
Application For Affiliation V.P.S.A. /  A.P.S.A. 

Victorian Professional Skating Association 

Victorian Professional Skating Association Joining fee 

Australia Professional Skater’s Association 

 
 

Name……………………………………………………………………………………… 

 

Address…………………………………………………………………………………….. 

 

 ……………………………………………………………………..……………… 

 

Date of Birth……………………………………………………………………………….. 

 

Phone Number   

Mobile   ……………………..…… 

          

Email Address…………………………………………………………………………….. 

 

Test Level Reached………………………………………………………………………… 

 

Previous Coaching Experience……………………………………………………………. 

 

Application Fee $50 Included    Yes........................... 

 

Application for Sports Liability Insurance.  Yes........................... 

 

        No........................... 

 

Accreditation Level     ........................... 

 

APSA Accreditation card number Card Number       ........................... 

 

      Expiry Date  ........................... 

 

Working With Children Card Number  ........................... 

 

                                                  Expiry Date  ........................... 

 

I agree to abide by the constitution and code of ethics  

set out by the V.P.S.A. and A.P.S.A. 

 

 

Signed……………………………………………….. 

 

Date…………………………………………………. 


