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Tel 03 9684 0504 fax 03 9684 0555 

 
 

Motorcycling Australia 
National Officials’ Accreditation Scheme 

 
Level 4 Application Form 

 
This application should be completed by officials, wishing to be accredited, renewed or upgraded in the 
National Officials’ Accreditation Scheme.  This shall be returned to Motorcycling Australia, via your SCB, 
along with a photocopy of your Participation Journal.  
 

 All Level 4 including Steward, Clerk of Course and Referee. 
 
Applicants for Steward, Clerk of Course and Referee MUST complete the approved MA training 
course, and this requirement may apply to other officials as training courses are approved. 
 
First Name:         Surname:         

Date of Birth:         Club:          

Address:               

City:           State:      Postcode:     

Phone (h):         Phone (w):         

Mobile:         Fax:          

Email:                

Seminar Coordinator:        Date of Seminar:    

Expiry of Accreditation (if renewing):         Official Lic. No.:      

 
I certify that the following details given are accurate to the best of my knowledge 
 
Signed:           (Official)    Date:      
 
1.  What type of accreditation do you seek? – Tick the appropriate box. 
 

 Road Racing Motocross / 
Supercross 

Moto Trials Enduro Dirt 
Track/Track 

Speedway 

Steward 
 

     N/A 

Clerk of Course 
 

      

Race Secretary 
 

      

Marshal 
 

      

Timekeeper 
 

      

Scrutineer 
 

      

Judge 
 

      

Starter 
 

     N/A 

Measurer* 
 

      

Referee 
 

N/A N/A N/A N/A N/A  

 
* For Measurer the following documentation will need to accompany this application:  

 Evidence of a Trade Qualification. 
 If not available, evidence of experience as a measurer. 

Please indicate  
New Application 
 Renewal 



Motorcycling Australia 
PO Box 134 

 South Melbourne Vic 3205 
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I consider that I qualify for Level 4 accreditation having officiated at the following events. (Attach a copy of 
your Participation Journal as well). 
 
YEAR 
 

EVENT OFFICIAL  POSITION 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
State Controlling Body to complete for Level 4 Applications. 
 
I hereby confirm that the S.C.B has examined this application and endorses it. 
 
 
Signed:   …………………………………………………………….                                    Date:…………………. 
 
 
Print Name:……………………………………………………………………………………………… 
 
 
 
 
 
 
 
 


