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Waterbeach Colts Football Club  (WCFC)

Membership Registration Form

Players Full Name _________________________________________

Home Address __________________________________________

______________________________________________________

Postcode ______________________________________________

Home Tel No __________________________________________

Date of Birth ___________________________________________

School _________________________________________________

School Year from September 2024 __________________________

Photography 

At times we would like to take/use photos to acknowledge player’s 
performance and promote the club on the club's website/Facebook  
page and in the local press.

I consent to my child’s photo being used by the club
for (please tick)

o WCFC Facebook page/website
o The Local press

Medical Details 

Please indicate if your child has any medical conditions, allergies or

Special Educational Needs (SEN) we should be aware of:

________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Please tell us about any regularly prescribed medication / drugs for your

child that we should be aware of:

________________________________________________________

________________________________________________________

________________________________________________________

Doctor’s Name: __________________________________________

Surgery Tel No: __________________________________________

Parent/Guardian Contact Details 

Full Name _____________________________________

Home Telephone _______________________________

Mobile No _____________________________________

E-mail ________________________________________

Please give two extra emergency contact names and numbers:

Name ________________________________________

Relationship to Child _____________________________

Emergency Contact No __________________________

Name ________________________________________

Relationship to Child _____________________________

Emergency Contact No __________________________

Signed Parent/Guardian 

I agree to abide by the club constitution and the decisions

made by the elected Committee on behalf of WCFC

Signing on your child to WCFC commits you to

support the Club

I confirm I have read and agree to abide by the

Respect Code of Conduct (please see overleaf)

I agree to my son/daughter receiving emergency dental, medical or

surgical treatment, including anaesthetic or blood transfusion, as

considered necessary by the medical authorities present. I understand

the limitations of any insurance cover provided by the club.

Print or Sign Name ____________________________________

Date _________________________________________

Signed Player 

I confirm I have read and agree to abide by the Respect

Code of Conduct for Young Players (please see overleaf)

Print or Sign Name ____________________________________

Date _________________________________________

Waterbeach Colts F.C. 2024/25
Affiliated to Cambridgeshire FA. 2024/25

�

Age Group: Under _______________

Pay by BACS to:

Waterbeach Colts, 

Sort code             20-17-35, 

Account number  03417751 

Please use player name and age group
(eg U10) as reference:

Amount Paid: __________________ 



Respect Code of Conduct 

 Winning isn t everything.

I will:

•

  verbal warning from  the Club
o  

That s why 
T  

Waterbeach Colts F.C. 2024/25

Parent/Carer and other Spectators

We all have a responsibility to promote high standards of
behaviour in the game.

Waterbeach Colts F.C. is supporting The FA’s Respect
programme to ensure football can be enjoyed in a safe,
positive environment.

Remember children’s football is a time for them to develop
their technical, physical, tactical and social skills.  Winning
isn’t everything.

I will:
• Remember that children play for FUN
• Applaud effort and good play as well as success
• Always respect the match officials’ decisions
• Remain outside the field of play and within the

Designated Spectators’ Area (where provided)
• Respect the coach/manager, let them do their job

and not confuse the players by telling them what to
do

• Raise any questions/concerns with the coach, parent
rep, club Welfare Officer or other committee member

• Encourage the players to respect the opposition,
referee and match officials

• Avoid criticizing a player for making a mistake
– mistakes are part of learning

• Never engage in, or tolerate offensive, insulting or
abusive language or behaviour

I understand that if I do not follow the Code, any/all of
the following actions may  be taken by my Club,
County FA, league or The FA:

I may  be:

• Issued with a  verbal warning from  the Club or
league official

• Required to meet with the Club, league or
County FA Welfare Officer

• Required to meet with the Club committee
• Obliged to undertake an FA education course
• Obliged to leave the match venue by the Club
• Requested by the Club not to attend future games
• Suspended or have my Club membership removed
• Required to leave the Club along with any

dependents

In addition:

• The FA/County FA could impose a fine/and or
suspension on the Club

Young Players

We all have a responsibility to promote high standards of
behaviour in the game.

As a player, you have a big part to play.  That’s why The FA
is asking every player to follow a Respect Code of
Conduct.

When playing football, I will:

• Always play to the best of my ability
• Play fairly – I won’t cheat, complain or waste time
• Respect my team-mates, the other team, the referee

and my coach/manager
• Play by the rules as directed by the referee
• Shake hands with the other team and referee at the

end of the game
• Listen and respond to what my coach/manager tells

me
• Talk to someone I trust or the Club Welfare Officer if

I’m unhappy about anything at my Club

I understand that if I do not follow the Code, any/all of
the following actions may  be taken by my Club,
County FA or The FA.

I may:
• Be required to apologise to my team-mates, the

other team, referee or team coach/manager
• Receive a formal warning from the coach/manager

or the Club committee
• Be dropped or substituted
• Be suspended from training
• Be required to leave the Club

In addition:
• My Club, County FA or The FA may make my

parent/carer aware of any infringements of the Code
of Conduct

• The FA/Country FA could impose a fine and
suspension against my Club

Personal Data:
As per General Data Protection Regulations (GDPR), Waterbeach Colts will use the
personal data on this form for the purposes for which it was collected only.
Information will be processed and stored securely by Club officers for club records for 
season 2024/25. Coaches will retain a secure copy of the data for their team only. 
Basic personal details of players and a parent email address will go on Whole Game
System, the FA’s database used for club and player registration and administration
functions. Parental email may be used by coaches for communicating with parents
via the FA’s Matchday App. The club and coaches use the FA’s Full-Time system for
receiving fixtures details, and for the recording of results, stats, player performance
and refereeing marks. Parents are advised to read in full the privacy policies of both
FA Whole Game System, http://www.thefa.com/public/privacy/wgs-portal and FA Full-
Time system http://www.thefa.com/public/privacy/fulltime

Affiliated to Cambridgeshire FA. 2024/25
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