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NAOS Level 1 REFEREE COURSE 

REGISTRATION FORM 

Date: Sunday, 5th of September 2010 
Times: 8.30am-4pm 

Venue: Conference Room, Sports Lotteries House (next to Challenge Stadium)  
Fee: $60 inclusive of Australian Coaching Council Fee, Work Books, Rule Book, etc)  

Registrations:  Details (below) and payment to be completed and forwarded to WA 

Water Polo PO Box 458 Claremont WA 6010, fax: 9387 8018, wawpolo@ozemail.com.au,  

Prior to Thursday 26th of August 2010  
Further information contact: WA Water Polo tel.: 9387 7555 or wawpolo@ozemail.com.au  

It is an AWPI requirement that all participants must complete the online courses and 

present certificates (email) to WAWPI prior the course: 

1 Free Play by the Rules online REFEREE training (not more than 2 hours) about how to 

prevent and deal with discrimination, harassment and child abuse for the sport and 

recreation industry available on  www.playbytherules.net.au 

 

2 Free online officiating general principles (approximately 2 hours) to assist referees to 

learn the basic skills of refereeing. The online portal is available on 

www.ausport.gov.au/participating/officials/education/onlineofficial 
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 REFEREE’S PERSONAL DETAILS This information is essential for the AWPI Database & Providers 

must obtain it from Candidates prior to commencement of a 

Course. 

 

TITLE  SUBURB    

      
GENDER  STATE    

      
GIVEN NAME (S)  POSTCODE    

      
SURNAME  COUNTRY    

      
DATE OF BIRTH  HOME PHONE  MOBILE  

      
ADDRESS  WORK PHONE  FAX  

      
  Course held at  on  

      

      
EMAIL ADDRESS  Course Provider Name:  No: 

 

Is this a Level 1 Candidate 
 

Yes 
 

No (please tick ONE only)                   

 Candidate has completed 

        Stages 1 & 2 Course Work 

 Candidate has completed 

        Practical Coaching Experience 

 Candidate’s assessment  has  

        been successful 

 Candidate has SIGNED ON to  

AWPI Code of Behaviour 

      
      Date of Course: ___________________ Accreditation Expiry Date:            /          /   

REGISTRATION TYPE: 

 

N           (new) U      (Upgrade) R         (Update) RPL (Required Prior 

Learning) 

 

  


