
Level 0 Basketball 

 Referee Course 

 

An introductory course. Recognised by  
Basketball SA as an official qualification! 

 

When:  Thursday 22nd July 2010 

Time: 4:00-6:00pm 

Where: Port Adelaide Recreation Centre 

50 St Vincent Street Port Adelaide 

Cost: $25 
 

Bring a pen, paper and running shoes. 
 

All participants receive a referee shirt, whistle,  

beginners rule book and a Level 0 work book! 
 

 

**Registrations due by Tuesday 20th July 2010** 

 
 

For more information, or to register, please  
contact Matt Reid on ph: 8241 0655 or 

e-mail: mreid@basketballsa.com.au   
 

See the reverse side for the registration form! 
 

We hope to see you there!!! 
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LEVEL 0 BASKETBALL REFEREE COURSE  
REGISTRATION FORM  

 
_______________ 

 
 

Given Name: .............................................  Family Name: .............................................  
 
Sex (please circle):  M    /    F    DOB:  ...........................  
 
Address: ............................................................................................................  P/C................. 
 
(H)..............................   (W).............................   (Mobile)............................................  
 
(Fax)..........................    Email Address: ………………………………………………………..   
 
Current Accreditation (if applicable) :…………………  
 
Shirt size (please circle):     Small        Medium        Large      
 

Please complete only one of the following payment options: 

**Course cost: $25**  

1. Please find attached a CHEQUE for $ _______.  Made payable to Basketball SA 

2. I would like to pay CASH on the day of the course ____ (tick) 

3.  Please charge $ _______  to my CREDIT CARD (complete details below): 

 
CREDIT CARD DETAILS: 
Payment by:    Bankcard     Mastercard  Visa  
 
Card Number: 
 
 
 
Expiry Date: 
 
 
Card Holders Name:  ……………………………………………………………………………… 
 
Card Holders Signature: ………………………………………………………………………….. 
 
Signed:……………………………………………….  Date: ………………………… 

 
 

                                     

          

TO REGISTER: 

Post: 
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