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Welcome! ACT-50

DuPage County ACT-SO

We are excited for you to become a part of the DuPage County ACT-SO Family!
Please follow the steps in this guide to complete the registration process.

What You Will Need to Begin Registration

Safety Information:
* Student Allergies, General Medical Information
* Emergency Contacts
e Parent & Student Contact and General Information
e Credit Card or Bank Account Information
e Category(ies) of interest
* Read through this guide in its entirety
* Have this guide open for quick reference during the process

It is suggested that you complete your registration on a computer or tablet



Begin Your Registration! ACT-50

ween e NAACP

DuPage County ACT-SO

Click this link to take you to the SportsPlus site
https://sportsplus.app/public/6497/registration

Select the Registration option based on the number of students to be enrolled

A' I - S o Home Calendar Registration [tefy - Reserve Equipment MemberArea Donate

wesioer NAACP

Home / Programs - Online Registration
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September - 2026

Showing all 3 programs

2026 ACT-SO Program Registration for (1) ONE STUDENT 4 # 2026 ACT-SO Program Registration for (2) TWO STUDENTS 4 #
General Registration

B Sep 01. 2026 - Nov 01, 2026

General Registration
™ Sep 01. 2026 - Nov 01. 2026

Select this registration option if you are enrolling one () student in the
DuPage County ACT-SO program

&
j ACT-SO Program Registration for (3) THREE STUDENTS 4 #

Select this registration option if you are enrolling two (2) students in the
DuPage County ACT-SO program

General Registration
B9 Sep 01, 2026 - Nov 01, 2026

Select this registration option if you are enrolling three (3) students in the
DuPage County ACT-SO program
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Confirm Orientation Attendance ACT:SO"‘

cacoer NAACP
DuPage County ACT-SO

You must attend an orientation session before registering!!

Do not share the registration links with others — their registration will not be accepted

| confirm that | have attended a virtual orientation for the 2026-27 DuPage County ACT-SO

Program

/

Click to confirm that you have attended one of the orientation sessions
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Create Parent Account: “Who is Registering?” Tab ACT-SO
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:‘E?EB Welcome to DuPage County ACT-SO/B.A.S.E.!

To complete the registration, please login or create an account.

o | confirm that | have attended a virtual orientation for the 2025-26 DuPage County ACT-SO Program.

e

Who is registering?

Select “l am a
parent/guardian”.

Y 4 i « A Parent must

o aSeucne a2 porercgusrdion. create the family

| am registering myself. | am registering my kid/family member.
**
account.

Create a parent/guardian acc
members.

‘ Email address ‘ | Confirm email address

‘ Parent/Guardian first name ‘ l Parent/Guardian last name

pu

L Password J

| agree 1o Terms of Service and Privacy Policy

ACT-SO Program Registration for ONE (1) STUDENT




Designate All Students in the Family: “Who is Registering?” Tab

Confirmation

You are registering,

Student1FN Parent1LN | Female | Aug 1 2010 to the program ACT-50 Program
Registration for ONE (1) STUDENT

Include more registrants

I &8 Register my family members I B Register me to another program

All registrants included. Continue

Once each of the students in your family have
been entered click on
“All registrants included. Continue”.

ACT-SO

cacoer NAACP
DuPage County ACT-SO

If you have
multiple students
in the program,
click on
“Register my
family members”
for your
additional
student(s).

Then follow the
same steps as
you did for your
first student.



Student Information: “Who is Registering?” Tab

Registration @

Register one or more students to one or more programs.

: Who is registering?

Who is registering?

© Bsasicinfo Student #1
Registering <new Student> to the program ACT-SO Program Registration for # Change
EO More Info ONE (1) STUDENT (2
Student First Name Student last name
B waivers Student1FN Parent1LN
6 iolbad Da Date of birth Gender
oa ata /
P Aug 1 2010 Male @ Female
Ee Review & Confirm Grade This Student is my
10th v Child
KB Payment
E Receipt

ACT-SO

ween e NAACP

DuPage County ACT-SO

Add your first
student’s name
and
information.

** Returning
Families Should
Update their
Student’s Grade
and Age **

You will be
prompted to add
additional
student’s
information later.



Family Information: Basic Info Tab

ACT-SO

someszone NAACP,
DuPage County ACT-SO

| confirm that | have attended 3 virtual orientation for the 2025-26 DuPage County ACT-SO Program.

© & whois registering?
Student1FN ParentiLN | Parent info

[+ o Basic Info Parent/Guardian 1 Parent/Guardian 2
Parent1FN Parent1LN V| | Select family member v|

O 5 More Info Y

A Parent1FN Parent1LN Name

- ] Parent2FN Parent2LN

@) ‘. Waivers J | 123-456-7830 | ki aran

& vanessami23@yahoo.com Phone number
O &3 upload Data A23-456-7850

Email address

O & Review & Confirm email@emaildomain.com

Create a parent account. (3)
O EB Payment

o ' - Student1FN ParentiLN | Basic Info
eceipt

Address

Street address line1
1234 Main Street

Line2

Country
| United States

State
lllinois

City
Addison

Zip/Postal code
61234

Registering Student1FN Parent1LN to the program ACT-SO Program Registration for ONE (1) STUDENT.

Enter information
for up to two (2)

— Parents/Guardians

IMPORTANT:
BE SURE TO SELECT “Create a parent account”.
If a 2" Parent/Guardian is added.

Enter mailing
information for
your first student

< Back I!!!”! H!!!’



Additional Family Information: More Info Tab

© & Whois registering?
o o Basic Info
o Eo More Info
..,' Waivers
[+ Upload Data
Eo Review & Confirm
KB pPayment

E Receipt

Registration @

Registering Student1 FirstN to the program ACT-SO Program Registration for (1) ONE STUDENT.

Enter more info of Student1 FirstN - ACT-SO Program Registration for (1) ONE STUDENT (2

Allergies / Special needs Emergency notes

Parent 1: Relationship

Parent 1: Employer

Parent 1: Work Phone (Optional)

Parent 1: LinkedIn Profile {Optional)

Parent 1: Home Phone

Parent 1: Job Title

Parent 2: Relationship (Optional)

e

Parent 2: Employer (Optional)

Parent 1: Other Phone (Optonal)

Parent 2: Home Phone (Optional)

Parent 2: job Title (Optional)

Parent 2: LinkedIn Profile (Optional)

ACT-SO

ween e NAACP

DuPage County ACT-SO

Registration includes
gathering detailed
information on the

Student(s) and
Parents/Guardians
and each student to
help us to connect
and support our
families.

Please complete all
required information.
You may enter “N/A”
(for Not Applicable) if

a specific question

does not apply.

Note: Due to system limitations, some of the questions will appear out of order. Please follow the instructions for
each item — you may disregard the order of appearance.

9



Program Agreements and Consent Forms: Wavers Tab

Registering Vanessa Morrissette to the program 2026 ACT-SO Program Registration for (1) ONE STUDENT.

© & Whois registering?
© O sasicinfo

© &+ More Info

(o ] ',‘ Waivers

O Bo Review & Confirm
O BB Payment

O a Receipt

Waivers Info

" Equipment Loan Agreement

checking this box, | agree to adhere to the equipment loan terms of the DuPage County ACT-SO
m

v
o
w

" Family and Student Accountability Form

checking this box, | agree to adhere to the terms of participation in the DuPage County ACT-SO
m

af

% Family and Student C t/Rel Form

D checking this box , | am giving media and survey consent and release to the DuPage County ACT-SO
unity Programs

" Family Fundraising Agreement

v
o
R

checking this box, | agree to adhere to the family fundraising requirements of the DuPage County
Program

" DuPage County ACT-SO Fee Schedule 2025

ul

checking this box, | agree to adhere to the fee schedule for the DuPage County ACT-SO Program

< Back

N

ACT-SO

someszone NAACP,
DuPage County ACT-SO

Click on each
document to
review the full
agreement. You
may download
each agreement
for your reference.

Once you have
reviewed the
agreement, click
the checkbox to
indicate your
agreement to the
terms.

10



Upload Profile Picture: Upload Data Tab ACT—SF“

someszone NAACP,
DuPage County ACT-SO

Registering Student FirstN to the program ACT-SO Program Registration for (1) ONE STUDENT.

Upload a recent

© & Whois registering? Upload Picture and Documents piCtu re for
parents/guardians.

: Vanessa Morrissette - ACT-50 Program Registration for (3) THREE STUDENTS
© © Bsasicinfo

Picture

. Students will have their
® a' Moreinfo pictures taken during
the program and added

o B waivers & Upload Picture to their profile. A
© Upload your picture here, it will be set as your account profile picture. temporary photo may be

Upload D .
© & upload Data added for students if
— ) desired.

Review & Confirm

e

O KB payment
O B Receipt

Pictures can be cropped,
rotated and
enlarged/reduced in the
upload window after
selecting the file.

11




Review your information/Payment Options: Review & Confirm Tab

ACT-SO

ween e NAACP

Review and confirm the below information to complete your registration. DuPage County ACT-SO

2 2 whois registering?

Registering: Vanessa Morrissette © Review the information
= o Basic Info For: 2026 ACT-SO Program Registration for (1) ONE STUDENT entered for you r fam i Iy
s @ Grade: 10th account.
M Inf # Female .
© Morenfo §rem Update / edit your
" Medical Information i i
> B Waivers Medical Inform information as needed.

Doctor name:
i Doctor phone
) Eo Review & Confirm

Insurance name:

Insurance id

€ Payiarit IMPORTANT!!
' The Registration Fee is due on
— b G September 19" and is based

on the number of students
Payment type: One Time Payment . .
Program fee: $300.00 Due: Oct 31, 2026 enro"Ing In the program (see

Registration Fee (1 Student): Due: Sep 19, 2026 Fee SChedUIe)-
$50.00

Sub-total: $350.00

Enter discount code N ote:
The final Program Fee must be

paid by October 315t in order

Basic info © to continue in the program.

@ 105 Canterbury Lane, #1546
Bolingbrook, lllinois
60440
United States

More Info o
Allergies / Special needs
a

Emergency notes 12

3



Signature and Payment Summary: Review & Confirm Tab
© y Y ACT-SO

Wakvers [#] DuPage County ACT-SO
=] FxnﬂyFunaamgAp'c«Mma

@ e

g Draw your signature in the

space provided.

On a computer — Use your
touchpad or click and hold the
button on your mouse to draw
your signature.

Family and Student Consent/Release Form a

= Equipment Loan Agreement G

Uplosc st o On a phone or laptop — you may

Profiepicture use your finger to sign your
name.

Signature

Click the “Clear”
To confirm the registration details, please draw your signature l_l « .
> button if you need to
re-draw your signature.

Payment Summary

Registration Fee: §150
Total amount payable: 515

13



Submit Payment to Finalize Registration

2026 ACT-SO Program
Registration for (1) ONE
STUDENT

Registration Fee (1 Student)

Total

Memo

$300.00

$50.00

$350.00

® = Cad

Card number

1234 1234 1234 1234 [visa| @ [ B
Expiration date Security code

MM / YY cve !
Country ZIP code

United States L 60440

O 1 USbankaccount

Pay & Register

ACT-SO

powerzner NAACP,
DuPage County ACT-SO

Enter your payment
information for the total

amount due today.

Note that you indicated the amount you
are paying today on the previous screen.
If you are paying in installments and wish
to remove the first installment payment at
this time, you can navigate to the
previous page to remove that amount.

Payment can be made by
either credit card (Visa,
MasterCard, American
Express or Discover) or by
entering your bank account
information for a direct
withdrawal from that account.

Click “Place Order” when all information has been entered

14



Print Receipt and Registration Documents

ACT-SO

someszone NAACP,
DuPage County ACT-SO

° Congratulations! you have successfully completed the registration. \ . . .
Click the print icon at the top
of the page to print or save a

© 2 Who i registering? PDF of your registration
Quentins you e have o chakparson@dumapaset 300t T information and payment
o receipt.

Scroll down to the “Waivers” section

by —

Waivers

. . S
Family Fundraising Agreeme E

B By checking this box, | agree to adhere to the family fundraising requirements of the
DuPage County ACT-SO Program

d Family and Student Accountability For E Scro I I dow n to the “Wa ive rs L
i checkin; is box, | agree to adhere to the terms of participation in the DuPage H

Cou?ty :Ufsg::ogt:am = - " ' . neoure seCtlon'

DuPage County ACT-SO Fee Schedule 202 E ] CIICk eaCh prlnt Icon to prlnt
i By checking this box, | agree to adhere to the fee schedule for the DuPage County or save a P D F Of the prog ram
ACT-50 Program ag reements

Family and Stud C /Rel For E

w By checking this box , | am giving media and survey consent and release to the

DuPage County ACT-S0O and b.unitglss s

LS .
Equip t Loan Agr E
=

i By checking this box, | agree to adhere 10 the equipment loan terms of the DuPage
County ACT-SO Program

15




Install SportsPlus App on Phone SportsPlus =
Sports app for players & teams Ac T-s o

Thapos Inc weseos NAACP,
DuPage County ACT-SO

Welcome to the DuPage County ACT-SO Family!!! We are excited that you have joined our program!

Your next step is to download the SportsPlus App to ensure you will stay informed on events, updates, and receive timely communications.

Each student and each parent is required to download the SportsPlus application to their phone by the Kickoff Session on
September 19, 2026.

Android Users: On your Android device, click this link:SportsPlus (by Thapos). You can also open the Google Play Store and search for
SportsPlus (by Thapos). Download the app and use the email/password combination you created during registration.

Apple Users: On your Apple device, click this link: SportsPlus (by Thapos). You can also open the App Store and search for SportsPlus (by
Thapos). Download the app and use the email/password combination you created during registration.

Looking forward to a great season!

Jeremy White
Chairperson, DuPage County ACT-SO

Ebony Graves
Co-Chairperson, DuPage County ACT-SO

Azia Provine
Co-Chairperson, DuPage County ACT-SO
16



