Access the JustGo System and Complete the Athlete Membership

Journey —

How to Create a Password and Log-in to the System

1.

2.
3.

Go to your email and find an email from “Special Olympics
Ireland” with subject “Special Olympics Ireland membership
system password create/reset request”

Take note of the athlete's username that is given in the email
Click the “Reset Password” blue button in the email body

After you click the reset button the log-in screen will open -

4. Create a password in the fields provided and confirm it. The

password must have at least 8 characters including at least
one capital letter, one lowercase letter, one number and one
special character like *@!

. Log-in to the system using the athlete's username - as

indicated in the email - and the password that you just
created

To Complete the Athlete Membership Journey

1.1 Click “Add” on Athlete Membership tile
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1.2 Scroll Down
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Before you continue with your registration you will need to have the following items ready to enter

1. Emergency contact details for the person to be contacted in case of an emergency involving

1.3 Read about the information you need to have ready
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Add Family Member @ SELECTED
1 Year Membership

Before you continue with your registration you will need to have the following items ready to enter

1. Emergency contact details for the person to be contacted in case of an emergency involving Read a bOUt the
the athlete H H
information

2. The name, email address and contact phone number for a person to be contacted regarding

the athlete’s involvement with Special Olympics/their club(s) ( can be the same as the yo un eed tO
emergency contact person)
3. Passport quality photograph (head and shoulders, against a plain, well lit background - can have ready

be taken on your camera phone).

4. Atlanto-Axial Instability release - only required if the athlete has Down Syndrome and the
instability is present - see the link above for more information and the form is also linked in
the Health section below

Information to assist you in completing the membership journey, including a How to Video Is linked
here

Emergency Contact
Please provide us with your emergency contact details

First name % Last name % v




1.4 Enter the athlete’s Emergency Contact information.
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Contact Information

Emergency Contact
Please provide us with your emergency contact details

First name % L me %
Anne ‘i} Test Enter the athlete’s
Email addre Emergency Contact
name surname and
Contact number % Relationship # phone information.
12345678

Contact Person
This person will be contacted in relation to relevant Athlete activities

Current (0 Expired (0]

@ You have no active

1.5 Choose your relationship to the athlete from the drop down menu
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Contact Information

Emergency Contact
Please provide us with your emergency contact details

Anne Test

Choose your
relationship to the

Contact number %

12345678 athlete from the drop-
e down menu

Guardiar

Contact Person

Spouse
This person will be contacted in relation to relevant partner
Grandparent
Other
Current (0 Expired (0 Child

@ You have no active



1.6 Click “Add” to enter a contact person’s details for general athlete
activities - it can be the same as the emergency contact person but must

be added again

= MENU MY PROFILE ~ MEMBERSHIP  EVENTS & COURSES ~ SHOP ! ' JIMBOB TEST

Contact number % Relationship %

12345678 Parent

Contact Person
This person will be contacted in relation to relevant Athlete activities

[

Lgm . Click Add to Add a contact person for

general athlete activities - it can be the

same as the emergency contact person
but must be added again

© You have no active

Athlete Photo

Photo must be passport sized
background - can be taken on a

e

1.7 Enter the contact person ,email and phone number

Setup credential v Save

Athlete Contact Person

OVERVIEW

Start date Enter the
29/11/2023 contact
person’s name,
Rl email and
Anne Test %

phone number

Email Address %

anne@test.xxx

Phone Number %
Guardian
Carer
Sibling
Spouse
Other




1.8 Click into the Relationship field

Setup credential  Save

Athlete Contact Person

OVERVIEW

Start date

29/11/2023 ]

Full Name %

Anne Test

Email Address %

anne@test.xxx

Click into the
Relationship field

Phone Number *

123 456789

e.g. 087 1234567

Relationship %

| Registration

1.9 Chose your relationship to the athlete from the drop down

Setup credential + Save

Athlete Contact Person

OVERVIEW

Start date

29/11/2023 &

Full Name %

Anne Test

Email Address %

anne@test.xxx

Chose your relationship to
the athlete from the drop
Guardian dOWh

Carer
Sibling
Spouse
Other

Phone Number %




1.10 Click Save in the top right corner

Setup credential

Click Save in the top
right corner

Athlete Contact Person

OVERVIEW

Start date

29/11/2023 ]

Full Name %

Anne Test

Email Address %

anne@test.xxx

Phone Number %

123 456789

e.g. 087 1234567

Relationship *

Parent :

1.11 Scroll Down

EVENT: BOB TEST

Contact number % Relationship %

12345678 Parent s

Contact Person
This person will be contacted in relation to relevant Athlete activities

Scroll Down

Current (1) Expired (0)

Athlete Contact Person
(347861)
Expires: 31 Dec 2199

View Details

Athlete Photo
Photo must be passport sized quality photograph (head and shoulders, against a plain well lit
background - can be taken on a camera phone)




1.12 Click the Photo Icon to upload a photo of the athlete — head and

shoulder against a plan background — can be taken on your phone and

uploaded
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Athlete Photo

Photo must be passport sized quality photograph (head and shoulders, against a plain well lit
background - can be taken on a camera phone)

Click the Photo Icon to add

nm a photo of the athlete - it
can be taken on your

phone and uploaded

If your Club is not listed below click "§
Otherwise continue the journey
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1.13 Go to where you have saved the photo
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Adding a bookar aph (head and shoulders, against a plain well lit
)

JustGo Training ¢
OneDrive - Spec

Test Documents

e el Go to where you have saved

i Special Olympics | v

the photo

File name:

If your Club is not listed below click "Select Club"

Otherwise continue the journey
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1.14 Double-Click to upload it
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If your Club is not listed below click "Select Club"
Otherwise continue the journey
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1.15 Use the edit tool to resize it if necessary

Edit Image

Use the edit
tools to resize

— © change it if necessary




1.16 Click Done when happy with the photo

Edit Image

Click Done when
happy with the
photo

1.17 If the club(s) the athlete is in are displayed on screen - no action is

required, just continue the journey. If it is not shown, then click Select

club and choose the club from the list that opens and click Done.

E M[NU MY PROFILE MEMBERSHIP EVENTS & COURSES SHOP - . JIMBOB TEST -
If the club(s) the
athlete is in are
displayed here - no
If your Club is not listed below click "Select Club" action is required,
Otherwise continue the journey . .
just continue the
ShTC SOl DEMO TEST journey‘

CLuUB

(]
SOI TEST CLUB
Specin!

SELECT CLUB

If not. click Select

club and choose it

from the list that
opens

Health Information
Please click Add below to provide Athlete Health Information




1.18 Click Add to complete the Health Information for the athlete

=MENU  MYPROFILE  MEMBERSHIP  EVENTS&COURSES  SHOP - . JIMBOB TEST

Health Information
Please click Add bel

[ [ ] Click Add to complete the
St ) Health Information for the
@ You have no active athlete

Release Waiver
Agreement to participate in the Special Olympics Ireland Programme

Current (0) Expired (0)

@ Yvou have no active

1.19 Click to answer Yes or No on each question, as applicable for the

athlete

Setup credential + Save

Athlete Health Info

OVERVIEW

Start date

29/11/2023 ]

s the athlete have Down Syndrome? %
Click to answer
Yes or No on
each health
question, as
applicable for
the athlete

[epsy or any type of seizure %




1.20 Click Save when all questions are answered

Setup credential

BRI Click Save when all
oes the athlete have any allergies
ves : qguestions are

answered

Allergies *
| Insects bites
Latex
Food
| Medication

Food allergies *

Nuts

Previous anaphylaxis?

[v

Does athlete carry an Epipen? %

Yes L

1.21 Click “Add” to complete and agree to the waiver to join Special
Olympics Ireland. if the athlete is over 18 and is completing the journey
on their own behalf, there is one extra step, a waiver needs to be signed

in document form and that is linked on the screen in the journey.
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Release Waiver
Agreement to participal

Click “Add” to complete

and agree to the waiver

to join Special Olympics
Ireland

Likeness Release
To give us permission to use their likeness

Current (0) Expired (0)

@ You have no active

Healthy Athletes Programme
Agreement to participate in the Healthy Athletes Programme




1.22 Enter the athlete’s full name

1.23 Read the waiver

Read the

waiver

Setup credential  Save

Parent on Athlete's Behalf Waiver

OVERVIEW

Start date

29/11/2023 &

plete Waiver and Consent form

Enter the
athlete’s

pecial Olympics Ireland permitting the
athlete to participate in the Special Olympics Ireland programme
(the “programme”)

| do hereby agree, to the fullest extent permitted by law, as
follows:

1. TO WAIVE ALL CLAIMS that the athlete may have against
Special Olympics Ireland arising out of their participation in

Setup credential + Save

Parent on Athlete's Behalf Waiver

OVERVIEW

Start date

29/11/2023 &

Please download and complete Waiver and Consent form

1 am the parent/quardian/next of kin of: #*

Jimbob Test
Registration

Insert Athlete’s full name

and in consideration of Special Olympics Ireland permitting the
athlete to participate in the Special Olympics Ireland programme
(the “programme”)

| do hereby agree, to the fullest extent permitted by law, as
follows:

1. TO WAIVE ALL CLAIMS that the athlete may have against
Special Olympics Ireland arising out of their participation in




1.24 Tick to accept the waiver

1.25 Click Save

Setup credential

1. TO WAIVE ALL CLAIMS that the athlete may have against
Special Olympics Ireland arising out of their participation in

the programme.
2. TO ASSUME ALL RISKS associated with the athlete’s
participation in the p! ing injuries to person,

or death, whether caused by negligence or otherwise.

| acknowledge that an athlete should not participate in the
programme in any manner unless he/she is medically and
physically able. | acknowledge that Special Olympics Ireland
recommend that an athlete undergo a medical examination, with
a registered practitioner in the Republic of ireland or Northern
Ireland, prior to them registering for the programme and | further

k ledge that it is my ibility as the
parent/guardian/next of kin of the athlete to ensure that he/she is
medically and physically able to participate.

1 confirm that he/she/ ey do i e S 1
activities of Special Olymg] y
read and fully understand TI Ck to acce pt
registering an athlete for t|

and accept that this Waivd t e wa iVe r

1 am a parent or guardian of the athlete. | have read and
understand this waiver and have explained the contents to the
athlete as appropriate. x

Setup credential

1. TO WAIVE ALL CLAIMS that the athletl
Special Olympics Ireland arising out of their participation in
the programme.

2. TO ASSUME ALL RISKS associated with the athlete’s
participation in the p ing injuries to person,
or death, whether caused by negligence or otherwise.

| acknowledge that an athlete should not participate in the
programme in any manner unless he/she is medically and
physically able. | acknowledge that Special Olympics Ireland
recommend that an athlete undergo a medical examination, with
a registered practitioner in the Republic of Ireland or Northern
Ireland, prior to them registering for the programme and | further

that it is my ility as the
parent/guardian/next of kin of the athlete to ensure that he/she is
medically and physically able to participate.

| confirm that he/she/they is medically sound to participate in the
activities of Special Olympics Ireland. | acknowledge that | have
read and fully understand the contents of this waiver prior to
registering an athlete for the pi | further

and accept that this Waiver is voluntary.

@ ! am a parent or guardian of the athlete. | have read and
understand this waiver and have explained the contents to the
athlete as appropriate. %




1.26 Click Add to consent /not consent to the Likeness release

NU MY PROFILE  MEMBI

Likeness Release
To give us permission to use their likeness

e Click “Add” to consent

© Youhave noactive /not consent to the

Healthy Athletes P
Agreement to participat®

Current (0)  Expired (0)

@ You have no active

Likeness release

| acknowledge that | have read the C:
read here

1.27 Enter the athlete’s full name

and Safety ition POLICY which can be

Setup credential

Parent on Athlete's Behalf - Likeness Release

OVERVIEW

Start date

29/11/2023 &

arent/quardian/next of kin of %

Enter the B

athlete’s full
name

that sponsor Speclal Olymplcs.

- . JIMBOB TEST

 Save

ission to Special Olympics Ireland to use their likeness, photo,
e, voice, words, and biographical information to promote the
bn for the purposes of, but not limited to events, competition,

p. awareness and sponsorship. We often use photos, videos,
and stories of our athletes to show the Impact of support by companies




1.28 Read the Likeness release statement

Read the
Likeness
release

statement

Setup credential  Save

Parent on Behalf - Lik Rel

OVERVIEW

Start date

29/11/2023 ]

| am the parent/guardian/next of kin of %

| give permission to Special Olympics Ireland to use their likeness, photo,
video, name, voice, words, and biographical information to promote the
organisation for the purposes of, but not limited to events, competition,

i and ip. We often use photos, videos,
and storles of our athletes to show the impact of support by companies
that sponsor Special Olympics.

1.29 Read the consent then Click to answer Yes or No

Setup credential + Save
Parent on Behalf - Lik I
OVERVIEW
Start date
29/11/2023 &

| am the parent/guardian/next of kin of %

Jimbaob Test

1 give permission to Special Olympics Ireland to use th|
video, name, voice, words, and biographical informatic}
organisation for the purposes of, but not limited to eve

Click to choose
and ip. We often ug
and storles of our athletes to show the impact of suppq YeS or NO tO use
that sponsor Special Olymplics. A
of likeness of
B the athlete




1.30 Click Yes or No to give or withhold consent

1.31 Click Save

Setup credential

Parent on Behalf - Lik

OVERVIEW

Start date

29/11/2023 ]

| am the parent/guardian/next of kin of %

Jimbob Test

1 give permission to Special Olympics Ireland to use their likeness, photo,
video, name, voice, words, and biographical information to promote the
organisation for the purposes of, but not limited to events, competition,
fundraising, awareness and sponsorship. hotos, videos,
and storles of our athletes to sho) panies

that sponsor Special Olympics. Cl | C k Y es
or No

Setup credential

Parent on Behalf - Lik I
OVERVIEW
Start date

29/11/2023 &

| am the parent/guardian/next of kin of *

Jimbob Test

| give permission to Special Olympics Ireland to use their likeness, photo,
video, name, voice, words, and biographical information to promote the
organisation for the purposes of, but not limited to events, competition,

i and ip. We often use photos, videos,
and storles of our athletes to show the impact of support by companies
that sponsor Special Olympics.

Yes B




1.32 Scroll down

™ @ meosTesT -
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Likeness Release
To give us permission to use their likeness

Current (1)

Expired (0)

Parent on Athlete's Behalf -
Likeness Release
(347866)

Expires: 31 Dec 2199

View Detalls

Healthy Athletes Programme
Agreement to participate in the Healthy Athletes Programme
[ Scroll down

Current (0 Expired (0)

© vou have no active

1.33 Click “Add” to give or withhold consent for the athlete to participate

in Health Athlete Programme
™ @ svsosmest - J§

EVENTS & COURSES SHOP

= MENU MY PROFILE MEMBERSHIP

Parent on Athlete’s Behalf
Likeness Release
(347866)

Expires: 31 Dec 2199

View Details

Healthy Athletes Programme
Agreement to participate in the Healthy Athletes Programme

.. Click “Add” to give or

s \'ithhold consent for the

B athlete to participate in

Health Athlete Programme ich

# JustGo.con 000000°



1.34 Read about the programme

Read about the
programme

1.35 Click to chose your answer

Setup credential  Save

Healthy Athletes - Parent on Athlete's behalf

OVERVIEW

Start date

29/11/2023 ]

Healthy Athletes Programme

The Healthy Athletes programme provides health screenings, health
education and resources to athletes, in a fun and welcoming environment
at sports il events and d-als

I understand that:

« These activities may include individual screening assessments of
health status and/or health care needs in the areas of vision, oral
health, hearing, physical therapy, podiatry, mental health, and a
variety of health promotion areas (height, weight, sun protection,
etc.).

These assessments are not intended for diagnosis or treatment and

provision of these health activities/services are not Iintended as a

substitute or alternative to regular care that has been received in the

past or that may be recommended in the future.

« An athlete should seek their own medical advice and assistance
irrespective of the provision of these services and that Special
Olympics Ireland, through the provision of these services, is not
makina itself resnonsible for the athiete’s heaith. that infarmation

Setup credential + Save

Healthy Athletes Programme

The Healthy Athletes programme provides health screenings, health
education and resources to athietes, in a fun and weicoming environment
at sports events and stand-all i

| understand that:

« These aclivities may include individual screening assessments of
health status and/or health care needs in the areas of vision, oral
health, hearing, physical therapy, podiatry, mental health, and a
variety of health promotion areas (height, weight, sun protection,
etc.).

These assessments are not intended for diagnosis or treatment and
provision of these health activities/services are not intended as a
substitute or alternative to regular care that has been received in the
past or that may be recommended in the future.

An athiete should seek thelr own medical advice and assistance
irrespective of the provision of these services and that Special
Olympics Ireland, through the provision of these services, is not
making itself responsible for the athlete’s health. that information
gathered as part of the screening process may be used In group
statistics (anonymously|
health needs and to de

Click to chose
your answer

1 give my consent and con.
participation in the Heg




1.36 Click Yes to Consent or No to withhold consent

Setup credential  Save

Healthy Athletes Programme

The Healthy Athletes programme provides health screenings, health
education and resources to athietes, in a fun and weicoming environment
at sports events and stand-al

I understand that:

« These aclivities may include individual screening assessments of
health status and/or heaith care needs in the areas of vision, oral
health, hearing, physical therapy, podiatry, mental health, and a
variety of health promotion areas (height, weight, sun protection,
etc.).

These assessments are not intended for diagnosis or treatment and
provision of these health activities/services are not intended as a
substitute or alternative to regular care that has been received in the
past or that may be recommended in the future.

An athiete should seek their own medical advice and assistance
irrespective of the provision of these services and that Special
Olympics Ireland, through the provision of these services, is not
making itself responsiblg o L i
gathered as part of the

aimien  Click Yes to Consent
ealth needs and to def
or No to withhold

consent

1.37 Click Save

Setup credential

Healthy Athletes Programme

The Healthy Athletes programme provides health screenings,
education and resources to athietes, in a fun and weicoming el
at sports events and stand-all

| understand that:

« These aclivities may include individual screening assessments of
health status and/or health care needs in the areas of vision, oral
health, hearing, physical therapy, podiatry, mental health, and a
variety of health promotion areas (height, weight, sun protection,
etc.).

These assessments are not intended for diagnosis or treatment and
provision of these health activities/services are not intended as a
substitute or alternative to regular care that has been received in the
past or that may be recommended in the future.

An athiete should seek thelr own medical advice and assistance
irrespective of the provision of these services and that Special
Olympics Ireland, through the provision of these services, is not
making itself responsible for the athlete’s health. that information
gathered as part of the screening process may be used In group
statistics ) to assess and the overall
health needs and to develop programmes to address those needs.

| give my consent and consent on the athlete’s behalf to their
participation in the Healthy Athletes Programme %

Yes s




1.38 Scroll down
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Parent on Athlete’s Behalf
Likeness Release
(347866)

Expires: 31 Dec 2199

View Details

Healthy Athletes Programme
Agreement to participate in the Healthy Athletes Programme

Current (1) Expired (0)

Healthy Athletes - Parent on
Athlete's behalf

(347867)

Expires: 31 Dec 2199

o scrlldown

vhich ce

\& Concussion Awareness and Safety Recognition POLICY

1.39 Click the link to read the Concussion Policy

JIMBOB TEST -

MEMBERSHIP EVENTS & COURSES SHOP

MY PROFI

Healthy Athletes Programme
Agreement to participate in the Healthy Athletes Programme

Current (1) Expired (0)

Healthy Athletes - Parent on
Athlete's behalf
(347867)

’ Click the link to
Expires: 31 Dec 2199
read the

View Details

Concussion Policy

s dnd Safety Recognition POLICY !

the Concussion Aware;

: 000 eol

Conditions Privacy Policy
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satety-recognition-policy...




1.40 Click X on the top right of the window to close the policy and return

to the journey

¥ YV Draw

1.41 Click

MY PROFI|

& | M | Readaloud

MEMBERSHIP EVENTS & COURSES

Ask Copilot -+ @ 1| R

Special Olympics

CONCUSSION AWARENESS AND SAFETY RECOGNITION POLICY

Objective

Itis Special Olympics” intent to take steps 10 help ensure the health and safety of all Special
Olympics participants.  All Special Olympics participants should remember that safety comes
first and should take reasonable steps to help minimize the risks for concussion or other serious
brain injuries

Defining a Concussion

A concussion is defined by the Centers for Discase Control as & type of traumatic brain injury
caused by a bump, blow, or jolt to the head as well as serial, cumulative hits to the head.
Concussions can also occur from a blow to the body that causes the head and brai
quickly back and forth-—causing the brain to bounce around or twist within the skull. Although
concussions are usually not life-threatening, their cffects can be serious and therefore proper
atiention must be paid fo individuals suspected of sustaining a concussion

ain to move

Suspected or Confirmed Concussion

A participant who is suspected of sustaining a concussion in a practice, game or competition
shall be removed from practice, play or competition at that time. If a qualified medical
professional is available on-site to render an evaluation, that person shall have final authority
as to the removal or return to play of the participant. If applicable, the ipant’s parent or
guardian should be made aware that the participant is suspected of sustaining a concussion.

Return to Play

Healthy Athletes Programme
Agreement to participate in the Healthy Athletes Programme

Current (1

Expired (0)

Healthy Athletes - Parent on
Athlete's behalf

(347867)

Expires: 31 Dec 2199

View Details

and Safety g POLICY;

AR
VZl

e

hich ce

Qe Bls @

Click X on the

top right of the
window to
close the policy
and return to
the journey

JmeoBTEST - |

oo@@eol



1.42 Click
™ @ svsosmest - J§
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Healthy Athletes Programme
Agreement to participate in the Healthy Athletes Programme

Current (1) Expired

Healthy Athletes - Parent on
Athlete's behalf
(347867)

Expires: 31 Dec 2199

View Details

Concussion Awareness and Safety Recognition POLIC

D
# JustGo... - ooa@eol

1.43 Click Finish then go to the “Cart - there is no payment but you have to

complete the next steps to complete the journey
™ @ svsosmest - J§

= MENU MY PROFILE MEMBERSHIP EVENTS & COURSES SHOP

Healthy Athletes Programme
Agreement to participate in the Healthy Athletes Programme

Current (1) Expired (0)

Click Finish, then go to the
Healthy Athletes - Parent on “Cart - there is no payment
Athlete's behalf
iain I but you have to complete the
xpires: 31 Dec 2199
View Detals next steps to complete the
journey

[~ and Safety POLICY which

@ | acknowledge t

i JustGo.e e 000000 |

Javascriptvoidio)



1.44 Click Yes to Go to the “Cart” this is JustGo terminology and you will

not be required to make a payment but you must complete this step

e

Confirmation

Click Yes to Go to the “Cart”

Your membership has been successfully added to your cart.

WAkt piceedio cherkaity this is JustGo terminology and

ou will not be required to
nonorer (R y q
make a payment but you

must complete this step

1.45 Click “Complete Order” - no payment will be taken or requested

= MENU MY PROFILE MEMBERSHIP EVENTS & COURSES SHOP ! . JIMBOB TEST -
° Order Review Confirm Payment
B a mary o d e d t electap

Click “Complete
Order” - no
0 payment will be
Net Tot é taken or requested

@ Remove Al

ITEM SUMMARY Qry NET TOTAL TAX TOTAL
- t 8 bol
@ Special Olympics Ireland
® - 1 €0.00 €0.00 €0.00
=
& sove for Later || X Remove

1.46 Click Home - no payment has been made - this is JustGo terminology

Javascriptvoi()

as other sports organisations using the system do charge for membership.




Your club may charge a membership fee but that is managed at club level

not here
- . JIMBOB TEST - |

E MENU MY PROFILE MEMBERSHIP EVENTS & COURSES SHOP
™ Checkout & Payment
Order Review 0 Confirm Payment

Thank you, your payment has been successful 0

Your reference number is PR000279 and we'll send a confirmation email with detail to Jimbob@test.xxx

( Backtocart ) (8 ®

Click Home - no payment has been
made - this is JustGo terminology as
other sports organisations using the

€0.00 €0.00 €0.00

system do charge for membership.

Your club may charge a membership

fee but that is managed at club level
not here

Javascriptvoio(0)

1.47 Click My Profile to check and update the address and contact details
™ @ meosTesT -

MEMBERSHIP EVENTS & COURSES SHOP

=MENU MY PROFILE

Member Area
Click My Profile to check
¥k r - Documents My Enquiries

and update the address

and contact details
Finance

PRON
o

'Justa.com

hitpsy/specialolympicsireland justgo.com/Workbench. me/Show/s

.
— -



1.48 Click profile tab

MY PROFILE MEMBERSHIP EVENTS & COURSES SHOP ! . JIMBOB TEST - l

Select Club )

Test)
Cllck proflle tab  category to add or review membership
JIMBOB TEST AppIvan. yuranwess Volunteers

Register to become a Volunteer Existing Volunteers Only sol TE‘S1‘CLUB

Athlete U18
2 ) Regiatered

15000160

= A R

= Jimbob@test. xxx
J 111
Q Test, Test

Athlete & 5 Auxiliary Members

Register as an Athlete 2 Members /'Schools/Inclusive

Nexjﬂnl in 10 month(s)
d !

-
MORE INFO % . CLICK TO BEGIN®

Create Family

Pending Approval

L

Add Family Member

Javascriptvoi(o)

1.49 Click Update details to change any of the information - address,

phone, post/eir code etc

= MENU MY PROFILE MEMBERSHIP EVENTS & COURSES SHOP

sol LUB

¢~ 3 Rogiaterod
Jimbob Test

Jimbob@test xxx Click Update
Male details to change
any of the
information -
. address, phone,
Test post/eir code etc

15000160

& Jimbob@test.xxx
J 1M
Q Test, Test

Create Family

Pending Approval

B & R

21/10/2011

Test
Add Family Member

9900 ANTRIM AND NEWTOWNABBEY ..
Co Dublin Pl Aoweiore
Ireland B A N
11111111711

Jimbob@test.xxx

501 DEMO TEST CLUB
Registered v

Javascriptvoi()




1.50 Click Save when done

= MENU MY PROFILE MEMBERSHIP

é
°
JIMBOB TEST
Athlete U18
15000160

= Jimbob@rest.xxx
J
Q Test, Test

Create Family

Add Family Member

EVENTS & COURSES

SHOP

|

. JIMBOB TEST -

PROFILE

Select Club &)

]

b B

BIZIEY  EMERGENCY
[

OPTINS CREDENTIALS

L

S0l TEST CLUB

| wf;n:.wr Details = ‘ 8 ) Registered
- = A R
First Name Last Name
Jimbob * Test .
Click Save
Email Address
Jimbob@test.xxx When done -
ULSTER
Date of Birth Gender Fee e
21/10/2011 i % Male -« = A R
Address
Test 12 *
Test Street ANTRIM AND NEWTOWNABBEY .
Pancing Apprw
Towr County .

1.51 Click the name to find the log-out button

= MENU MY PROFILE MEMBERSHIP

Create Family

Add Family Member

EVENTS & COURSES

& MY PROFILE

SHOP

Click the name to

find the log-out
button

PROFILE

BASIC DETAILS ~ EMERGENCY

CONTACT

oPTINS [

Credential Category
All s
Al Active Pending Approval  Expired Inactive Pending Conditions
CR070059 CRO7006 uLsTER
n “ Pending Approva
Athle Athlete
e - I




1.52 Click Log-Out

MEMBERSHIP ENTS & COURSES SHOP JIMBOB TEST

& Change Password

2 MY PROFILE Y MY CLUBH
B8 Language

MEMBERSHIP

@ Lot
— N—— i
2 B

BASICDETAILS ~ EMERGENCY  OPT INS [GEIIZNINE]
CONTACT

JIMBOB TEST s
Athlete U18 501 TEST CLUB

28/11/2024 Regintered

15000160
= A

Credential Category

PROFILE

MEMBER DETAILS

= Jimbob@test xxx

o 0211234567 All s
Q Test 12, Test
Create Family
CR070059 CR07006
Athlete
c
Add Family Member 1212190 31122199

CRO70063




