) discard    5) clean    6) repair    7) check 

Note: This document, once completed, should be given to the Facilities Manager, and the coach should 

keep a copy for his/her files. 

Facilities Manager Name: __________________  Signature: ______________________  

Name of Coach: _________________________  Date (dd/mm/yy): _________________  

Signature of Coach: _______________________________________________________  


