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New Athlete Portal Registration Assistance

Information to bring with you:
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Athlete Information
e Name
e Date of birth
e Gender
e Contact details (email, address, phone)

Emergency Contact Information
e Name
e Phone Number
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Health Information
e Health conditions
e Concussion history
e Allergies (medication, food, severe allergies
e Medications: manes, dosages, how often taken
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Assistive Devices
mobility aid details
communication device details
medical devices (e.g., pacemaker)
dietary needs

Parent/Guardian Information
(For athletes under 18 or with a court-appointed
legal guardian)
e Name
e Relationship
e Contact information
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Email Access
(the account you plan to use for registration)
e Phone with access to your email account, OR
e Username and password to access your email from
our computer or tablet

We look forward to helping you get registered in time for the Fall Sports Season!







