
 
 

Reaccreditation – New Officiating Structure 

Officials Reaccreditation Application                                     
Marker (MA)       Measurer(ME)       National Umpire(NU) 

(please tick appropriate) 
YOUR DETAILS                                

Participant’s name:   

Postal Address:  

Contact phone:   

Email address :   

Date of Birth:   National Member Id.:  

Current Accreditation (circle)    MA         ME         NU          Expiry Date: 

Signed:   Signing Date:  

Club name:   Country League:  
 

Reaccreditation course $33 incl GST 
 

Venue and Date of Course Attending: __________________________________________________ 
 

Please Note:  Applicants will not be assessed as competent if they are unable to kneel on the 
green to carry out all measuring tasks.   

   
ENDORSEMENT OF APPLICATION BY CLUB  
The Committee has no reservations about the suitability of the applicant for officiating at the level for which 
application is made. The Committee will arrange opportunities for the applicant to practice and prepare for 
practical accreditation testing. The Committee will offer the applicant an equitable share of available future 
club officiating work to assist with re-accreditation every four years.  
 
To: Bowls WA Umpires committee: 
I confirm that < insert name > has been actively officiating at < insert club name >. < Insert name > is a 
well-respected Umpire / Measurer / Marker (circle relevant) at our club and someone who has performed the 
role frequently for our members and guests. They have completed approximately <x no. of hours> of 
officiating at our club over the past four years. 
On behalf of our club, we are delighted to see < insert name > achieve Officiating reaccreditation and to 
continue to provide support as required. 

 

COMPETENCY 

Recognition of Performance as an Official Y N NA 
1 Demonstrates ethical behaviour expected of an official    

2 Identifies and manages the risks associated with officiating    

3 Demonstrates a positive and cooperative attitude towards other officials, players and spectators    

4 Utilises a range of communication strategies to communicate decisions to players in an 
inclusive manner 

   

5 Maintains a level of fitness appropriate to the standard of bowls at all levels of the game.    

CLUB: ...........................................................................  

NAME:...........................................................................POSITION: Club Sec.OR Club Pres.(circle correct) 

 
SIGNATURE: ...................................................................................... DATE:......../........../.............  

 

 This form should be completed by the applicant and their Club Secretary/President. 
 

    The completed form should then be forwarded to Bowls WA via email 
     umpires@bowlswa.com.au and Bowls WA will then invoice the club.       
 

mailto:umpires@bowlswa.com.au

