BOXING AUSTRALIA INC
NATIONAL REFEREE/JUDGE ACCREDITATION
@ soxine NOMINATION FORM

AUSTRALIA
INC

CANDIDATE REFEREE/JUDGE

Name

Address

Telephone Home Mobile

Email

EVENT TO BE TESTED AT:

Title/Venue

Date(s)

RECORD BOOK INFORMATION

State/Territory
Membership
State R/J
Accreditation/Level Judge Referee
National Test Level
Sought Judge Referee
Annual Medical
Examination — Fit? Yes No
Recent R/J Seminar
Attended Date Venue 0] [6;
Assessed Comp_etent on Date Venue oIC
Computer Scoring
Asses_sed Competent as a Date Venue oIC
Gloving Steward
A§sessed Competent as a Date Venue oIC
Timekeeper
Judged 30 Bouts
(computer scoring) in 12 | Date Venue oIC
Months
Refereed 30 Bouts in 18 Date Venue oIC
Months
Date Venue
Date Venue
Recent Record of
Assignments — State Date Venue
Level
Date Venue
Date Venue
State RJ Coor(_Jllnator Yes No Sign: Date:
Recommendation

Post to: Boxing Australia Inc, Sports House, Level 2, Albert Road, Albert Park, VIC 3206.
Or Fax to: 0399261331, or email to: rjcommittee@boxing.org.au
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