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ADVANCED PICKLEBALL REFEREE CLINIC
Introduction to Referee Best Practices

October 12, 2019
8:30 a.m. - 5:00 p.m

Southwest Region

Attendance is open to those who:

- are experienced referees
- would like to improve their referee skills
- are considering becoming Certified Referees, but not sure
- want to become Certified Referees

Note: For those who are interested in pursuing certification, this will fulfill the first requirement in your
efforts to becoming a USAPA Certified Referee.

Instructors:
Bill Plesha - USAPA Certified Referee, USAPA Certified Referee Coordinator for the Southwest

Region.
Paula Handrup - USAPA Certified Referee, USAPA Registered Trainer, Certified Referee Evaluator,

past USAPA Certified Referee Coordinator
Agenda

8:30 am - 12:00 p.m. Indoor classroom powerpoint presentation: Manzano Mesa Multi-Generational
Center, Room #5. Please arrive by 8:15 am to sign in and to begin the class promptly at 8:30.
12:00 - 1:00 Lunch provided by Albuquerque Parks & Recreation
1:00 p.m. - 5:00 p.m. On court practice session where you will have the opportunity to practice what
you learned in the classroom.

This is NOT a rules class. You are expected to have a basic working knowledge of the rules! It is
highly recommended that you bring a copy of the referee handbook to the clinic. We suggest also that
you take the referee test, line judge test and rules test if possible. These can be downloaded from
https:llwww.usapa.org/. You will need to be a USAPA member ($20) to download some of these.

For more information contact: Larry Lite, Regional Director, USAPA Southwest Region at
505-331-2014, larrybudlite@usapa.org.

Cost: $20 -To reserve a spot: (maximum 20 participants) to cover travel expenses
Complete the registration form below and along with $20:

1. send check made out to "USAPA Southwest Region" to
Larry Lite, 714 Parkland Cr SE, Albuquerque, N.M. 87108

OR
2. Give cash to Nancy Lesika, Judy Aron, or Larry Lite

**************************************************************************************************************
Advanced Referee Clinic
REGISTRATION FORM

NAME: E-MAIL: PHONE #: _

ADDRESS: _

I AM INTERESTED IN: Certification Possible Certification __ Improving my Skill


