
 

      

 

 

QUEENSLAND PROFESSIONAL SKATERS’ ASSOCIATION INC.        

51 Tradewinds Avenue, Paradise Point  QLD  4216 AUSTRALIA   Phone 07 5529 6090 Fax 07 5529 6693 

 
 

APPLICATION FORM 
LEVEL 0 ACCREDITATION AND QPSA MEMBERSHIP – Junior Coach Category 

 
 
Name: ………………………………………………….......…........…… Date of Birth: ………………...…………….. 
 
Adddress: …………………………………………………………………………………………………...………………......… 
 
Phone:  ……………………………….Email: …………………………………………………………......……………………. 
 

I hereby apply to QPSA for the Level 0 Accreditation Sports Specific Course. 
Boondall Ice Rink, Monday 8th December 7.30am – 4.00pm 
 
I have read and understand the following: 

 I have attached a copy of a proof of age Document to show I am over 14 years. (Copy of Birth Certificate or 
Passport) 

 By being accredited at Level 0, I will only be qualified to coach group classes at the Aussie Skate beginner 
level through to and including the Aussie Skate Bridge program. 

 I have attached a copy of my ASC’s Beginner General Principles Certificate. 

 I understand that the cost of the course ($150) includes: 
o The presentation of the sports specific modules 
o Ice rink and classroom entry 
o The required text book / DVD  
o The registration fee for the ASC 

 I have attached a copy of my ISA Preliminary Test Certificate (or equivalent) 

 I am a member of …………………………………., an ISA State Member, and have attached a photocopy of my 
membership card / receipt of payment. 

 I understand that the cost of membership in the Junior Coach Category of my APSA State Member (QPSA Inc. 
- $100) includes: 

o Administration of my registration of accreditation with the ASC  
o Administration of update points 
o Insurance cover for coaching group skating classes under the APSA Insurance Policy. 

 I have read, understood and agree to abide by both the ASC’s Code of Behaviour and APSA’s Code of Ethics. 

 I have attached a copy of my working with Children Check (for those candidates over 18 years of age) 
 
 
 
 
Signed: ……………………………………….. (Course participant) Date: ………………………. 
 
 
Signed: ……………………………………….. (Parent/Guardian ) Date: ……………………… 
      If under 18 yrs of age) 
 
Payment $250 by Cheque/  Money Order/  Direct Deposit  
(please attach copy of transaction advice to application form) 
to QPSA Inc - Bank Details BSB 084 913 Account No: 686785737       
Mail application form to:QPSA, 51 Tradewinds Avenue Paradise Point 4216       
or scan and email to Course Administrator, Heidi Daniels heidikuffel@hotmail.com   

 
Deadline for applications:  15th November 2014 
  
A $30 late fee may be charged at the discretion of QPSA for the acceptance of late enrolments.  
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