
    -  MEMBER PROTECTION DECLARATION -        
 

 
Coolbinia Bombers Junior Football Club has a duty of care to those associated with our organisation and our sport. It is 
a legal requirement that we check the background of each person over 18 years of age, who works, coaches or has 
regular unsupervised contact with children and young people under the age of 18. 
 
 
I………..…………………………………………of……………………………………………………………………… 
 (Name)       (Home Address) 
 

………………………………..        D.O.B  …..…/………/……….      hereby register to volunteer with the Coolbinia  

 
Bombers Junior Football Club.  I confirm I ,       
 

A)        am the Parent of a Registered player;  ………………………….………….Year  / Team…….………… 
        (Childs name)  

OR 
 

B)         Hold a valid WWC Check.         Registration number  ………………….… Valid till …………………… 
 
All Non –parent volunteers are required to hold a valid Working with Children Check. (WWC Check) Should an applicant not 
currently hold a WWC Check, he or she will be required to submit an application prior to working at the Club. Information on how to 
obtain your WWC Check is available from -  www.checkwwc.wa.gov.au . Upon provision of a valid receipt to the treasurer, Fees 
associated with obtaining the WWC Check (as a volunteer) will be re-imbursed by the club. 

 
I Declare that: 

1. I am aware of my obligations under the Member Protection Policy issued by the Coolbinia Bombers JFC. (Policy available for 
viewing at  www.bombersjfc.asn.au )  

2. I do not have any criminal charges pending before the courts. 

3. I do not have any criminal convictions or findings of guilt for sexual offences, offences related to children or acts of 
violence. 

4. I have not had any disciplinary proceedings bought against me by an employer, sporting organisation or similar body 
involving child abuse, sexual misconduct or harassment, or other form of harassment or acts of violence. 

5. To my knowledge there is no matter that the Coolbinia Bombers JFC may consider constituting a risk to its members, 
employees, volunteers, athletes or reputation by engaging me in a paid or voluntary position. 

6. I will notify the President of the Club immediately upon becoming aware that any matters set out in numbers 2 to 5 above 
have changed. 

 
 
Signature ……………………………………………………………….……   Date…………………………. 
 

Completed forms are to be returned to the Club President 
president@bombersjfc.asn.au,   
PO Box 3203, Yokine WA, 6060. 

 
 

ADMINISTRATION USE ONLY: 
CWWC Identification sighted  
 
Name on identification…………………………………………… Number:………………………Expiry………….. 

 

 
Person sighting:……………………………………………………………. Date:…………………………………….. 

 
This form will be held securely by the Club for a period of two years.  
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