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Access the Team Page from your Homeplate page

| Background Check || ACE Education || Registration Status || Navigation Pane || My Teams || My Leagues || My Umpires |

® O] o

My Teams 2018 2017 2016

Year Year Year

Salect all | ‘ Unselac Select all on the page | | Lnszlect 2l on the page | | Export To Pdf | | Export To Excel ‘ ‘ Refresh Grid

Status Status Date Cr[:?r:t Issues Roster Insurance | Classification Group/Lezgue Season
I I I L I I I I
Pending = 8/30/2017 1 Yes gﬁgmm gﬁgmm f‘zﬁjﬁ"f:f AFastPitch  yop National / N/A 52313

@ Create Filter




Once on your Team page Double Click a Members Name

to access their Profile information

TeSt 201 8 Pending

Standard Roster

Invoice(s): None

View Issues

Player Count By Association: Click Here

Click Go to initiate your selection. Click Qpen to view your selection.

|--Team Actions-- v|[E) [-Printable Documents— v | (G
J Team Membears Information Possible Conflicts " Invoice Preview ]
| Select all | | Unsslact Double na0s | ‘ Unselact all on the page | | Refre

Drag a column header Click
Member

||\mE I‘ -

Team
Admin 12/10/1943

2]
O

12/10/1943




By Clicking on the Members Name you will be directed to their Manage Member

Page.

Member ID: 1597669

Manage Member : Dailyn King See member's history

Team Name: Test 2018 Photo

] Player ¥ Team Administrator ¥ Head Coach [ Coach

it Click here to

[J 3r.coach [J Scorekeeper ] other "] Board Member
Upload Image

+ Background
Additicnal
Options Check Status : None  Check Result : None  Check Date @ 1/1/1300
Ace Level : Notonfile  Start Date : None  Complete Date : None

Documents | Update/View Certificates & Uploaded Documents (Quick View)

First Name Middle Name Last Name Suffix

Email |dking@softball.org

Name [paityn = e | |lking

Confirm Email | [dking@softball.org |

Send Welcome Email

Address | [2801 NE S0th 5t

City Oklahoma City * |State ||0k|atha s |zp ||73111 * | Date of Birth W|“ MM/DD/YYYY
Phone 405-000-0000 -
Notes Gender [Female  v]*
4 Drivers License | |




From the Manage Member Page Click the “Update/View Certificates &

Uploaded Documents” link

¥ Background

Opticns Check Status : None Check Result : None Check Date : 1/1/1900

Fill i Mi=ils o =



Ce or: 1597669 - Dailyn King

Concussion Certifications ) State Cartifications " Uploaded Documents

Select the
“Concussion

o« fo . )) Version:
Certifications

Code: Code:

t a b State: State:
Comp. Date: Comp. Date:
Exp. Date: Exp. Date:
Entered By: Entered By:
PDF: PDF:

Please use the items below to add or update the above Certifications.

Certificate Agency Required
| - Select an Agency -- v

Certificate Type Required
|- Select a Certification -- v |

Certificate Code Optional

Certificate State Required
|-- Select a State —- v |

Certification Complete Date Required
MM/DDYYYY

Certification Expire Date Optional
MM/DDYYYY

Certificate Upload Optional
Choose File | Mo file chosen




Certs and Docs for: 1597669 - Dailyn King

J Concussion Certifications " State Certifications H Uploaded Documents

From the Concussion
Certifications page
select the certificate CONCUSSION

Agency you obtained

! Version: Version:
your Concussion
Certification from: Code: Code:
State: State:
CDC or NFHS Comp. Date: Comp. Date:
Exp. Date: Exp. Date:
Entered By: Entered By:
PDF: PDF:

Please use the items below to add or update the above Certifications.

Certificate Agency Required
-- Select an Agency -- v
—- Select an Agency --

Centers for Disease Control and Prevention

Mational Federation of State High School Associations

Certificate Code Optional
[ I



Enter Certificate information into all Fields

Please use the items below to add or update the above Certifications.

Certificate Agency Required
|Nati0na| Federation of State High School Associations |

Certificate Type Required
| Other v

Certificate Code Optional
01CCAD11B9C3 |

Certificate State Required
| Oklahoma v

Certification Complete Date Required
110/09/2017 | MM/DDIYYYY

Certification Expire Date Optional
| | MM/DD/YYYY

Certificate Upload Optional
Choose File | No file chosen




Once all Certification information has been entered select the “Choose File” Button

Please use the items below to add or update the above Certifications.

Certificate Agency Required
| National Federation of State High School Associations v

Certificate Type Required
| Other v

Certificate Code Optional
(D1CCAD11B9C3 |

Certificate State Required
| Oklahoma \

Certification Complete Date Required
110/09/2017 | MM/DD/YYYY

Certification Expire Date Optional
| | MM/DD

g UMegd Optional
| Choose File IEF file chosen

Submit




LErts ana WocCs 10r: 129700y = wallyn ning

J Concussion Certifications || State Certifications || Liploaded Documents |

Select your Concussion Certification

file for upload
| SSION
coveussio
Version: Version:
L
.
Code: e 'DPEI’] - u
State: @U'|- Desktop » ) - | 3 | | Search Desktop Fa) |
Comp. O —
Exp. Da Organize * MNew folder -~ 0O @
EﬂDtEre{I 497 Favorites = i 1.65MB ﬁ 133 M8 il
’ | Bl Desktop ACE4 2018 Adobe Photoshop C56
1 & Downloads - _i—i Microsoft Word Document Shortcut
3 == 136 KB 118 KB
Please usy ¥ Drophar 1 Association Contact Link Carli__Selected
% Recent Places ssociation Contact Lin a arli__Selecte =
Certificate @ Ilr;tleLnet Shortcut 2 Jl:%il:;
National § o ytes = :
455 Libraries I3 Concussion Cert. 10.9.17 F Copy of Morthern report-2017
Certificate b @ Documents Adobe Acrobat Document ;ﬁ-ﬁ Microsoft Excel Worksheet
Other b g Music 2| 172KB 141 KB
) I [&=] Pictures E‘ Digital ID Card | Type: Adobe Acrobat Document il
Certificate > B8 Videos »:EE-E Microsoft Exce| Size: 172 KB cut
o1CCcADA i 729 KB Date modified: 10/9/2017 10:48 AM (KB il
Certificate File name: - | Al Files -
OKlahome:
I Open Ivl ’ Cancel ]
Certificatio
10/09/201
Certification Expire Date Optional
| RARA I NV WV



Certification Expire Date Optional
| | MM/DDIYYYY

Certificate Upload Optional
Choose File | Concussion C...10.9.17.pdf

Once you have selected your document file you will see the file name next to the
“Choose File” button

Select the blue “Submit” Button to submit the document to the members profile




Once you have submitted the document file the members certification
information will be displayed in the Box for CDC or NFHS depending upon which

agency the member used

J Concussion Certifications H State Certifications H Uploaded Documents

ON
ecammgmi.afm ,

Version:

Code:

State:
Comp. Date:
Exp. Date:
Entered By:
PDF:

Yersion: Other

Code: MCCAD11B9C3
State: OK

Comp. Date: 10/9/2017
Exp. Date:

Entered By: Dailyn King
PDF: Click Here



Return to team page and repeat process for all members needing

Concussion Certificate uploaded

Test 2018 Pending Team ID: 160222

Generate Invoice Preview

Standard Roster

Invoice(s): None

View Issues

Player Count By Association: Click Here ' Member Benefits v |

Click Go to initiate your selection. Click Open to view your selection.
|--Team Actions-- v | &) [-Printable Documents- v | [ Add Team Member | Change Team Admin

J Team Members || Information || Possible Conflicts || Invoice Preview |

| Salect All || Unsslect All || Select all an the page || Unsslect 2ll on the page || Refresh Grid |

Drag a column header here to group by that column

'# | Photo | PersonID | Name ' Role ' DoB 'BG | ACE |Conc |BithC|Pad | Inv | Status | Status Date| BG Statu

| I I I | | I I I
@ 1597669  Dailyn C King l;‘?ﬂ”:n 12/10/1943 . Submittec gt';trted
O 1597669 | Dailyn C King Cl-lsgcdh 12/10/1943 . Pending g&trted

2

Page 1 of 1 (2 items) < Prev [1] Next>




Common issues when uploading Member documents:

Please note if you receive a “Timed Out” error when attempting to
upload a file the file size may be too large.

Recommended file size for document upload 1G or preferably smaller.
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