Commlttee Representing Our Young Adults

Fall Retreat Registration
How-TO

Registration opens atd:00 AM on
Wednesday, October3

Registrationmust be completed by
a parent/legal guardian

REGISTRATION SHOULD BE COMPLETED ON .
DESKTOP/LA®P¢ THEREGISTRATION SITE DOES
NOT WORK ON A CELL PHONE!

For any additional questions, please call
CROYA at 84810-3980.



Getting to the Reqistration Page

CROYA' s retreat registration takes place throc
System. If you have registered for programs with the Lake Forest Rec Center in the past, you
will likely have an account alreadylease call us at 84810-3980 ifyou need help accessing

your account.

Navigate tovww.CROYA.com and scroll down to the “CROYA
Click the "Click here to go to registration’

CROYA' s RecTrac Page should |l ook 1Iike

_—
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http://www.croya.com/

Logqing In to RecTrac

Note: If you have registered for programs with the LF Rec Center before, you
likely have an account in RecTrac. If you do not know your login info, give us a
call at847-810-3980 and we can help you.

On the main screen, locate the log in box on the right of the screen:

ACCOUNTLOG IN

Usermame

P:

assword
[ Forgot Password |
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Recommended browsers are IE 9+ or a aurent version of Chrome, Firefox or Safari.
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If you have armaccount, log in. If you know your username but have forgotten your
passworFrbrgotRabwordlk 1 f you do mrod tiCekiaane

v v

1 002 dzy G Q

If you already have an account, please skip the next page on creating an
account.

an



Creating an account

When clicking create an account, the following page will appear. Please note that
the Household Primary Person Informatiamustbe a parent or guardian above
the age of 18- RecTrac will not allow anyone under 18 to register as the primary
person. Our retreat registration will allow registration for those with accounts
labeled Resident and NefResident, so you do not need to woalgout calling to
confirm your address.

Make sure to enter your son and/or daughter into the section labédditional
Family Memberso that you can register for the retreat.

~ New Account Information

Re-Type to Confirm

~ Household Primary Person Information

Your account will be set up in the Non-Resident Cztegory. If you are a resident of the City of Lake Forest or the Lake Bluff Park District, please contact the Recreation
Center at 847-234-6700 to confirm your address.

First Name Last Name * Category Non-Resident v
AddressLine 1 Address Line 2 City = Lake Forest
State * IL ¥ Zip Code ™ 60045 Email #1 *
Confirm Email Phone #1 * Phone %1
Extension
Phone #1 Type - Select A Phone Ty ¥ Gender * - Please Select AGe v Birthday =

+~ Additional Primary Person Information

Check if you have any allergies or medical conditions we nead to be aware of?

Please explain:

~ Household Questions

~ Additional Family Member

Add New Member

~ Emergency Contacts

Add New Contact

Save




Once you have logged in, the login box will show that you have logg&oun
may also be shown an account update screen if required (shown lower on this
page). If you see the screen directly below, we recommend clitkaagte
Account Detailgso make sure your student is correctly entered on your account
before proceeding.

YOU ARE LOGGED IN!

l_________logOut ]

i -
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Recommended browsers are IE 9+ or a current version of Chrome, Firefox or Safari.

If youneed to adjust any information, please do so, then scroll to the bottom and
clickSave If you need to add your student to your account, chckl New
member. If all information is correct, clickaveto return to the main page and
register.

~ Additional Family Member

|
~ Additional Emergency Contacts |
|

| Save Add New Member | [ Add New Contact . ‘




Reqistering your Child

Once you have logged in, selétigh School Programsy clicking the light blue
box on the left of the screen.

YOU ARE LOGGED IN!

High School || Middle School Driving
Programs Programs Waiver

Sl ect either * Gl RioSveekend 1 or B/Olickihg theprigi st r
box next to the registration type (circled below)

Note: the LEADERS registration is reserved for Junior and Senior leaders of the
retreat ¢ please only register for the GIRLS of BOYS registration if your child is
not a leader.

Welcome, Guest | Login | Shopping Cart (0) | Wishlist (0)

|« Activity Search Criteria

All Sub Types
Subtype Keyward Search
" Drriving Waiver

High School Programg
Middle School Progran

Summer Programs

‘| Search | | Reset |

Search Results
Showing 1 To 3 Total Results (3)
‘ status Activity Description Dates Times Meel | price Grades

; CROYA- GIRLS High School | 11/16/2018 4:00 pm (@
E] Avallable | | 62250201-01 | R O S Sldapm | SwF sa|$17000/5170.00 || @

. CROYA- BOYS High School | 11/16/2018 4:00 pm ‘e
E] Available | | 6225020102 | Ffrpte “11/18/2018 21145 pm Su, F, Sa | $170.00/$170.00 | o | | |
: CROYA- LEADERS High 11/16/2018 4:00 pm ry ™
+ Available | | 62250201-03 | SHOVINLEDERS ! o flueom | SuF sa|$170.00/$170.00 || @ | | |

Click Here to return to the main pages
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After clicking the plus box, a green bar will appear at the top of the sereen
confirm that the registration type is correct, and cl&#d to Cart If the type is
incorrect, cliciClear Selectiomnd then select the correct type.

= j eat (62250201-02)
Add To Cart Clear Selection

~ Activity Search Criteria

All Sub Types

Driving Waiver

High School Programs
Middle School Prograr
Summer Programs

Subtype Keyword Search

Search Reset

Search Results

After clickingAdd to Cart you will be shown this screen if you have multiple
family members eligible for registration on your account. If you only have one
family member eligibleyou can skip to the next page

Rick Day

D WEEKEND 1 BOYS High School Fall Retreat (62250201-12)

Test2 Day

(7] WEEKEND 1 BOYS High School Fall Retreat (62250201-12)

Continue Cancel

Select whichever family member you would like to register fag Haiction by
checking the box next to their name. If you would like to register multiple family
members for the same section, you can do so h&/ben finished, clickontinue

The system will ask you to select based upon registration type, one at afone.
example, if you are registering a boy and a girl at the same time, it may ask for to
select who should be registered for the boys, and who should be registered for
the girls sections. After clickir@ontinue it will move on to the next section in
these instances.



After clickingAdd to Carta new page will load (pictured belowBlease answer all
of these questions completely.

WEEKEND 1 BOYS High School Fall Retreat (62250201-12) for Test2 Day (Purchase)

Questions
What year in school is the participant? * | — Not Selected — hd
What is your student's gender? * - Mot Selected — hd

Please provide your health insurance
carrier and policy number, *

Please indicate any allergies. *

Please list any medications the participant
s required to take during the retreat, *

Please provide a Parent/Guardian Email
Address. *

Please list the name and phone number
of someone that can be contacted if

Parent/Guardian can not be reached. *

What is the Participant's cell phone
number? =

The next section is the waiver information section for the retreat. Please read
through this information, check the dor| agree with the abovend then click
Continue

This counts as a digital signature on the waiver documents, and therefore must
be completed by either a parent or guardian.

If any of the questions on the top of the page are incomplete, it wilehgbu
move past this ste ensure everything is completed and then proceed.

ANUITITNLY dNU LEIENSE: Liurmer dyree w inueimeny, rnow ndiimess dig deiend CRUTA, Ui LY O LdEE FOresL SNl villaye Ul LJRE BIUn drnd ils OINICers, dyens i
emplayess from any and all claims from injuries, including death, damages and losses sustained by me or my minor child/ward and arising out of, connacted with, or in
any way associated with the activities of the program.”

In the the event of any emergency, T authorize CROYA to secure from any licensad hospital, physician, and/or madical personnel any treatment deemed reasonable and
necessary for my minor child's immeadiate care and agree that I will be responsible for payment of any and all medical services rendersd.

1 have read and fully understand and agres to the above Participant Liability Waiver and Hold Harmless Agresment,

I agree with the above *

Continue Cancel



The next screen to appear will be your shopping cart. If you are adding another
student, you can clickontinue Shoppingnd repeat the process, otherwise, you
can clckProceed to Checkout

+ New Charges In Shopping Cart

Shopping Cart

Showing1To 1 Total Results (1)

Description Name Total Fees
® WEEKEND 1 BOYS High School Fall Retreat (62250201-12) (Enrolled) Test2 $50.00 | & -
Grand Total Fees Due % 50.00
$ 0.00

Total Old Balances Not in Shopping Cart

Apply Coupon/Gift Certificate/Punch Payment/Reward

Proceed To Checkout Continue Shopping Pay 0Old Balances Make A Donation Empty Cart

Screenshot used from a previous retreaggistrationcost is $175.00



The following details your total charges and billing information. A $50 deposit is
requiredfor each registrationr-the $15 total must be paid in full prior to the
retreat. Scholarships are availableontactCatherine Greyat 847810-3985 for
more information.

Summary of Charges

New Charges In Shopping Cart: $175.00
0Old Balances In Shopping Cart: % 0.00
Total Balance for household: $175.00
Minimurm Amount Dus Today: % 0.00
Maximum Amount Duz Today: $175.00

The Following Information is Required to Complete Your Transaction

Amount To Be Paid Teday: = EEE#

Using This Payrment Method: = Select A Payment Method r

Apply Couponl/Gift Certificate/Punch Payment/Reward/Scholarship

Type | Coupon ¥ | Code Apply

Billing Information

First Name: * Rick

Last Mame: * Day

Home Phons w/area code: ™ 8472719069

Email: * dayr@dtyoflakeforest.com
Re-Enter Email: dayr@dityoflakeforest.com

Click 'Continue’ to initiate the payment authorization process and generate a confirmation receipt.

Continue Back To Shopping Cart Make A Donation

Once you haveompleted the information above, cli€kontinueand you will be
taken to a credit card processing portal to complete your payment.

If you would like to pay by cash or check, please contact 88 a810-3980.
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When your registration is completed, you will see the page below. An email confirmation
should arrive shortly-if you would like to send it to an additional address, you can enter it and
clickSubmitto do so.

Your Online transaction is complete. Please select an option below to continue.

View Confirmation Receipt (in .PDF format)
View Recsipt Document - 1 (in .PDF format)

All receipts are in \PDF format and require Adobe Reader. Your browser must allow pop-ups to view recsipts correcty.

Click here to download free Adobe Reader software from Adobe.com.

Email confirmation sant to: * Hayr@cityoflakeforest.com

Submit

‘Your Confirmation Receipt was sent to the above email. If you would like to send it to a different address, enter in a new email and click Submit.

Continue Shopping Logout

Recommended browsers are IE 9+ or a current version of Chrome, Firefox: or Safari.

(E12018 Vermont Systems, Inc. 3. 1L.08.07

If you have anpdditional questions or encounter any errors, please give us a call
at 847810-3980.
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