
Please complete and return together with your payment to:
Attention: Aaron Morse or Ben Hlaing
Department of Sport and Recreation
PO Box 329 Leederville WA 6903
Telephone 9492 9719

Alternatively if paying by credit card you may fax this form  
to (08) 9492 9711 (Attention: Aaron Morse or Ben Hlaing)

A tax invoice will be issued on receipt of this form.

Participant Details
title	 Given Name				    Surname

Organisation									s         ex  □ male   □ female

Mailing Address

							      State  				    Postcode

Telephone				Fa    csimile			   Mobile 

Email

Special requirements [dietary, physical, health]

SPORTS INVOLVED

COACHING/OFFICIATING LEVEL

 

SIGNATURE [COURSE PARTICIPANT OR PARENT OR GUARDIAN IF UNDER 18]

Please indicate if you would like your details to be used by the Department of Sport 

and Recreation to keep you informed of future training and information                      Yes    no  

Payment Details all amounts stated are gst inclusive

Total Amount $22 inc GST
My cheque is enclosed (payable to Department of Sport and Recreation) Or Please charge my    	  

 VISA         Mastercard 

 

Amount $			    Card Number        –       –       –        
Card holder’s name    

Expiry Date  		    /        	 SignAture							         	

R
egistration Form

36103 12002 CF 2604 AAAAA’ABN 14445022107

Department of Sport and Recreation
246 Vincent Street, Leederville

Presenter Training Course
Officials, Coaches and Administrators

Building stronger, 
healthier, happier and 

safer communities

 Date of course

 Please write the date for the course you want to attend. 
Course dates are available at www.dsr.wa.gov.au

DD / MM / YYYY


