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All referees assigned to WA Youth Soccer sanctioned activities must register online to complete a
national background check clearance. Most referees will already have an account in the Affinity Sports
system. If you remember your username and password, continue to the link below to complete the
application process.

The application will include a $6.00 Referee RMA fee that must be paid online during the application
process. You cannot complete you RMA application without entering payment.

Referees under the age of eighteen (18) must have a parent/guardian electronic signature on the legal
agreement to run a national background check.

Referee RMA registration link:

www.wys-refereerma.affinitysoccer.com

I f you do not know your wusername or password please cl
email address and last name to have an email sent to you:

Password Recovery link:

http://www.wys-refereerma.affinitysoccer.com/public/forgotpassword.asp?sessionguid=

Step by Step Registration Guide:

Go to www.wys-refereerma.affinitysoccer.com
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Registration Tournament Gaming
+ Forgot Password
» College Coach Signup Washington Youth Soccer Referee RMA Portal HoT SHeer
. . . . Affinity Sports iPh App T
» Player Profile Signup Please click on the Relg(;lstratlon Tab above to get started with sc.:';';f”ezoi:a\',a”:x tfp o
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» Tech Support Contact time of registration. Please use your existing Affinity Sports Links:

username and password to complete this process.

www.washingtonyouthsoc
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Most Referees will already a username and password. If you
need to recover this information, please click the forgot
username/password.
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http://www.wys-refereerma.affinitysoccer.com/
http://www.wys-refereerma.affinitysoccer.com/public/forgotpassword.asp?sessionguid
http://www.wys-refereerma.affinitysoccer.com/
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Minor Referee Risk Management Application (RMA) Instructions

Select the AReferee RMA Registrationdo checkbox
new account:

Flease check the registration type Referee RMA Registration and login with Option 1 or create a new account
with Cption 2

Most Referees will already have an account with Affinity Sports. If you already have an account in the Affinity
Sports system you can login with Option 1.

Click the Forgot Username / Password link if you think you have an account but dont know your username /
password.

== BACK TO MY ACCOUNT LOG IN

Select registration type(s)
Season: 2013 Referee RMA Pool

Select registration type(s): * (7]

Referee RMA Registration  <ff——

* are required fields

OPTION 1: Returning referee, please login using your username and password.

Username™ Password™
[ Login ]
* are required fields Forgot UserName / Password

OPTION 2: New referee, please click Create New Account bution below.

[ Create New Account ]

Step 1 will show your account info and any family members listed on your account. Click the
continue button:

[ 2f |
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5 Steps To Go 1: Add Family Member == 2: Create Registration => ¥ Accept ELA == 4. Make Payment >> 5. Print Form 0
Account Primary Contact

Name: Mother Testparent

Address: 123 Street  City, WA 12345
Phone: (123) 123-1234(h)  (123) 123-1234(w)
Email: none@all.com

Add All Your Family Members To Be Registered

Name IDNum DOB Gender Relationship

Mother Testparent 61676-912007 04/16/1956 F Father Edit
Father Testparent 44707-016000 01/01/1933 M Father [Edit Q
PlayerA Testparent 48557-666203 01/01/2000 M Player Edit

Continue >>

and

| o0g!
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Click the Register button next to your name:
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1: Add Family Member >> | 2: Create Registration >> 3: Accept ELA > 4. Make Payment >> Q
Register Only Members Who Play This Season { 2013 Referee RMA Pool )

Name ID Num DOB Relationship Registration

Father Testparent 44707-016000 01/01/1933 Father Already Registed as Referee

Maother Testparent 61676-912007 04/16/1956 Father Register

PlayerA Testparent 48557-666203 01/01/2000 Player DOB out of Range

If you would like to add additional family members please click the back button << Back e

List Of Registrations Just Created

Name IDNum |I}DB |PlayLevel |Age{;roup RegType Remove

Complete the required fields requested including Drivers License information. If the applicant is
under 18, please enter MINOR for the Drivers License number and enter an expiration date of
07/15/2014.

Reqgister Mother Testparent as Referee

Mother Testparent
Personal Information

First Name* Initial Last Name® Suffix
Mother |Testparem -
Gender Birthdate®

Female ¥ | Apil v|[16  ~|[1956  ~]

Address Information
Address Line1*
[123 Street
Address Line2

City* State/Province* Zip/Postal Code®
[City WA v 12345

Home Phone™* Cell Phone™
[123 1231234
Work Phoneg™* Fax

[123 1231234
Email Address®
|nune@a|l com

ID Information
ID Type Drivers License Number®  State*
Drivers License Vl WA hd
ID Expiration IMOch (mm}* IDav (dd)* I\’ear vy )
Nate %
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Click the continue button on the next page:

4 Steps To Go 1: Add Family Member >» | 2: Create Registration »>> 3 Accept ELA == 4. Make Payment == 5. Print Form

Register Only Members VWho Play This Season ( 2013 Referee RMA Pool )

Name ID Num DoB Relationship Registration
Father Testparent 44707-016000 01/01/1933 Father Already Registed as Referes
Mother Testparent 61676-912007 04/16/1956 Father Registering Now
PlayerA Testparent 48557-666203 01/01/2000 Player DOB out of Range

If you would like to add additional family members please click the back button e

List Of Reqgistrations Just Created

Name |IDNum |DDB |PIayLeveI |Age-Group |IlegType |Ilemove
Mother Testparent |61676-912007 |04/16/1956 | | |RF |Remave

’ Continue == ]

Read and Accept the Electronic Legal Agreements:

N
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Please review the language below and acknowledge agreement.

3 Steps To Go 1: Add Family Member >> 2: Create Regisiration >> 3: Accept ELA >> 4, Make Payment >> 5. Print Form

Accept ELA
1 of 1 Authorization for Background Check
| understand that:

»

a. Washington State Youth Soccer Association may deny a clearance to any person who has been convicted of a felony, crime of
violence or a crime against a2 person.

m

b. In applying to Washington State Youth Soccer Association (WSYSA), the information | have fumished cn this form is subject to
verification, which will include a criminal history check.

c. Thig is a recccurring verificafion process and by submitting this application, that | (the applicant) authorize Washington State Youth
Soccer Association (WSYSA) to confinue the verification process until | (the applicant) revoke this authorization in writing.

d. By signing thiz application, that | (the applicant) assume the responsibility of notifying Washington State Youth Soccer Association
D (WSYSA) of any changes fo the information contained within this application.

| Accept

Your Firstname* Your Lastname*
[ Father Il Testparen |

[ Agree & Continue ] [
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If the applicant is under 18, the Electronic Legal Agreement will require the consent of a
parent/guardian. The parent/guardian must review the authorization agreement terms, enter their
name into the parent/guardian first name/last name fields, and check the i | ccéptd box on behalf
of the minor applicant.

[%h ]

AFFINITY

YOUTH SOCCER e gl a2 - seokTs

Please review the language below and acknowledge agreement.

3 Steps To Go 1: Add Family Member >> 2: Create Regisiration > 3: Accept ELA >> 4. Make Payment >> m 9

Accept ELA
1 of 1 Authorization for National Background Check

»

| {applicant and, if applicant is a minor, parentiguardian) understand that:

3. Washington State Youth Soccer Association may deny a clearance to any person who has been convicted of a felony, crime of
violencs or a cime against a person.

m

b. In applying to Washington State Youth Soccer Association (WSYSA), the information | have fumished on this form is subject to B
verification, which will include a criminal history check.

<. This is a reoccurring verification process and by submitting this application, that | ithe applicant and parent’guardian) authorize
Washington State Youth Soccer Association (WS'YSA) to confinue the verification process until | (the applicant and parent'guardian)
revoke this authorization in writing.

|:| d_ By =igning thiz application, | {the applicant and parent/guardian) assume the responsibility of notifying Washington State Youth
Soccer Association (WSYSA) of any changes to the information contained within this application.
| Accept b
L

As a parent/guardian of the minor applicant, | accept on behalf of the applicant.
Parent Firstname™ Parent Lastname™

[ Agree & Continue ] [

Choose your payment method and enter your credit card payment:



