
Ground Maintenance Officer   
PRE GAME/TRAINING CHECKLIST 

 
GROUND NAME _________________________________________________ 
 
PLAYING ARENA/EQUIPMENT 
Familiar with ground requirements of the CRL Yes No N/A 

Is the surface free of debris Yes No N/A 

Have weather conditions or water made the surface unsafe? Yes No N/A 

Is the surface in good condition? i.e. grass appropriate length, free of 
holes. 

Yes No N/A 

Are sprinklers covered correctly and safe Yes No N/A 

Are lighting conditions adequate Yes No N/A 

Check field markings are as to CRL guidelines Yes  No  N/A 

Are ground markings safe and a sufficient distance from fencing and 
other structures? 

Yes No N/A 

Is sports equipment safe & in good condition? Yes No N/A 

Check goal pads are in place and in good condition Yes No N/A 

Check on field seating (bench) for team reserves & support staff Yes No N/A 

Check that bins containing soil or sand are positioned at ½ way on 
both sides of ground 

Yes No N/A 

Check officials and timekeepers have appropriate areas set aside Yes No N/A 

Check hooter/bell is in working order Yes No N/A 

Is protective equipment provided and in good condition? Yes No N/A 

 
 
GENERAL FACILITIES (INCLUDING GRANDSTANDS) 
Are the facilities free of debris Yes No N/A 

Is seating clean and safe Yes No N/A 

Are change room benches and tables provided and in safe condition? Yes No  N/A 

Are the change rooms and referees facilities safe and clean, 
particularly showers and toilets 

Yes No N/A 

Is adequate hot water available in all change rooms Yes  No  N/A 

Are general public toilets well maintained, clean and adequately 
stocked? 

Yes No N/A 

Check supply of ice Yes No N/A 

Are waste bins provided and placed appropriately, including  in toilets Yes No N/A 

 
I/we, the undersigned, have undertaken the above inspection and agree that the playing 
environment is fit for play. 

 
______________________              _________________                                                 
Signature                                                                      Signature 
 
________________                ________________ 
Name        Name 
 
Dated ____/____/____     Dated ____/____/____ 


