Register as Coach and Complete
Background Check

If you see this page ever you are in the wrong place.
Go to GSSA website at http://www.gssasoccer.org/Default.aspx?tabid=182523
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Go to GSSA website at http://www.gssasoccer.org/Default.aspx?tabid=182523
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Scroll down and click on the below link.

Coaches: register here if you did not coach in the Fall.

The above link takes you here:
https://www.gotsport.com/asp/application/reg/Default.asp?ProegramID=40460& Type=COACH

2015/2016 Coach Registration

New Users
Individual Users - New Account

If you are new to the GotSpaort system, enter your desired usarname and
password bekow and an account will be created for you,

Gender ® Male Female

Date of Birth 01/011975 | (MMiddlyyyy)
First Name Bob

Last Name Smith

Create a Username bobsmith
Create a Password |+

Confirm Password =+ |

Fill out the New Users form and click “Create Account”.



2015/2016 Coach Registration

Coach Registration (Step 2 of 4)

Coach Information™®

Full Legal Name  Bob Smith Experience [ ] vears)

Gender Male Notes

Date of Birth 01/01/1975

Address 1150 Main |

City |Grapevine |

State/Province | Texas v £
Postal Code [reost

Primary Phone 317545001 |

Alternate Phone  |3176450002 |

Email Address [bob.smith@gmail.com |

Maobile Text Messaging

| I v

Nesded for on-sie schedule updstes and weather delays.

Additional Information

Are you wanting to coach an Adult ' Adult

or Youth team?* ® vouth
What season(s) are you signing up ' Fall 2015
for?* ® Spring 2016
Are you a returning coach?* s
® Mo
Are you signing up for Head or ® Head Coach
Assistant Coach?* () Assistanet Coach
Do you have a child playing that ® Yes
you wish to coach?* O No
If s0, what is their name? Bill Smith |
Ifreturning, what is your team
e Panthers |
Do you have a coaching license, |2| |
and if so which level?*

powerggl g@t'kse@@er

Fill out the above form and click “Continue”.



Coach Registration (Step 2 of 4)

< Back

powe rﬁd |
Click “Continue”.
Coach Registration (Step 3 of 4)
Payment Information
Coach Registration Fee 30.00
Total Initial Payment $0.00
;?f‘.'.; e_\u\r-!%_m;i;:;a-iigli- i?: f_r.w.n;a?i {;n ..........................................
Coach Information Address 150 Main =
Name Bob Smith City Grapevine
Level State/Province T
Gender Mala Postal Code 76051
Date of Birth 01/01/1975 Phone B17545001
Mobile 8175430002 =

———ci | T O R LT

Registration Agreement
Enter Your Full Name: |

& By checking this box | agree to the following terms:

Payment Agreement
| authorize Grapevine Southlake SA to charge my bank account (it paying by eCheck) or charge my credit card (if paying by

credit card) in the following amounts:

Registration Agreement
| acknowledge that my application must be reviewed by the club before my application is accepted and submitting an application

does not guarantee acceptance.

« Go Back Finish & Submit Application

Flease click only once and do not re-submit or this may result in multiple charges.

SidlIgotSecce

Sign you name and check the box, then click “Finish & Submit Application”.



Coach -

Frrians infarmaticn

ooy f:: Haae ::'I Sulf

Gentar Ll Femaie

DamorBim "u'" ‘_::':5'

M [ U
TN (pnokmoured bt wil heip isprase he iRy
ard mpes of the hackgroured eheck segreh e peaple
with tpmman rames

g IDE

Oowd s Vs

Hoatie s 317 E3500"

Work Prarla 3175450002

- Edrags 250 pMain

Chy R M

Esatw ™ T

P C il TEET

Eimidel A ik ] STH R Cam

Licistga

Gk

Pracainin SummeLen 1 e b ysars |
oy, e, Do

- Sinfe Reqisiered

I-I_EHH-'INIIH Itfesmatian Dridiaaude
MO A et B BN B DRET £ DA WL INTESIES M. PRA1ET uilly
1m0 e {0 Lo 0 iy T i) Rk T e e meaion
gt B Tt T NIRRT 0 A0 AR ey, TR e L e
LY B O A RE R, DR 0L S R OF BADUREd OF Pl wetn I p D e
ook et e I b rikon.

 pEs. pledas mpken
YE§

MO Hors g o s w o aris e Seam charges wilh, smmies for, pleeces guity
= o baas ooy b of @ oriem sgamEi w T Vou rond dee e s
TELpEIIES SIS wan § e SRR e SR T O we
i e corrvie e e wieyed o ves mbes e ores s namie o
g of S W bl you pees o o bos i elanreEon

I pan, pEaEs aephen
TEE;

MO HEE oS B ERie Be bt (R wifh, s i, piepded ()
1 06" BEER { Oreyi FE O e o AION B el R OEBET PRAR. & M il
AAORAEOR T D (TN 08 B TR e e i e O e | RBIRES
R ] 8 G WEIE O (T, I TR D e D O e,
I oo SRR oF £ pERged of § b6 sy 10K B Nee] 20l ERLIDNE (RS
Wil P

s, pleass papin
-l I

Teocas North T
Essigrauni Chack Agreamenl & Digaal Signature

ik ng repwan niabie of BTS5A hae fie pulon by o e niee wric ary g res sl kp s v mplosorme i for
pvp epeciied pericd of e, orin make ary agresneni conirany oohe eegoirg . | mderriand and agree
Nab P TESA O fy afi i may, 0 e e Eagetan decing 0 2cen! my ar i aho o iar Wil nies e
services wil or withaut caumss

Digmal Signaiumm
I iy by O | Tk Dl ) el T TG I EPE YA RO O T RIS I SR LTk R CorPapl i
AT L TRGTTT =R AR T R R R o T T TS T T o T

i Cvi ML s [ETTT

&

Fill out background info, check the “I Agree” radio button, and click “Submit”.

Registration Submitted!
You may wish to print this page for your records.

Printable Documents:
[@ Printable Registration Form

Club Website:
[@ hitp fwww Qs5350CCer.org

Coach Registration Complete (Step 4 of 4)

Your Profile Photo

You don't have a
profile photo yet!

M Upload a Photo Now

| Registration Details
| 2015/2016 Coach Registration

' Registration # ARD39309
Date & Time 2/15/2076 9:06:04 AM
| Coach Bob Smith

SligotSeccen




Coach registration and background check complete.



