
VOLLEYBALL WESTERN AUSTRALIA 
PO Box 133, Leederville WA 6903 180 Charles St, West Perth WA 6005 

Email: reception@volleyballwa.com.au 

 
 

LEVEL ONE REFEREE COURSES 
 
 

DATES for 2007:           Saturday 28th April 
       Saturday 19th May 
       Saturday 16th June 
 Saturday 28th July 
 (You only need to do one date for the course) 
 Further dates will be offered on demand. 

       
TIME:     9am – 3pm 

(Please bring a packed lunch to the course) 
 
VENUE:          Volleyball WA 

       180 Charles St, 
          West Perth, WA 6005 

             
COST:          Members / Schools / Students          $90  
           Non Members      $115 
           (GST Inclusive) 
 
REGISTRATION RSVP:     12 noon the Wednesday prior to the course 
 
 
COURSE PRODUCTS: 
 
�  Referee Accreditation        

On completion of the course and associated exam, you will have achieved a District 
Referee Accreditation. 
On completion of practical hours, you will receive your National Officiating Program 
Level 1 Qualification of Regional Referee. 
 

�  Referee Registration 
Once your practical hours have been completed you will be registered for three 
years under the National Officiating Program  
(Valued at $20). 

 
�  ‘District’ Volleyball WA Referee Certificate. 
 
�  ‘The rules’ book including volleyball rules and oth er official documents, 

Reference Material and Handouts. 



 
 

LEVEL ONE REFEREE COURSE NOMINATION FORM/TAX INVOIC E 
 

VWA ABN: 49 39 746 7169 

 
COURSE DATE: 
         

NAME: 
 
ADDRESS: 
 
SUBURB:      POST CODE: 
 
TELEPHONE (HOME): 
 
TELEPHONE (WORK): 
 
TELEPHONE (MOBILE): 
 
EMAIL: 
 
Please find enclosed  $ __________, Total Amount Including GST,  for my / our 
referee course entry fee. 
 
Please make cheques payable to Volleyball WA. 
 
Please charge my Credit Card (all credit cards incur a 4% surcharge) 
 

Bankcard  Mastercard  Visa 
 
Card Number : ________________________________________ 
 
Expiry Date :    ____________________    Amount :   ________________________ 
 
Cardholder’s Name : _____________________ Signature : ________________________ 
 
Please return the completed nomination form and accompanying payment to: 
 
Volleyball WA     or email reception@volleyballwa.com.au 
PO Box 133 
Leederville WA 6903 
 

Registrations Close 12 noon the Wednesday before th e course 


