Open email from REMS/Sportlomo, Title "Needs more information”

From: noreply+MountPeariMarlinsSwimClub@sportlomo.com <noreply+MountPearMarlinsswimClub@sportlomo.com>

Sent: Friday, 18 September 2026 17:47:15 _
To | €5 Reply | %5 Reply Al ‘ —» Forward | . ‘

Subject: Needs more information Fri 2026-09-18 10:21 PM

e

You have been registered with Mount Pearl Marlins Swim Club for the 2026-2027 Season
in the Competitive category.

Flease log in to hitps //swimming.canada. sportsmanager. ie/sportlomo/usersAogin to complete
your registration.

To complete your registration please click the Complete Required Action button on your
member card. Do not click Register/Renew as this will begin a new registration. Clubs are
responsible for the registration of swimmers and coaches.

Coaches and Officials will be able to log into the LMS once logged in at the above link.

For more information about our new Registration and Event Management System (REMS)
please visit the Swimming Canada REMS Knowledge Base.

Have a great season!

Thank you,
Mount Pearl Marlins Swim Club

Bonjour-

Voous avez été inscrit auprés de Mount Pearl Marlins Swim Club pour la saison 2026-2027
dans la catégorie Competitive.

Veuillez vous connecter a hitps/swimming.canada. sportsmanager.ie/sportlomo/users/ogin
pour compléter votre inscription.




Click registration link to open webiste

From: noreply+MountPeariMarlinsSwimClub@sportlomo.com <noreply+MountPearMarlinsswimClub@sportlomo.com>

Sent: Friday, 18 September 2026 17:47:15 _
To | ) Reply | ) Reply Al ‘ > Forward | _‘
Subject: Needs more information Fri 2026-09-18 10:21 PM

e

You have been registered with Mount Pearl Marlins Swim Club for the 2026-2027 Season
in the Competitive category.

Flease log in to hitps //swimming.canada. sportsmanager. ie/sportlomo/usersAogin to complete
your registration.

To complete your registration please click the Complete Required Action button on your
member card. Do not click Register/Renew as this will begin a new registration. Clubs are
responsible for the registration of swimmers and coaches.

Coaches and Officials will be able to log into the LMS once logged in at the above link.

For more information about our new Registration and Event Management System (REMS)
please visit the Swimming Canada REMS Knowledge Base.

Have a great season!

Thank you,
Mount Pearl Marlins Swim Club

sono [ Registration Link

Voous avez été inscrit auprés de Mount Pearl Marlins Swim Club pour la saison 2026-2027
dans la catégorie Competitive.

Veuillez vous connecter a hitps/swimming.canada. sportsmanager.ie/sportlomo/users/ogin
pour compléter votre inscription.

https://swimming.canada.sportsmanagqer.ie/sportlomo/users/login



https://swimming.canada.sportsmanager.ie/sportlomo/users/login

Enter username (registration email) and password.

Click forgot password if you do not remember.

5 W

Login

Please log in with your Sportlomo User Account

English

sportlomo

copyright © 2026 - 8 rights resened

@ www.sportiomo.com @ SportLoMo Support

000




Click Login once you have entered the correct username (registration
email address) and password

5 W

Login

Please log in with your Sportlome User Account

English

/

Not a member login?

Admin Login

sportlomo

copyright ©2026 - & rights reserved

@ www.sportiomo.com @ SportLoMo Support

000




Click continue if your association is “Mount Pearl Marlins Swim Club”
(If you have multiple accounts, switch to “Mount Pearl Marlins Swim Club”)

Select Association

Multiple Accounts
Multiple Accounts — :
Your Associations

Your Associations

Select Association

Please select the association you want to work in

Mount Pearl Marlins Swim Club ~ D ——

Make this the default association

@ www.sportiomo.com @ SportLoMo Support

000 Select Association

Multiple Accounts

Your Associations

s and Conditions | Privacy Policy | Website Disclaimer | Cookies Policy | Linking Policy

*. swimming Newfoundland And Labrador

[ @ Mount Pearl Marlins Swim Club ]

© Rocky Island Masters Swim Club




Click “Complete required action”

e, Membership . Events » Meets
= Register or Renew Membership Add New Events or View Order History Upload or View Meet History

RegiSter/Renew “ “
Order History My Tickets

Members
Olivia Collins A Patrick Collins A
& REMS ID: 2 REMS ID:
Season: 2026-2027 Season: 2 2027
s: @ Need More Info S @ Need More Info
A\ Action required by you A\ Action required by you
Competitive Your registration requires additional Competitive Your registration requires additional
information before it can be processed. Please information before it can be processed. Please
update your details. update your details.
i & Complete required action & Complete required action

B8 Registration o v B8 Registration o v



Update information as necessary

Olivia Collins
Gender* Date of Birth*
v
E-mail (Primary)* Country
Canada v
Province City
Newfoundland and Labrador v

Postal Code Primary Phone Number

-

Emergency Contact First Na

Emergency Contact Last Name Emergency

Citizenship *
Canadian Citizen/Citoyen canadien v
I~
Identifies the eligibility of swimmer to set Canadian 1
Final at Canadian National Events.
Which of the following best describes your gender identity? * Which of the following best describes your racial or ethnic identity? *
Please Select.. v
Please Select.. v

have no effect on the gender of registration but will provide val

declaration v rmation to

2

This

eclaration wi

reporting and to develop and grow programing.
continue to develop and grow programming =

Which of the following best describes your Indigenous identity, within the Canadian Impairmen

context? *
Please Select.. g

Please Select. - To the club, Provincial Section, and Swimming Canada connect swimmers wi
impairments to para swimming programs, opportunities and classification
Swimming Canada and the provinces may be required to report non-identifying statistics to Government funding with @ medtcal diagnosis of a phys n or intellectual impairment that may me
partners, allows opportunit ich as NAIG and/or regional/provincial opportunities to be introduced requirements. Declaring an impairme igibility for para swimr

ication. For more information, visit the fo isit the following link

D

/deaf of Hard of Hearing

Please Select.. v




Select Citizenship option.

Olivia

Gender*

E-mail (Primary)*

Province

Newfoundland and Labrador

Address (line 1)

Postal Code

Secondary Phone Number

[

Emergency Contact Last Name

Emergency Contact Phone Number

-

Which of the following best describes your gender identity? *

Please Select..

formation to

This self-declaration will have no effect on the gender of registration but will provide valuabl

continue to develop and grow programming

Which of the following best describes your Indigenous identity, within the Canadian

context? *

Please Select..

Swimming Canada and the provinces may be required to report non-identifying statistics to Government funding

partners, allows opportuni AIG and/or regional/provincial opportunities to be introduced

D/deaf of Hard of Hearing

Please Select..

Collins a

Date of Birth*

Country

Canada Y
City

Address (line 2)

Primary Phone Number

5 B

Emergency Contact First Name

Emergency Contact Relationship

e al

Final at Canadian National Events,

Which of the following best describes your racial or ethnic identity? *

Please Select.. v

Thi

f-declaration will provide information for government reporting and to develop and grow programing.

Impairment Declaration

Please Select.. v

on, or intellectual

To assist the club, Provincial Section, and Swimming Canada connect swimmers with physical, v

impairments to para swimming programs, opportunities and classification pathways. Para swimmers are individuals

with a medical diagno: f a physical, vision or intellectual impairment that may meet para sw

nming eligibility

for para swimming competi

requirements. Declaring an impairment does not determine eligibill

classification. For more information, visit the following link visit the following link



Select Gender Identity option.

Collins

Date of Birth*

Olivia
Gender*
v
E-mail (Primary)* Country
Canada Y
Province City
v
Address (line 2)

Newfoundland and Labrador

Primary Pho
5 B

Emergency Contact First Name

Address (line 1)

Postal Code

Secondary Phone Number
Emergency Contact Relationship

[

Citizenship*
Canadian Citizen/Citoyen canadien
nadian records, national team selection or the abi

Emergency Contact Last Name
lity

Identift f swimmer to sei
Finat at Canadian National Events.

Which of the following best describes your racial or ethnic identity? *

es the el

Emergency Contact Phone Number

p and grow programing.

-

o]

] Please Select..
e information for government reporting and to dew

f-declaration will provid:

Which of the following best describes your gender identity? *
Th

formation to

Please Select..
Impairment Declaration

This self-declaration will have no effect on the gender of registration but will provide valuabl,
on, or intellectual

continue to develop and grow programming
Which of the following best describes your Indigenous identity, within the Canadian
Please Select..
To assist the club, Provincial Section, and Swimming Canada connect swimmers with physical
ming programs, opportunities and classification pathways. Para swimmers are individuals
et para swimming eligibility

et p

on or intellectual impairment that may me:
for para swimming competi

i

v
impairments to para swir
f a physical,

rment does not determine eligibility

he following link visit the following link

with @ medical diagno:
aring an imp

context? *

ation, visit t

ing statistics to Government fundin
requirements.
classification. For more inform:

Please Select..
Swimming Canada and the provinces may be required to report non-identif
AIG and/or regional/provincial opportunities to be introduced

such as

partners, allows opportuni

D/deaf of Hard of Hearing

Please Select..



Select racial or ethnic identity option.

Olivia

Gender*

E-mail (Primary)*

Province

Newfoundland and Labrador

Address (line 1)

Postal Code

Secondary Phone Number

[

Emergency Contact Last Name

Emergency Contact Phone Number

-

Which of the following best describes your gender identity? *

Please Select..

continue to develop and grow programming

If-declaration will have no effect on the gender of registration but will provide valuabl

formation to

Which of the following best describes your Indigenous identity, within the Canadian

context? *

Please Select..

Swimming Canada and the provinces may be required to report non-identif

partners, allows opportuni

eaf of Hard of Hearing

Please Select..

ing statistics to Government fundin

AIG and/or regional/provincial opportunities to be introduced

Collins

Date of Birth*

Country

Canada

City

Address (line 2)

Primary Phone

5 B

Emergency Contact First Name

Emergency Contact Relationship

Citizenship*
Canadian Citizen/Citoyen canadien

Identi ibility of s

Final at Canadian National Events,

Which of the following best describes your racial or ethnic identity? *

mmer to set Canadian records, national team selection or the ability to

[ Please Select..

Thi

Impairment Declaration

Please Select.

To assist the club, Provincial Section, and Swimming Canada connect swimmers with physical, v

impairments to para swir
witha

edical diagno:

requirements. Declaring an impairment does not determine eligibil

classification. For more information, visit the following link visit the following link

f a physical, vision or intellectual impairment that may meet para sw

r para swimming comp

f-declaration will provide information for government reporting and to develop and grow programin;

on, or intellectual
ming programs, opportunities and classification pathways. Para swimmers are individuals

nming eligibility




Select Canadian Indigenous Identity option.

Olivia

Gender*

E-mail (Primary)*

Province

Newfoundland and Labrador

Address (line 1)

Postal Code

Secondary Phone Number

[

gency Contact Last Name

Emergency Contact Phone Number

-

Which of the following best describes your gender identity? *

Please Select..

formation to

This self-declaration will have no effect on the gender of registration but will provide valuabl

continut

to develop and grow programming

Which of the following best describes your Indigenous identity, within the Canadian

context? *

Please Select..

Collins

Date of Birth*

Country

Canada Y

City

Primary Phone

5 B

Emergency Contact First Name

Emergency Contact Relationship

Citizenship*

Canadian Citizen/Citoyen canadien -

national team selection or the ability to sw

ibility of

Final at Canadian National Events,

Which of the following best describes your racial or ethnic identity? *

Please Select.. v

f-declaration will provide information for government reporting and to develop and grow programing.

Impairment Declaration
Please Select. v

on, or intellectual

To assist the club, Provincial Section, and Swimming Canada connect

wimmers with physical,

£

als

Swimming Canada and the provinces may be required to report non-identif
AIG af

ing statistics to Government fundir

partners, allows opportuni ‘or regional/provincial opportunities to be introduced

eaf of Hard of Hearing

Please Select..

ents to para swimming programs, opportunities and classift

sion or intellectual impairment that may

witha

f a physical,

edical diagno:

termine eli

requirements. L r para swimming comp

classification. For more information, visit the following link visit the following link



Select Impairment Declaration.

Olivia

Gender*

E-mail (Primary)*

Province

Newfoundland and Labrador

Address (line 1)

Postal Code

Secondary Phone Number

[

Emergency Contact Last Name

Emergency Contact Phone Number

-

Which of the following best describes your gender identity? *

Please Select..

formation to

This self-declaration will have no effect on the gender of registration but will provide valuabl.

continue to develop and grow programming

Which of the following best describes your Indigenous identity, within the Canadian

context? *

Please Select..

Swimming Canada and the provinces may be required to report non-identifying statistics to Government fundin

partners, allows opportun such as NAIG and/or regional/provincial opportunities to be introduced

D/deaf of Hard of Hearing

Please Select..

Collins a

Date of Birth*

Country

Canada Y

City

Address (line 2)

Primary Pho

5 B

Emergency Contact First Name

Emergency Contact Relationship

Citizenship*
Canadian Citizen/Citoyen canadien -
Identifies the e f swimmer to set Canadian records, national team selection or the ability

Final at Canadian National Events,
Which of the following best describes your racial or ethnic identity? *

Please Select.. v

Thi

f-declaration will provide information for government reporting and to develop and grow programing.

Impairment Declaration

[ Please Select.. v

To assist the club, Provincial Section, and Swimming Canada connect swimmers with physical, vision, or intellectual

impairments to para swimming programs, opportunities and classification pathways. Para swimmers are individuals

f a physical, vision or intellectual impairment that may meet para

aring an imp

with a medical diagno: nming eligibility

rment does not determine eligibil

for para swimming competi

requirements.

classification. For more information, visit the following link visit the following link
{assification. F ! he f g t the fol



Select Deaf or Hard of Hearing option.

Olivia

Gender*

E-mail (Primary)*

Province

Newfoundland and Labrador

Address (line 1)

Postal Code

Secondary Phone Number

[

Emergency Contact Last Name

Emergency Contact Phone Number

-

Which of the following best describes your gender identity? *

Please Select..

If-declaration will have no effect on the gender of registration but will provide valuable information to

continue to develop and grow programming

Which of the following best describes your Indigenous identity, within the Canadian
context? *

Please Select..

Swimming Canada and the provinces may be required to report non-identifying statistics to Government fundin

partners, allows opportun AIG and/or regional/provincial opportunities to be introduced

D/deat ot Hard of Hegong

Please Select..

Collins

Date of Birth*

Country

Canada Y

City

Address (line 2)

Primary Phone

5 B

Emergency Contact First Name

Emergency Contact Relationship

Citizenship*
Canadian Citizen/Citoyen canadien -
Identi eligibility of swimmer to set Canadian records, national team selection or the ability to

Final at Canadian National Events.
Which of the following best describes your racial or ethnic identity? *

Please Select.. v

Thi

f-declaration will provide information for government reporting and to develop and grow programing.

Impairment Declaration

Please Select. v

To assist the club, Provincial Section, and Swimming Canada connect swimmers with physical, vision, or intellectual

impairments to para swimming programs, opportunities and classification pathways. Para swimmers are individuals

witha

edical diagno: f a physical, vision or intellectual impairment that may meet para swimming eligibility
d g )

requirements. Declaring an impairment does not determine eligibil

r para swimming comp

classification. For more information, visit the following link visit the following link



Review each waiver by click “view.” Once complete check each box.

Which of the following best describes your Indigenous identity, within the Canadian Impairment Declaration
context? *
n/a X
F— To assist the clt rovincial Section, and Swimmin, ada connect swimmers with physical, visio intellectual
Non-indigenous/Non autochtone » : asg he club, Provincial : ction, and Swimming Caﬂu orm?c swimmers with physical : sion, or ini :E‘Ief ua;
impairments to para swimming programs, opportunities and classification pat| s. Para swimmers are individuals
Swimming Canada and the provinces may be re i to report non-identifying statistics to G nment funding with a medical dia cal, vision or intellectual impairment that may meet para swimming eligibility

partners, allows opportunit ch as NAIG and/or regional/provincial opportunities to be infroduced require laring an impairment does not determin bility for para swimming comp:

llowing link visit the following link

ification. For more information, visit the |
D/deaf of Hard of Hearing

--N/A-- (n_a) v

Waiver

* Website and REMS Terms and Condition§ View

% 26-27 Privacy Declaratior] View
k! 26-27 Consent to Code of Conduct and Policie} View
26-27 Acl ledg t and A ption of Risks Form

&

Please read this document carefully

You must confirm your acknowledgment and acceptance of this Assumption of Risks Form before participating in any Activity sanctioned or organized by Swimming Natation Canada, Swimming
Newfoundland And Labrador, Inc., or Swimming Newfoundland And Labrador, Inc's registered Swimming Clubs

D
v
(O



Review the 26-27 acknowledgement and scroll ALL the way to the bottom.

g with a medi ision or intell

ming

f a physical,

Swimming Canada and the provinces may be required to report non-identifying statistics to Government fundin, impairment that may meet pai im,

requirements. laring an impairment does not determine r para swimming competition or

ies to be introd

partne; ws opportu NAIG and/or regio ovincial opportun

n, visit the following lin
D/deaf of Hard of Hearing

--N/A-- (n_a) >

Waliver

* Website and REMS Terms and Conditions View

8 62

7 Privacy Declaration View

7 Consent to Code of Conduct and Policies View

26-27 Ack led: and A ption of Risks Form

* Spinal cord injuries which may result in permanent paralysis or death:
* Travel to and from training or competitive events and associated non-competitive events which are an integral part of the Organization’s Activities;

* Infectious sources such as COVID-19, as defined by the relevant municipal, provincial or federal health authorities;
* Extreme weather conditions which may result in heatstroke, sunstroke or lightning strikes: and
* Unforeseen events.

* Furthermore, you are aware and acknowledge that:

* an Injury or Health-related Problem sustained can be severe and even fatal;

* | or the Miner may experience anxiety during an Activity of the Organization;
* the risk of Injury or Heath-related Problem is reduced if the rules established for

o tha rick ~f Ininins nr Haslth_ralatad Proablam incraacac with fatinna

Please sign above

Consent to third party emails View



Click here and sign your name

ion or intellectu

with a medical diagnosis of a physical, yimming el

Swimming Canada and the provinces may be required to report non-identifying stafistics to Governmi

| impairment that may meet para

lows opportunities such as NAIG and/or regionalyprovincial opportunities to be introduced requirements. D ment does not de

partners, ng an imp for para swimming cempetition or

it the follow t the following link

D/deaf of Hard of Hearing

--N/A=- (n_a) -

Waiver

* Website and REMS Terms and Conditions View
* 26-27 Privacy Declaration View

* 26-27 Consent to Code of Conduct and Policies View

26-27 Acl led tand A ption of Risks Form

IVISUILE] MIS IS LIS

In case of an Injury or Health-related Problem, you authorize the Organization, for yourself or the Minor, to obtain all necessary on-site medical assistance for the medical situation, including
transportation by ambulance or by other means to a hospital.

Acknowledgement

You hereby confirm that you have read and fully understood this Agreement, and further understand that it is binding upon you, your heirs, executors, administrators, and representatives.

Please sign above

Consent to third party emails View



Click “Consent to third party emails”

istics b ith a medi {. vision or intellectual impairment &

o Government funding

t non-ident

Swimming Ca

la and the provinces may be required to r

s NAIG an

i/or region 1ent does not

cial opportunities to be introduced quirements.

n. For more information, visit the followin,
D/deaf of Hard of Hearing

-—-N/A--{n_a) >

Waliver

’ Website and REMS Terms and Conditions View
’ 26-27 Privacy Declaration View

N E

Consent to Code

onduct and Pol

26-27 Ack led and A ption of Risks Form

MWL M3 IELanE

In case of an Injury or Health-related Problem, you authorize the Organization, for yourself or the Minor, to obtain all necessary on-site medical assistance for the medical situation. including
transportation by ambulance or by other means to a hospital.

Acknowledgement

You hereby confirm that you have read and fully understood this Agreement, and further understand that it is binding upon you, your heirs, executors, administrators, and representatives.

Bruco. \Worgpr~a—

Undo last stroke

Please sign above

I;nsem to third party emails View



Click “Update Information”

Waiver

bsite and REMS Terms and Conditions View
ivacy Declaration View

uct and Policies View

d

26-27 Ack led tand A ption of Risks Form

IVIEUILET MBS LA

In case of an Injury or Health-related Problem, you authorize the Organization, for yourself or the Minor, to obtain all necessary on-site medical assistance for the medical situation, including
transportation by ambulance or by other means to a hospital.

Acknowledgement

You hereby confirm that you have read and fully understood this Agreement, and further understand that it is binding upon you, your heirs, executors, administrators, and representatives.

rw o \Wagr~a—

Undo last stroke

Please sign above

Consent to third party emails View

UPDATE INFORMATION




If you have one swimmer, skip to next slide. Multiple swimmers, repeat
steps 6-18

o, Membership . Events Meets
Register or Renew Membership Add New Events or View Order History Upload or View Meet History

RegiSter/Re"ew _ _
Sy el

Members

Olivia Collins A Patrick Collins A
2 REMS ID: & REMS ID:

Season: ? Season: 2026

Status: ® Pending Invoice Status: ® Need More Info . . .

Second Swimmer if applicable
A Action required by you

& Registration " Competitive Your registration requires additional

information before it can be processed. Please
update your details.

=+ Complete required action

B Registration ) v



Last step, click “Logout”

HOME
[@" PAYMENTS & REFUNDS A
e MEMBER DETAILS

B MEMBERS CREDENTIALS

7= EVENTS

Membership « Events Meets
legister or Renew Membership Add New Events or View Order History Upload or View Meet History

& MANAGEACCOUNT A
?

HELP Register/Renew Add Add
Sy el

Members
Olivia Collins A Patrick Collins A
2 REMS ID: & REMS ID:
Season: 2026-2027 Season: 2026-
Status: ® Pending Invoice Status: ® Need More Info
A Action required by you
& Registration " Competitive Your registration requires additional

information before it can be processed. Please
update your details.

=+ Complete required action

B Registration ) v
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