MOTORCYCLING AUSTRALIA

NATIONAL OFFICIALS COMMITTEE

EXPRESSION OF INTEREST TO OFFICIATE AS A
AUSTRALIA STEWARD OR REFEREE AT A NATIONAL EVENT

(Address)
S U110 [ oY 0 )., o T 5] =1 (< Postcode: ......ocuueeiviiiiiiiiinns

being the holder of a current MA Officials Licence No: ...........ccccceeeenn. Level: ............... Expiry Date: .......cccccceeunee
(S F= T I= Lo (o =] TP PO P PP PUPPPPPPPPPUPRPI

Phone MODIIE.......c.uuiieieiee e Phone HOME......ceeeeeeeeeeeee e

Am interested in being considered to officiate in the role of Steward or Referee at an:

Please tick box

O AUSTRALIAN CHAMPIONSHIP DISCIPIINE: ..ttt

O MA SERIES DISCIPINE: ..

O INTERNATIONAL EVENT DISCIPIINE: ittt

O Atany meeting in the discipline/s | have noted above, or a

O Specific meeting, TITLE: ... e STATE: ........ DATE....ccooiiiiiei
O Specific meeting, TITLE: ... e STATE: ........ DATE:....cciiii e
O Specific meeting, TITLE: ... e STATE:......... DATE:....cociiii e

In the following role:
O STEWARD

O REFEREE

L3 LICENCE UPGRADE OR L4 RENEWAL OPPORTUNITIES
O Iwould beinterested in being a Deputy at any of the above meetings

O Iwould be interested in being an Assistant/Trainee at any of the above meetings

To be considered for these roles you may be required to provide proof of having acted as a Key official. Copies of
MA Participation Journal entries may need to be provided. It is recommended that your participation journal is kept
up to date. Please attach any documentation with relevant details that you feel may support this EOI.

I understand that | may be selected to act at meetings which could cost me some time away from my home, my
family and/or my employment.

LS o 1= o PR Dated: ..o

Return form to Motorcycling Australia via:
Email: Development@ma.org.au

Fax: 03 9684 0555

Mail: PO Box 134, South Melbourne, VIC 3205

CLICK HERE
TO
EMAIL TO MA
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