
 McDONALDS® HOOP TIME 
MUMS 

REFEREE PROGRAM 
 

NAME:  ______________________________________________ 

ADRESS:  ____________________________________________ 

SUBURB:  ________________ POSTCODE:  ________________ 

PHONE:   _________________ MOBILE:  __________________ 

EMAIL:  ______________________________________________ 

VENUE ATTENDING: Kilsyth/Mill Park/Nunawading/Werribee 

BASKETBALL EXPERIENCE: (tick all relevant boxes) 

PLAY:   COACH:     PARENT: 

LOCAL BASKETBALL ASSOCIATION:  _______________________ 

 
 

Please complete the form and send to Basketball Victoria: 

 

Post:  Basketball Victoria    Fax:  (03) 9927 6677 
  Hoop Time Referee Program 
  Box 3, MSAC 
  Aughtie Drive 
  ALBERT PARK    3206  


