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JUNIOR OFFICIATING PROGRAM
INDUCTION DAY

Saturday 1st April 2017
8:45am to 3:30pm
Wembley LC clubrooms, Floreat Oval 
The LWA Junior Officiating Program has been devised to provide a safe, structured pathway for junior lacrosse players in WA to gain accreditation as lacrosse umpires and referees. It is a joint initiative by the Junior Lacrosse Council, Women’s Umpires and the Australian Lacrosse Referees Association of WA (ALRAWA).

Please Note: Current Phase 2 & 3 junior officials are expected to attend this event, as there will be advanced officiating sessions during the day. 

Topics to be covered in this Induction Day include:

Qualities of an effective lacrosse official
Pre-, during & post-game routines and protocols
Scenarios, Junior Rule Variations, etc. 
Career pathways for lacrosse officials
Participants are required to bring:

Lunch, pen, whistle, lacrosse stick, suitable clothing to be active in

Morning tea provided

Registrations close:   WEDNESDAY 29TH MARCH 2017
Please email your registration to: juniors@lacrossewa.com.au
For more info:  Grant Moir - 0429 392 569 / juniors@lacrossewa.com.au
REGISTRATION FORM – JUNIOR OFFICIATING PROGRAM
Saturday 1st April 2017
PARTICIPANT DETAILS

	Name
	
	 Club
	

	Current playing grade
	
	 DOB
	

	Address
	
	Postcode
	

	Email
	
	Mobile
	

	
	
	Home 
	


OFFICIATING HISTORY

Have you ever officiated a lacrosse game?

If YES, are you currently in Phase 1, 2 or 3?
I AM WILLING TO REFEREE / UMPIRE THE FOLLOWING GRADES AS A TRAINEE IN 2017: 
	Men’s
	
	11’s
	
	13’s
	
	15’s


	Women’s
	
	9’s
	
	13’s
	
	Modcrosse


JUNIOR MEMBER 
I would like to take part in the LWA Junior Officiating Program and Induction Day in 2017. 

Junior member’s signature ……………………………………………………………………
INDEMNITY
In allowing my child to participate in the LWA Junior Officiating Program, I hereby agree to indemnify and keep indemnified Lacrosse WA, it's representatives, and course presenters against claims, actions and liabilities arising from any death, injury, accident loss or damage suffered as a result of my child’s participation in this course. 

I have read and understood the information regarding the Induction Day and give my consent for my child to attend.

Parent  / Carer’s signature ……………………………………………………………………
PARENT / CARER DETAILS

	Name
	
	Mobile
	

	Address
	
	Postcode 
	

	Email address
	


	OFFICE USE


Date of Registration_________________________          Certified by _________________
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