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FFA    REGISTRATION 

NUMBER 
        

FORM 2 
This application form is mandatory for all positions involving leadership or responsibility or working with minors 

within the Western Australian Christian Football Association Inc. The WACFA By-Laws and Constitution state that 

“each and every Club Officer, team coach, team manager, referee and person in any position of leadership within the 

Club…” and “each Office Bearer [member of the Management Committee] of the Association must be a Christian who 

(a) supports the objects of the Association; (b) believes in and completely supports the entire Statement of Faith set out 

in Rule 3; (c) regularly attends and is accountable to a constituted Christian church or recognised Christian fellowship 

that considers itself as belonging to the body of which Christ is the Head in accordance with Rule 3.8; and (d) leads a 

life that is compatible with biblical Christian principles.” Rule 3 is the Statement of Faith reproduced on page 3 of this 

document. 

Clubs must ensure that this form is completed and a copy sent to the Registrar of WACFA for each Club Officer, team 

coach etc. prior to commencement of the soccer season and prior to the applicant carrying out any duty that requires 

it. In the case of nominations to the Management Committee of WACFA, this form is to be fully completed by the 

deadline for nominations stipulated by the Management Committee. 

A working with children check is also needed if the applicant does not have any children participating in the 

WACFA competition.  A working with children check can be acquired from the post office. 

Information about the applicant/ nominee (“the Applicant”) obtained in connection with this application will be treated 

in the strictest confidence. 

 

The Applicant                            This section normally filled by the Applicant 

Name:  ......................................................................................................................................  
First name Middle Family name 

 

Date of birth:……………………… 

Nominating Club:  ...................................................................................................................  

Position(s) applied for:  ...................................................................................................  

Present address:  .......................................................................................................................  
Number Street 

 
 

 ........................................................................................................................................  
City State Postcode 

 
 

Telephone: hm........................….......w...............................mob....…........................... 

 
Marital status:……………  Email address…………………………………………….. 
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Personal Information This section normally filled by the Applicant 

Name and address of church or fellowship of which you are currently a member or 

regular attendee:   

 ............................................................................................................................................  

 ........................................................................................................................................ 

Please list (name and address) any other churches you have attended regularly during 

the past five years: 

 ..............................................................................................................................................  

 ..............................................................................................................................................  

 ..............................................................................................................................................  

 ..............................................................................................................................................  

Do you have a police clearance?   Yes / No   details: ..........................................................  

Do you have a Working With Children check?  Yes / No 

WWC details:  ....................................................................................................................  

Why have you volunteered for this position?   ....................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

Please list any gifts, training, education, or other factors that have prepared you for 

this position: 

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

All details must be filled in before it will be accepted by WACFA 
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Applicant’s Statement To be completed by the Applicant 

I, the undersigned, declare that- 

 The information supplied by me in this application is complete and correct to the best of my 

knowledge; 

 I am a Christian who holds a personal belief in each and every aspect of the Christian faith 

as set out in the Statement of Faith (reproduced below from the Rules of WACFA); 

 I lead a life that is compatible with biblical Christian principles; 

 I regularly attend the church or fellowship of which I have stated I am currently a member 

or regular attendee; 

 I agree, should my application be accepted, to fully support the objects and ethos of 

WACFA, and to conduct my own behaviour in accordance with the Christian principles of 

WACFA whenever performing my duties for WACFA or for my Club; 

 I authorise any referee or church or fellowship listed herein to provide to the Management 

Committee of WACFA any information or evaluations relevant to this application 

concerning my character and fitness for working with children and young persons; 

 I release all such referees and churches from liability for any harm that may result from 

furnishing such information or evaluations to the Management Committee of WACFA; 

 I release all persons providing or in the normal course of their duties handling such 

information or evaluations from any obligation to make them available for inspection by me; 
and 

 I agree, should my application be accepted, to be bound by the Rules and By-Laws of the 

Western Australian Christian Football Association Inc., 

 
Signed: 

 
..................................................………........................................................................ ... 

Signature Name – BLOCK LETTERS Date 
 
 
 
 

Statement of Faith reproduced from WACFA Rules (Rule 3) 

“All persons described as Christians in these Rules and in the By-Laws hold a personal belief in without 

exception- 
1. One God eternally existent in three Persons: Father, Son and Holy Spirit; 

2. The sovereignty of God in creation, providence, redemption, revelation and final judgement; 

3. The Divine inspiration of the original documents of the Bible (66 books), its entire trustworthiness, 

sufficiency and supreme authority in all matters of faith and conduct; 

4. The deity of our Lord Jesus Christ, His virgin birth, His sinless life, His miracles, His atoning death on 
the cross as our representative and substitute, His bodily resurrection, His ascension to the right hand of 

the Father, His mediatorial work and His personal, visible return in power and glory; 
5. The sinfulness and guilt of all mankind, rendering them subject to God’s wrath and condemnation; 

6. Justification of the sinner by the grace of God through personal faith in Christ alone, and regeneration by 

the Holy Spirit; 

7. The receiving and indwelling of the Holy Spirit at conversion, and His continuing work in the heart and 

life of the believer; 
8. The one holy universal church, the body of which Christ is the Head, to which all true believers belong; 

and 

9. The resurrection and judgement of all mankind: the believer to life everlasting, and the unbeliever to 
eternal damnation.” 
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..................................... .........………................................. ...................................... 
Signature Name – BLOCK LETTERS Date 

 

Applicant’s Reference (1) First part to be completed by the referee 

Must be from a Minister or Pastor of the Church attended by the applicant. Reference 

shall be followed up by the nominating club prior to approval/ appointment. 

 
Declaration: I can recommend ………………………………………………………. 

Name of Applicant 

as a person of good Christian character. 

 
Name and signature of Minister or Pastor: 

 
..................................................………........................................................................ ... 

Signature Name – BLOCK LETTERS Date 
 
 

Name, denomination and address of Minister/Pastor’s church: 

 
..................................................………........................................................................ ... 

 
..................................................………........................................................................... 

 
Telephone:……………………………………………………………………………... 

 

 
Nominating Club to fill out below: 

 
Result of contact with referee? Please circle one: POSITIVE NEGATIVE 

Other      comments:……………………………………………………………………... 

………………………………………………………………………………………… 

Name and signature of Club Officer: 

 
 
 
 

Position    in   Club:….………………………………………………………………….… 

Telephone:……………………………………………………………………………... 
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..................................... .........………................................... .................................... 
Signature Name – BLOCK LETTERS Date 

 

Applicant’s Reference (2)          First part to be filled by the Referee 

Must be from a person, not a relative, who knows the Applicant well.  Reference 

shall be followed up by the nominating club prior to approval/ appointment. 

 
Name:…………………………………………………………………………………... 

Relationship to applicant:……………………………………………………………… 

Address:………………………………………………………………………………... 

..................................................………........................................................................... 

 
Telephone:……………………………………………………………………………... 

 

 
Nominating Club to fill out below: 

 
Result of contact with referee? Please circle one: POSITIVE NEGATIVE 

Other      comments:…………….………………………………………………………... 

………………………………………………………………………………………… 

Name and signature of Club Officer: 

 

 

Position    in   Club:….………………………………………………………………….… 

Telephone:……………………………………………………………………………... 

All references must be completed by different people.  You cannot provide your 

own reference. This form must be lodged in WACFA office before any duties can 

be carried out or penalties will be applied to the Club. 
It is the responsibility of the Member Club to ensure that this form is completed correctly before 
submission to the WACFA Registrar. Incomplete or incorrectly completed forms will be returned to 
the nominating club. Should this form be altered in any way it will be deemed invalid. 


