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WELGOME TO THE THE PILOT!

Groupset 1s still under active development, and as
participants in our pilot program, we'll be integrating
your feedback to develop enhancements and
improvements aligned with our roadmap and goals.

This means that you may experience some errors,
bugs, or other unintended outcomes. Please report
them to support@highfivelabs.net, screenshots or
video recordings are especially helpful!

Note that not all features currently identified in the
app are fully functional, but will be before the start of
the 2026 season.



HON TO0 REGISTER

THREE STEPS TO TEAM REGISTRATION

9 A parent creates their account

9 The parent reqgisters athlete(s) and pays team fees

9 The athlete claims their account via email

These steps need to be completed in this order to associate parent and
athlete accounts; athletes may not initiate the account creation process.
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groupset.app

YOUI’ MTB Team, A" in One P|aCt ﬁ Confirm Password

Everything your team needs, in one spot.

For parents and coaches. Athletes are added by their parent

Already have an account?

.OC

.':l'..

'

SCAN TO
START
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Create Parent/Coach Account

Register yourself, not an athlete

@ This accoum is for parents and coa

"Add Athlete" in your dashboard after signing up.

_

Flrst Name

Last Name

ﬁ Password

NICA License Information
If you're registering your child only, select ‘No License' - no license neede

What is NICA License?

NICA (National Interscholastic Cycling Association) is the

icense Expiration
‘ﬁ 3/23/2027

ing in the United States.
lid NICA license to work with stud

ild (not coaching) s

Date

Verify Your Email

Enter the 6-digit code from your email
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Enter verification code

We sent a 6-digit code to

gary.fullmer@highfivelabs.net
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this email.

ches. To register an athlete, use
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555555

PARENT REGISTRATION

< Select Team

PARENTS / COACHES SIGN UP Available Teams

Select a team to join. Passcode is only required for new members.

On your phone or desktop go to Groupset.app

Nebo Goats MTB

Maple Mountain
Season : fall

1. Parents or coaches may complete the
initial information forms

Payson
Season: fall

Salem Hills
Season: fall

2. If you plan to ride with the team, indicate
your current Coach license level and ——

| | -
e X p 1 r a t 1 O n d a t e Enter the passcode to join this team
- Sprlngvme

Season: : fall

Select your role(s)

3. Verify your email address with the code

sent to your inbox

4. Find your High School team and enter the
passcode provided by your Head Coach




REGISTER YOUR ATHLETE(S)

X Register Athlete

Complete Athlete Information

Racing Experience & Photo

Dashboard X Register Athlete

Team & Athlete Info

Family DaSthGI'd =.8 Athlete Information

Manage your children's activities and information F"S‘ N"’"‘e*
Jon
Last Name *
&

Athlete gets independent login
Allow athlete to create their own account and\0gil

Racing Experience (Optional)

T 5. Click the button to reqgister your athlete

No children linked yet

6. Complete your athlete's personal information,
choose the grade they will be in at the start of their
g race season (i.e. Fall)

Tap to add a photo
Supports JPG, PNG, HEIC (max 5MB)

Athlete Email Address *

+2 Register an Athlete ! )
jondoe@testemail.com

Email required for athlete to have their own login
Date of Birth *
3/3/2016 D
Grade for Summer 2026 *
8th L4

@ +& Select the grade your athlete will be in during the Summer season

Gender *
My Children Register Athlete Male -

View and manage f Add new athlete

- Provide their racing experience

Junior Devo Fee: Registration fee Athlete Home Address (Optional)

Total amount due for this team; platform processing fees are ap... Provide the athlete's home address for team records and emergency

purposes.

Total $100.00

ap 0 o mm——

- Add a photo (optional)

] Athlete lives at same address as parent
Address will be pre-filled from your profile

Street Address
1234 street

— - Provide allergy, medical conditions, and
medications, these are kept confidential

review and accept the following policies and agreel

Emergency Contacts Attendance Medical Info & Contacts

Quick access View records
Medical information and emergency contacts
This information helps ensure your athlete's safety during activities.

Medical Information

Allergies
na
@ All Caught Up!
——— Memcalcm:y
na

Current Medications

¥ Team Policies

- Provide at least one emergency contact

¥ Liability Waiver

¥ Photo/Media Release

_ - Confirm and Submit Registration

- Pay the registration fee now or prior to
registration deadline

- Complete the waivers

na

Emergency Contacts * + Add Contact

At least one emergency contact is required.

Emergency Contact 1
Full Name *
Jane Doe
Relationship *
Parent
Phone Number *
5555555555

contact the team coach or administrator before proceeding.

6 - Repeat for each additional athlete



ATHLETE AGGOUNT

Groupset does the administration so coaches can focus on quality

Welcome to Test MTB Complete Your Account Athlete Claims Account
Team!

V) 7. Athlete will receive an email welcoming them to
Complete Your Account the team with a link to Complete Registration

Email: gtfullmer+jondoe@gmail.com

Hi Jon Doe,

Gary Fullmer has registered you for Test MTB
Team.
Create your password to complete your athlete account

- Create a password

Team: Test MTB Team

Registered by: Gary Fullmer

- Complete the questionnaire to complete

registration
Click the button below to complete your registration:
Password Requirements:
+ At least 6 characters long - " - I
_ P And thats 1t, you're 1n!
+ At least one number

If the button doesn't work, you can copy and paste
this link into your browser:

Season Objective *

https://groupset.app/#/athlete-signup?token=8f27
84ef93955785c4 10dabfc8158ffabbfd2960482625
7d0aa3409d2e217493

Learn more about next steps:






