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POSTAL: PO Box 198 Glen Iris, Victoria 3146

Application for Wrestling Australia Endorsement of a
Competition

General

Event Name:

Host Club/Association Name

Tournament Manager's Name

Postal Address:

Primary Tel: Mobile:

Email: Fax:

Event Information:

Proposed Date:

Description of event

Venue Details: Name:
: Address:

Venue phone:
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Estimated number of competitors:

Age groups: Schoolage/Cadet/Junior/Senior/All

Estimated number of officials :

Estimated number of spectators:

Will a canteen be operating at the event?

Event Committee Members —

Head Referee:

Contact details: Email: Phone:

Event Safety Co-ordinator:

Contact details: Email: Phone

Event Member Protection Officer:

Contact details: Email: Phone

Pairing Master:
(for competitions only)
Contact details: Email: Phone

Head Official

(for competitions only)

Contact details: Email: Phone

We wish to apply for endorsement to hold a WA Ltd wrestling competition. We have
read the WA Ltd competition guidelines and UWW regulations and agree to run the
competition in accordance with these principles.

Signed ... Dated..........cooviviiennnn.
Tournament Director

Signed ... Dated.........ccooviiiienennne
Club/Association President

The following documents should be forwarded to the National Office no less than 14
days prior to competition
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Completed Pre-competition Safety Audit

Emergency Management Plan

Completed Event Checklist

An event license/certificate will be forwarded to the Tournament Director prior
to the event.

Events that do not comply with the WA Ltd Competition Guidelines will not be
endorsed.

Office Use Only:

Application Received This event is approved/not approved

Safety Audit Insurance Coverage: standard/ additional premium
Emergency Plan Name:

Event Checklist Title: Date:

Licence Posted Reason:

Licence Number
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