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E Mail from GotSoccer lookup request

From: GotSoccer <support@gotsport.com>
Date: Sat, Feb 19, 2011 at 4:47 PM

Subject: Your Coach Profile login information

To: "27gelat@gmail.com" <27gelat@gmail.com>

The following coach account(s) are registered under 27gelat@gmail.com:
Name: George Lathrop

Login: XXXXXXXX
Password : XXXXXXXX

http://www.gotsport.com/asp/coaches/



e Select Contact Information

H(I)me Help Log Out

Schedule  Contact Information Profile  Account Access

Welcome Back, George Lathrop Bl Update your Coach Profile
No coached teams to display.

L0




Contact Information

Florida Youth Soccer Association (FL)

[ More Information

iCoach Contact Information

Basic Information
Full Legal Name Geome

Leazl First
Date of Birth MM/DD/YYYY
Gender © Male a‘-Female‘Gender
State Registered Florida
Contact Information

' Display Name George Lathrop

Address }
City
State -
Zip Code
Country ; Unrted §f§ies v
Email Address llathro 1 @gmall;:om
Phone V )
Phone (2)

| Mobile Phone
. Mobile Text

Photo

[NO PHOTO]

and ‘Address’

Account Summary
gelathrop

User Name
Date Created 8/6/2010 8:14:098 AM
Last Updated 5/30/20118:53:43 PM
Additional Info/Notes (optional)

Must Push “SAVE”




Log Out

Contact Information

Profile Account Access

tion’ iomplete

Club Registration Bac

Club Information Push ‘Background Checks’
Florida Youth Soccer Association (FL) B2l More Information
Coach Contact Information
Basic Information Photo
Full Legal Name é’e’orgﬁéﬁif T Qﬁ&&b x|
Legz! First M.I. Last
_ [NO PHOTO]
Date of Birth MM/DD/YYYY
Gender @ Male () Female
State Registered  Florida =
Contact Information
: Display Name George Lathrop I Account Summary
User Name gelathrop
Address Date Created  8/6/2010 8:14:09 AM
City Last Updated 5/30/20118:53:43 PM
State —— eddlbonal Info/Notes (optional) N
Zip Code ;
Country 7 Unr{ed States.—v
Email Address llathro 1 @éagii.com he
e ' '
Phone (2) )
| Mobile Phone I
: Mobile Text
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Background Check Information

Current Background Check Report

Your profile does not currently have any backaround check data
attached. If you have recently submitted a report it may still be
awaiting processing.If you do not have a pending report listed you
may dick the Submit Report button to submit a new report.

[ Submit New Report |

If you have already com d a background check report with your
state organization but it is noNshown here, dick the Check Reports
button below. Important: Your agcount must match the report
exactly. Please verify your name,Nate of birth, and gender for this
account before continuing. Account¥formation

[ Check Reports 1

Background Check Report History

No reports have been submitted from this accoun

Risk Management

REgistracon

|Risk Management Enforced: Florida Youth Soccer Association (FL) |

Contact Information
Phone 863-268-8220
Fax 863-268-8221
Email fysa@fysa.com

Address 2828 Lake Myrtle Park Road
Auburndale, FL 33823

|Reports older than 5/28/2010 have expired

Lo




My Account Help Log Out
\-' oSl L] & S V

Referee - Boomer Lathrop Verlfy Informat|on and Complete as Needed
Personal Information e

- Have you ever been convicted of, had adjudication withheld, or entered 2 pre-trizl
Boomer Lathrop -/ NO diversionany program regarding any of the following: (1) ANY felony, (2) ANY oime against
First Middle Last it another person, \3 ANY crime m.ol. ing moral turpitude, or (4) ANY crime of 1 'noL-'x:e’ If you
’ ) answered yes, please attach to this form a statement of disclosure explaining 2ll such situations
Gender ) Male ) Female that caused you to answer yes to the above guestions, 'enc!..«:.‘irag the details of the arime, the
date of conviction and penalty imposed (if any) along with any mitigating factors that you
9 /2 /1989 would like the FYSA's Risk Manzgement Committes to consider

Legal Name

Date of Birth 7
Month Day Year d If yes, please explain

State ID#
In the past ten (10) years, have you had 2 documented history of repeated zbuse of skohol

Gov't Visa# - and/or legal/presc cription drugs (e.g., 2 or more DUI's) or amy conviction for the
manufacture/sale of illegal drugs? If you answered yes, please attach to this form z statement
of disclosure sxplzining 2ll such situations that causaed you to answer yes to the zbove
questions, including the detzils of the crime, the date of conviction and penzity imposad (f
any) along with anmy mitigating factors that you would like the FYSA's Risk Manzgement
Work Phone Committes to consider

Home Phone

Address 276156 Way NS 7 YES 1f yes, plesse explain

zve you ever been 3 Defendant in 2 civil action for an intentionzl tort? If you answered
yes, please attach to this form 3 statement of disclosure explaining 2ll such situations that
City St. Petersburg caused you to answer yes to the sbove questions, including the details of the arime, the date
of conviction and penzlty imposad (f any) zlong with amy mitigating factors that you would
like the FYSA's Risk Manzgement Committes to consider
State FL i

YES If yes, please explain
Zip Code 33710 :

Email Address llathro1@gmail.com State Registered Florida

Background Check Agreement

I understand that by submission of this application to register with FYSA I will be

Grad subjected to periodic background checks, at a schedule set by FYSA, using whatever
rade ; ;

services or methods that FYSA deems appropriate.

Previous Residences (in last 5 years) The results of this backaround check may be used to deny me the right to participate

City, State, Date with any FYSA affiliated organization or program. My electronic signature below

authorizes FYSA to periodically run a legally sensitive criminal history check at any

time in the future based on the information I have provided.

I also understand that should FYSA discover criminal activity that I have not disclosed

to FYSA, that my status as a coach/volunteer or board member can be revoked.

Failure to properly and completely disdose a past criminal history will result in denial

License

on the right.




Gov't Visa#

Home Phone

Work Phone

Address 276156 Way NS
City St. Petersburg

State L v

Zip Code 33710

Email Address llathro1 @Qméii com
License

Grade

|Previous Residences (in last 5 years)
City, State, Date

In the past ten (10) years, have you had 2 documented history of repested zbuse of zkohol
and/or illegal/prescription drugs (2.g., 2 or more DUI's) or any conviction for the
manufacture/szsle of illegal drugs? If you answered yes, pleass attach to this form = statement
of disclosure explzining 2l such situations that causad you 1o answer yes to the sbove
questions, including the details of the arime, the date of conviction and penaity imposad (if
any) along with anmy mitigating factors that you would like the FYSA's Risk Management
Committes to consider

© nOo

) YES 1# yes, please sxplain

@ no Have you ever been 2 Defendant in 2 civil action for an intentional tort? If yvou answered

- yes, please attach to this form 2 statement of disclosure explzining all such situations that
caused you 10 answer yes to the above questions, including the datzils of the orime, the date
of conviction and penzlty imposad (if any) along with any mitigating factors that you would
like the FYSA's Risk Manzgement Committes to consider

) YES 1f yes, plezse explzin
State Registered Florida =

Background Check Agreement

I understand that by submission of this application to register with FYSA I will be o
subjected to periodic backaround checks, at a schedule set by FYSA, using whatever
services or methods that FYSA deems appropriate.

The results of this background check may be used to deny me the right to participate
with any FYSA affiliated organization or program. My electronic signature below
authorizes FYSA to periodically run a legally sensitive criminal history check at any
time in the future based on the information I have provided. |
I also understand that should FYSA discover criminal activity that I have not disclosed | =
to FYSA, that my status as a coachj/volunteer or board member can be revoked.
Failure to properly and completely disclose a past criminal history will result in denial
of your application and a possible charge of Falsification of Documentation as defined
under FYSA’s Code of Ethics and/or Rule 505.4.

Failure to truthfully answer the above questions will result in the e
automatic disqualification of the application for the seasonal year.

1

Digital Signature

In addition to the information above, you assert that the information on this form is
accurate and complete and you voluntarily consent to a background check being
performed.

@ IAgree () IDo NotAgree

« Cancel

Important! Please review all mformaton before
backaround check form it cannot be s

You must click the ‘Submit’ button, then you will see in your account a verification that a

report had been submitted.



FLORIDA ' %
Y OJUATiH
SOCCER

ASSOCIATION . GotSport.com [> Referees -

gentmcation SCount CCess o (ground Lnecks DUrSes & Registraton

DNtac nrormatg

Background Check Information

Current Background Check Report Risk Management
Your profile is attached to the following report: . [Risk Management Enforced: Florida Youth Soccer Association (FL)]
Rewd # 00156337 t_ t" &‘I’ 'f E‘ 7 - — - — o -
Submitted 5/28/2011 12:18:00 PM e gl R

:test':.onse Florida Youth S Association (FL):Pendi Fax 863-268-8221
atus orida Youth Soccer Association (FL):Pending i o

Card | |Address 2828 Lake Myrtle Park Road

Auburndale, FL 33823
You may submit a new reportevery 1imonths. = J | V—4mMmMm ¥ —M8M8¥W

Background Check Report History

5/28/2011 12:18:00 PM




