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Compliance Registration
Login to the compliance registration system utilizing the UT Login

https://apps.ideal-logic.com/utexasypp

Sign-in with single sign-on.

TEXAS

The University of Texas at Austin

UT Login

for current faculty and staff

v
[

QE.

" Community Login >

for community members

Choose Compliance Registration Form

Home l

UT Austin Youth Protection Office
Other Actions

‘[;3 Compliance Registration Form
Click to submit your compliance registration 2, Edit Your Profile
Update your contact information
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Registration Survey

Complete the Registration Survey and choose next

F

/2 Screening Questions

Registration Survey
1. Will minors be present at this campus program for minors (program)?*
@) ves () Mo
2. Is the University of Texas at Austin (University) sponsoring and controlling the program?*
@) Yes () Mo
3. Will the University take custodial responsibility of the minors?*
@ Yes () Mo

4. Is this program sponsored by a college, school, unit or department?*

® Yes () Mo

5. Do you provide transportation for campers?*
() ves (8 Mo

&. What type of program are you hosting?*
(®) Academic
() Athletic

7. How will this program be hosted?*

®) In-Person

() Online
() Hybrid

8. Is your program scheduled for a site visit?*

() Yes (®) Mo

CONTINUE

Based on your answers above you can continue to move through the form. Please click the Mext
Futtan at tha hattam Af thic wandaw ar the tabc an the laft

More Below - Scroll Down L

Cancel Registation
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Campus Program

Select Program

If your program is not listed, choose Add a New Program

{3} Program
Campus Program

Select the campus program that is offering this youth activity.*

Select a Program
Click the Sefect button next to your choice

I

garch

American Ballet Theatre

Barrio Writers

Black Youth Day

Camp Shakespeare at Winedale

Camp Wildflower

Cheer Camp

CISTAR Young Scholars Program

Code@TACC

Discover Yourself in Management and Accounting Careers (DYNAMC)
GeoFORCE

Harris Lab High School Computational Volunteer Program
High School Discovery Lab

High School Research Academy (HSRA)

High School Research Internship Program (HSRIP)

iD Tech

IEEEEEREEEREEEEE

L iNreamdn w
4 Add a New Program

Lancel Registration < Previous || Save for Later
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Program Information

Complete the Program Information section

{3} Program

Campus Program

Select the campus program that is offering this youth activity.*

Scott's Tots Remove

Select Program

General Information

Program Name*
Scott's Tots

Questions
Program Description/Purpose*

This is only a test

Dean or Vice President of the College/School/Unit/Department*
David Wallace

Approving Department Head or Supervisor*

Jan Levinson
Camp Director*
Michael Scott

Maximum Age*

17
More Below - Scroll Down L

Cancel Registration (< Previous |(Save for Later]

Add the Camp Director Name by choosing Add Program Directors

Program Directors®

2 =4 Add Program Directors
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You have the ability to search for your name

Search Here e

Search | Groups b |

O - :i'Acosta, Leticia

- ::'Allen, Mara

Alter, Jon

Baguio, Margaret
Bankey, Brendon
Baxendale, Brenda

Belseth, Tymothy

0ooooaoo

Benavidez, Noe

—

+ New Program Director

Once you find your name, check the box by your name and choose Add Selected

If your name is not listed choose New Program Director

Select a Person

chia B3 Groups... v | Minor v | Staff + |More Filters..

Click box

> Chiang, Rachel

+ Mew Program Director

F

After adding the program director choose Next

Program Directors*®

A Name Actions
Rachel Chiang Remove
— . <
Cancel ation (< Previous [ Save for Later | [l [5 {45
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Session Information

Add Session Information

+=) New Session

Session Name
Date and time the program takes place Session

Choose if the program is Single Day e I Session Name*
Multiple Days ® Recurrence

Date and Time*
When is the session?

Date Start Time End Time
mimJ/dd/yy All Day Mot Specifil

(® Single Day () Multiple Days (2] ()Recurrence (2]

Complete either the Self-Audit or Pre-Visit Questionnaire

[ Self Audit Form (In-Person)

The Youth Protection Program ensures the safety of minors participating in programs on university
premises or participating in those programs sponsored or supported by the university. The

| university is committed to the safety of minors and has continued to develop and enhance its
efforts to protect minors. Recognizing this commitment, all camp directors and/or unit
coordinators are required to complete the self-audit form and keep it on file. The self-audit form
ensures programs are consistent with the mission and policy of the university.

Do your participants register via the Ideal-Logic Participant Registration System?*
() Yes () Mo
Program Located On-Campus Overnight Stay*

O Yes
(O No

(O Commuter

Estimated Number of Minors i
Please enter the expected number of minors for each age group listed. <3 Refresh

A Age Range Minors Recommended
Ages 0-5 6:1
Ages 6-8 a1
Ages 9-14 101
Ages 15-18 121
Minor Total: o

Minimum Age: 0
Maximum Age:

(=]

Have designated individuals completed the criminal background check(s) and child protection
training.*

() Yes
() Other

Are designated individuals aware of mandatory reporting requirements?*

() Yes
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Guests — Choose yes or no if you plan to have guests at your program

Are you going to have guests?

Guest: A person invited to your program to be a speaker, presenter, dancer, singer, judge, etc.
Guests are only present for the session(s) they have been invited to speak, judge, or perform.
Guests are not designated individuals. They are not allowed to supervise campers and have
unsupervised access to them. Designated individuals must be present at all times.

Guests are not designated individuals who have not completed their program requirements.
*

— DYES DNQ

Camp Insurance

Click the link in the registration to complete the camp insurance --
https://apps.utsystem.edu/ormcamps/camplist

Once the camp insurance has been completed check the box to confirm the completion of the
camp insurance

Camp Insurance

Please click on this link to fill out the the camp insurance form: https://apps.utsystem.edu/
ormcamps/list. Once that form is filled out, come back to this form and check the box confirming
you have filled out the form.*

————) || | confirm | have filled out the insurance form.

UT System Camp Insurance Portal

When you click the link, you will see the following screen

THE UNIVERSITY of TEXAS SYSTEM

THIRTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES

Select your institution

This service requires you to authenticate with your home institution. Make a
selection below and click continue.

Please don't bookmark this page

Select: Allow me to pick from a list and select your University.
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Or enter your organization’s name

| Continue

Select your organization from the list below

The University of Texas at Austin v |m

Allow me to specify the site

Allow me to pick from a list

Always follows this selection
® Never

O One day

O 3 months

O 9 months

You will use single sign-on to log onto the camp insurance portal.

Sign in with your UT EID

[ UT EID

| S

[ Password

To start a new camp application, click on the New Camp Application button.

THE UNIVERSITY of TEXAS SYSTEM
THIRTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES.

| S

UT System Risk Management

CaAMP APPLICATION LIST

NO CAMP APPLICATIONS WERE FOUND AT THIS TIME

Click on Button to Add a New Camp Application

New Camp Application

The University of Texas System | Last Lipdated Monday. February 27, 2023 3t 235 PM | Send Comments to ORMWeETeam

Select the appropriate camp type for your program.
= Non-Sports
=  Sports
= Online
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THE UNIVERSITY of TEXAS SYSTEM
THIRTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES.

ENROLLMENT FORM FOR SPECIAL RISK ACCIDENT & LIABILITY INSURANCE
Select Type of Camp to Begin Application

Return to List

camp Type CiNon-sports O Sports O Online

The University of Texas System | LastUipasted Monday, February 27, 2023 3t Z35PM | Send Comments 1o ORMWe!

Once you choose the camp type, fill out the insurance application.

ENROLLMENT FORM FOR SPECIAL RISK ACCIDENT & LIABILITY INSURANCE

Select Type of Camp to Begin Application

Return to List

Camp Type ® Non-Sports (O Sports (O Online

Non - Sports Camp Application for UT Owned & Operated Camps

Name Insured: The University of Texas System Board of Regents

UT Institution A  UT Austin
Department # | eg Athletics, Music
Account Number to be charged # | Account Number
Name of Camp/Clinic A& | Ccamp/Clinic
Description of Activities e.g. Description of Activity
-l
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Department Mailing Address Q

Contact Name 2 eg John Smith

Contact Email B eqg.jo

Contact Phone L eg 1

Effective Date 1120 Expiration Date
of Coverage R of Coverage

I
[l=]
r
I
[l=]
r

L2 = Gl [)5-10 [J11-14 []156-18 [J19and up

(Select all that apply)

Do you request and receive criminal background checks on all OYes (ONo
employees, volunteers and independent contractors?

Do you have and enforce conduct standards regarding sexual abuse and OYes (ONo
child molestation?

Premium computation is subject to audit. Premiums will be adjusted upon completion of the camp to account for the actual number of participating
campers, staff and coaches. Premium calculation based on Number Eligible x Number of Camp Days x Rate = Premium.

Classification of Camper Number Eligible Number of Camp Days Rate Premium
Day Campers 50.42 $0.00
Overnight Campers $0.67 $0.00
Staff / Coaches $0.09 $0.00
Total Premium Due $0.00

When you complete the information hit the Submit button.

Please be advised: Balance due no later than 30 days after camp completion.

UT System Office of Risk Management requires timely payment of all deposits and audit premiums due. Failure to make timely payments may result in
removal of coverage and future eligibility to participate in the Camp Insurance Program.

Please list the facilities that have requested Additional Insured certificates. (Include name, address, city, state and zip)

Name # | eg University Gym
Address Q | eg 12345 Univer
City Q@ | eg Austin
State Q@ | egT

Zip Q@ | eg 78704

Coverage for camps is not automatic; the policy is bound when you receive a certificate from the carrier.
Coverage territory is limited to the United States of America, including its territories and possessions, Puerte Rico, and Canada.

By submitting this application to UT System Office of Risk Management, you are giving authority to bind coverage for your camp. Any application errors
will be communicated to the designated camp contact prior to binding coverage.

Any persen who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or files claim
containing false or deceptive statements is guilty of insurance fraud. Premium computation is subject to audit.
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ORM Camp Portal Email

After you hit the submit button you will receive an email that contains a PDF attachment to the
submitter and camp contact. The email will come from ORMInfo@utsystem.edu. The subject will be

Camp Name.

A PDF will be created that will look similar to the

From:

To:

Subject:
Date:
Attachments:

ORMInfo@utsystem.edu

UTSYSCampForm_UTAUS_AprilCollegeProspectCamp - Submitted

Thursday, March 30, 2023 8:04:50 AM

UTSCampForm UTAUS AprilCollegeProspectCamp 202303300803 pdf

UT System Administration - Office of Risk Management

You have just submitted a Camp Application form for the following camp/clinic:

Camp/Clinic Name:

Institution:

Department:

Camp/Clinic Date(s):

UT Austin
Athletics

04/14/2023 - 04/15/2023

April College Prospect Camp

For further information, please contact please contact Ruth Maldonado in the Office of Risk

Management.

old application. The ORM Camp Policy
Administrator will receive the submitted camp
insurance and send it to the broker for further

processing.

Enroliment Form for Special Risk Aceident & Liability Insurance

2023 - 2024 Non-Sports Camp Applicaion for UT Owned & Operated Camps

APPLICATION DATE: 2678 16,228

1) LT inausion (o T Austin, LT B Houston
Ducartmart{a g Atvietcs, Mimic

coseer

Moot Number tobe charged. ST0ES2

2 bame of Carpuinie:

LT R G Vibey

TR P18 Cxtrasch e Tosting Sarvicen

TRV ECIED STEM Canp

. et Tre e GSD e STEM P Doy Camy se£C -
P 5 W iy O Eedy, TX TS0
e ] = =
6 Cortattasa. YIS L e
Pronaburem_GSstns
) Ectrn Dam i G SR Exciion Do o Covmrmgm 823
) ga R e Camiu B R P
0 B en—— PR
0 - e
o acnted o
s cchen. Pl o bmses s P Ebgbia s M of o x e = Prmass
[ R [—
o = 4 s |g s
[ o o ma g )
e 0 [ wa s )

Toat Praerien Dum

s

w0

U St Offcn o ik M genmarst racuiras ety pay s of i it et st e .. el . mak sl pepeents may et i

101 Prse i the fciten ot fare

o (s Akt e cartfeston e

Hamec TR Ericrarmil ot st Sty el B Woragerrart

. acchusa, ity vl and 2l

st 201 W Lekversy O

Chy, Ststn T By, TX T30

By

Ao e s, i e e

ittt s 0y of nsrance Wi Pramban sompidon s st io sudt

1) Gt Dbmetnt cer st Conch Signature

Cytia

———

[ A
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Update or Cancel Camp Insurance

The submitter may log into the ORM Camp Portal and view a list of the programs they have submitted.
Select the application you want to update or cancel.

WHIVE,
T

THE UNIVERSITY of TEXAS SYSTEM

THIRTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES
UT System Risk Management
ORM Camp PorTaL LisT

Click on Camp Name to Update Appiication

Click on Button to Add a New Camp Application

New Camp Application

| - Chck
Came:Mame Cama Type UT Institution Efficive Dats Expiation Date m Submitied i,

Touring the Bianion Museum Educational UT Institution Dar212023 042372023 Random Name 0272772023 Igl
Some new camp will go here Sports UT Institution 021772023 0211872023 Random Name 02142023 IE
[Dogs in Austin Texas Virtual UT Institution 10172022 10/1972022 Random Name 171112022 El
Science of Soience Educational  UT Instiulion 1wz 1072472022 Random Name 10202022 Igl
Senving 101 Sports UT Institution 1072012022 10/22/2022 Random Name 1002002022 IE
Basic Digaing Sports UT Instiution 101912022 102112022 Random Name 101972022 E
Phising 101 Educational UT Institution 1072012022 12172022 Random Name 101972022 IE

Once you select the application, update the information. Scroll to the bottom of the page and click the
Update or Cancel button.

Please Note: You must press the Update or Cancel button to save your changes.

Zp | Q| eq7smd

Coverage for camps is not automatic; the policy is bound when you receive a certificate from the carrier,
Coverage territory ig limited to the United States of America, including its territories and possessions, Puerto Rico, and Canada.

By submitting this application to UT System Office of Risk Management, you are giving authority to bind coverage for your camp. Any application ermars will
be communicated to the designated camp contact prior to binding coverage.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or files claim containing
false or deceptive statements is guilty of insurance fraud, Premium computation is subject to audit.

/ﬁ 111 Cancel
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An email will be generated and sent to submitter, camp contact and ORM Camp Policy Administrator
with the Updated Camp Application attached via PDF file. The email will look similar to the following.

[I_)J ORMInfo@utsystem.edu UTSYSCampForm_UTSYSADM_HowtoBakeAMAZINGDesserts - Updated -

@ ORMinfo@utsystem.edu

Proof of Coverage

Southwest Special Risk will email a proof of
coverage (certificate of insurance Acord
Form) and the claims form to the Contact
Name listed on the application from
tammy westbrook@outlook.com.

Or

UTSYSCampForm_UTSYSADM_HowtoCleanTile - Cancelled -

—=
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT- If the cartificats holder 8 an ADDITIONAL INSURED, the policy(les) must be endorsed. IT SUBROGATION IS WAIVED, subject to
tha terms and conditions of the policy, certaln policies may raquirs an sndorssment. A statament on this cartificats dosa not confer rights to the.

In leu of such

oot oA

S et o S e 108 B T T
| Sciifes

Fort Worth, TX 76107 INSUIRERS | AFFORDING COVERAGE A
wisuren n FID| Giobal Speciaty SE 56428

e Bniversity o Texas System Baard of Regerts wisures s - StarT Indemnity & Liability Companty 3838

504 Lavaca Street D —

Austin, TX 78701 sisUER D
.
s ¢

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIZ 2 TO CERTIY THAT THE FOLICIES OF INSURANCE LIZTED BELOW HAVE SEEN I23UED TC THE INJURED NAMED AEOVE FOR THE FOLICY FERIGD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REZPECT TO WHICH THIZ
CERTIFICATE MAY EE [23USD OR MAY PERTAIN, THE INZURANCE AFFORDED EY THE POLICIEZ DESCRIBED HEREIN 12 SUBJECT TO ALL THE TERMZ.
EXCLUZIONS AND CONDITICNS OF SUCH POLICIES. LIMIT2 SHOWK MAY HAVE SEEN REDUCED BY FARD CLAIMZ,

R TYPE oF NsuRANCE rei POUCY umBER Rl e
AEERAL LMSLITY EACH CCCURRENCE 4 1,000.000.00
1 SAMECE TO RN ED
a [eomescn coepa usry FLrae + 30000000
consce |3 ] o | % [ —— vazsan [0ssomns [opn o s 500000
PERSCHAL &0V LRy |8 1.000,000.00
ERa aoREnars | 2.000.000.00
CENL AGOREGATE LIMIT APPLES PER PROCUCTS - coMPoP a0a | 3 1,000,000.00
X]pever| | B8 Lo Participants Lzagal Uakiity| *_1,000,000.00
AUTOMOBILE LASIITY D SHOLE LW A
P BODILY MY Far ey | §
2L omen e BODILY SR (P sl 8
I T g il '
0
|| UBAELLALIR oceuR EACH COCLRRENCE s
Excess s - ASOREGATE s
oen | | reremons s
W ETATL ||:Vk
e A I
o £L excaacrivent P
£ Dase - EAENPLOTER §
¥ s, i
DESRARTION OF DPERATIONS babsw EL Omerse. PouCy LT |8
" e 700,000 03 P Cccamence
A | Sexual Abuse i Molestaton HDGLOO3TO0EED DARERIR | SN2 |2 00000 Acgregate
B | Acoident Medical BAReTaITY 04782037 | 04262033 |5 25.000.00 Mamum Medial Senent
57 000 Decuctnie
‘DESCRITION OF GRERATIONS LDCA P p———

THE BELOW ENTITY IS ADDED AS ADDITIONAL INSURED ONLY TO THE RESPECT TO LIABILITY ARISING OUT OF THE OPERATIONS OF THE
ABOVE NAMED INSURED DURING THE POLICY TERM.

Includes: Trombone Workshan
- Apri 5,307

Dates:
CERTIFICATE HOLDER CANCELLATION
Unlverslla of Texas - Permian Basin
iniversity Bivd. EBHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFURE
Odessa, TX 79761 THE EXFIRATION DATE THEREOF, WOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICT PROVIZIONS.

ALITHOZED REPRESENTATIVE
JUld Fasdoler

© 1388-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD

ACORDS provided by Fomms Boss. wiw.FormsBoss.com; (c) Impressive Publishing 300-208-1977
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ORM Camp Portal will email the Contact Name at the end of each camp (expiration date of coverage)
with a notice that an audit form is ready to be completed for the actual final number of campers and
staff/coaches. Log in to the Portal, complete, and submit within 72 hours of notice.

From: ORMInfo@utsystem.edu

Subject: Audit Form

The form will be prepopulated with camp information.

Please Note: Purchase Order # has been added to the form. Provide the purchase order number if
required by accounts payable department to process payments.

— Purchase Order #:

This is where you
will update the
form and return it
within 72 hours in
the ORM Portal

In return, you will
receive an invoice
from Tammy
Westbrook.

Southwest Special Risk Insurance
3116 West 5% Street, Suite 106 Fort Worth, TX 76107
Phone (§17) 923-1111 FAX (817) 336-9967

The University of Texas System Board of Regents Camp Program

Sports Insurance Audit

Please provide purchase order # if requived by accounts pavable department to process pavments.

1) UT Institution Name:

2) Name of Camp/Clinic:

3) Contact Name:

4) Effective date of activity in audit:

3) Expiration date of activity in audit:

Premium Rating Calculation; (Please multiply the number of participants and staff times the specific rate
and total).

Classification of Camper Number Eligible Number of Days Rate Total Premmm
Day Campers $0.535 $
Overnight Campers $0.77 $
Staff / Coaches $0.09 3
Total Premium Due | $

** UT System Office of Risk Management requires timely payment of all audit premiums due. Failure fo make {imely
may resulf in removal ofcoverage and future eligibility to participate in the Camp Insurance Program. **

** Invoices will be generated for the insurance premium due once the audit form has been filled out and completed by the
camp director.
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Invoice

An invoice for the premium (based on the Audit form) will be sent to the designated Contact Name from

Tammy Westbrook (Tammy Westbrookoutlook.com).

Please Note: If the audit form is not returned to SWSR in a timely manner, SWSR will invoice from the

initial application.

All invoices will include the necessary information to make the payment.

Southwest Special Risk Insurance

3116 West 5" Street, Suite 106
Fort Worth, Texas 76107
Phone 817-923-1111

Fax 817-336-9967

v

Billing Address:

Amilcar Galindo

University of Texas — Rio Grande Valley
1201 W. University Drive

Edinburg, TX 78539

INVOICE

Invoice #220810-03

Biling Date: 08/10/2022

Date Due: Due Upon Receipt

PO Number: V000157806

Effective Date Description Total Premium Deposit Paid

LW June 6, 2022 University Recreation Summer Youth $1,010.54 $0.00
p Camp

TOTAL DUE $1,010.54

17 |Page


mailto:amelia@austin.utexas.edu

Upload files to the appropriate file upload field. File Uploads

Upload the Communication Plan/Information Plan

Select Files to Upload, or | Drop Files Here @

Upload the Orientation Manual
(Additional information outside of ¥¥P Orientation Guidelines)

Select Files to Upload, or | Drop Files Here | @

Upload the CPR/First-Aid/AED Certification

Select Files to Upload, or | Drop Files Here | @

Upload the Lab Safety Manual (if applicable)

Select Files to Upload, or | Drop Files Here | @

Upload the Cash Handling Policy

Select Files to Upload, or | Drop Files Here | @

Upload the Trip Itinerary Information

Select Files to Upload, or | Drop Files Here | @

Upload the Driving Certifications

Select Files to Upload, or | Drop Files Here | @

Upload the Lifeguard Certifications

Select Files to Upload, or | Drop Files Here | @

Complete the program

emergency plan This Program Emergency Plan is a collaborative effort between the University of Texas at Austin
inf H Office of Emergency Preparedness and the Youth Protection Program Director. This plan will be
iInformation. ; o P )
used by programs to outline the organization, responsibilities, and procedures for designated
individual(s) responding to emergencies that affect the program while it is conducting operations
on the University of Texas at Austin campus and affiliated locations.

Program Emergency Plan

Read through the following Program Emergency Plan policy:
;E:Prcgram Emergency Plan (P....pdf (120KB}

By checking the box below you have read and understand the Program Emergency Plan policy.*

[] ! confirm

List the program emergency alarm device you will use in the event of an emergency (e.g. voice,
whistle, air harn, etc). *

Enter the number of times the alarm device will be used/sounded in the event of an emergency.*

Emergency Response Task Assignments

Camp Director(s) and Designated Individuals are assigned emergency response tasks as follows:

Enter the name of the person who will activate the camp emergency notification.*

Enter the name of the backup person who will activate the camp emergency naotification.*

How many Assembly Groups do you have?*
o1
Oz
O3
Q04
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Reunification Center Assignments
Complete the Reunification Center Assignments.

Enter the name of the person who is assigned to the parent/guardian check-in coordinator
position in the reunification center.*

Enter the name of the backup person who is assigned to the parent/guardian check-in
coordinator position in the reunification center.*

Enter the name of the person who is assigned to the greeter position in the reunification center.*

Enter the name of the backup person who is assigned to the greeter position in the reunification
center.*

Enter the name of the person who is assigned to the checker position in the reunification center.*

Enter the name of the backup person who is assigned to the checker position in the reunification
center, *

Enter the name of the person whao is assigned to the runner position in the reunification center.*

Enter the name of the backup person who is assigned to the runner position in the reunification
center.*

Enter the name of the person who is assigned to the child support unit coordinator position in
the reunification center.*

Complete the Assembly Information.

Assembly Areas and On-Campus Info

In the event that the building and/or facility needs to be evacuated, Camp Director, and/or
Designated Individual(s), shall notify the proper authorities or UT Austin of the circumstances of
the emergency, or depending on the type of emergency.

Enter the primary assembly area.*

Enter the secondary assembly area.*
Mote: The Camp Director or Designated Individual will be at the Primary Assembly Point directing

Assembly Groups to the Secondary Assembly Point if it is to be used.

Enter all on-campus location(s) and address{es).*
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Complete the Program Administrative Personnel Section.

Program Admininstrative Personnel

Enter camp director name.*

Enter camp director cell phone number and email address.*

Enter the name of the on-campus program supervisor.*

Enter the on-campus program supervisor cell phone number and email address.*
Enter the name of the UT Austin POC. (Do nat list any of the staff in the YPP Office)*
Enter the UT Austin POC cell phone and email address.*

Enter the name of any other program administrative personnel.

Enter the other program administrative personnel cell phone number and email address.

Upload the program layout diagram.

Program Layout Diagram

Upload the program layout diagrami(s).*

- ASE.pd'F (312KE)]
l%LI|::I-J:‘1-:I-‘:-:I 32772023 5:38pm by Leekeshia Williams Remove

Select Files to Upload, or = Drop Files Here @

Session Contacts are the camp director.

Session Contacts®

Please add/select session contacts for this session and include their phone number. In the event of an emergency this is the persor
contacted.

A Name Phone Number Actions

Rachel Chiang Edit Remove

=+ Add a New Person
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You can upload the list of your designated individuals. The list of designated individuals must

include the camp director name and information.

Import Spreadsheet

1. Build Spreadsheet

The first step is to download a template file to complete. The chart below shows the data you will need to provide.

DO NOT MODIFY THE TEMPLATE FILE IN ANY WAY. JUST ADD YOUR DATA TO IT.

Your spreadsheet should have one row per persan.

= Download a Tem plate Spreadsheet

4 Data Field Sample Data Description

First John The first name of the user. Always required.
Last Doe The last name of the user, Always required.
Email john.doe@test.ideal-logic.com User's email address. Required.

Phone (Optional)
UT EID

Training Cleared Date (Optional)
Background Check Cleared Date (Optional)

2. Upload Your Spreadsheet

111-111-111
johndoe23

User's work phone number.

User's UT Username. Required.

You may upload an Excel file (xls or xlsx), an OpenOffice/Libre Office file (.ods), or a Comma-Separated Value file (.csv).

Select Files to Upload  OF

Once the designated individuals have been uploaded into the system it will tell you if they are

Drop Files Here | @

compliant.

Designated Individuals® = Print

Please add/select all designated individuals who will be interacting with minors at this session,

|Search Peaple |

A Name Effective Date @ Training Background Checks Guidebook Actions

X  Anderson, Roy Apr 3, 2023 Edit X Not Compliant X Not Compliant X Not Compliant Remove
X  Beasley, Pam Apr 3, 2023 Edit X Not Compliant X Not Compliant X Not Compliant Remove
X Bernard, Andrew Apr 3, 2023 Edit X Not Compliant X Not Compliant X Not Compliant Remove
X Bertram, Nelly Apr 3, 2023 Edit X Not Compliant X Not Compliant X Not Compliant Remove
X Flax, Holly Apr 3, 2023 Edit X Not Compliant X Not Compliant X Not Compliant Remove
X Flenderson, Toby Apr 3, 2023 Edit X Not Compliant X Not Compliant X Not Compliant Remove
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Adding Additional Sessions

Once this has been completed, another session can be added. If you have multiple programs,
you can use the add another session button.

Add Another Session?

If you would like to add maore sessions to this form, click the button below. Otherwise, click

the Mext button to continue.

4 + Add Another Session

Once you click the Add Session Name*

Another Session button, you Scoft's Tot's Session ? I
will be able to copy the

information from your Would you like to copy any data from the current session?

previous session. Click the
Create Session button, and
the new session will be
created.

Copy General Data (standard and custom guestions)
Copy Minor Ratios
Copy Session Staff

nCr ey AT (#-Ti[-1}} Create Session

+~) Scott's Tot's Session 2

Copy From Previous Session

Would you like to copy from a previous session?

® Yes (O Mo

Copy From Previous Session &

Settings imported from Scott’s Tots Session 1.

You must add the date of the program and
the start and end times. After you have
added your staff and completed the
registration, follow the information in the
Registration Submission Section.

You can copy from another session.

Session
Session Name*

Scott's Tot's Session 2

Date and Time*
When is the session?

Date Start Time End Time
mm/ddiyyyy | |All Day Mot Specifil

@) Single Day () Multiple Days e () Recurrence (2]
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Registration Submission

Click Submit Registration

The Registration Status will tell you if the registration is ready for submission.

~ )
EEL
All required fields complete! @
Review your selections and click the Submit button below to submit this registration. The University of Texas at Austin
Protection of Minors
T (512) 471-0594
ypp@utexas.edu
What Program
Scott's Tots [Detziz_] Scott’s Tots Registration Status
When .
Participant
Apr 3, 2023
Leekeshia Williams I
VPP Director Ready to Submit
Registration Participant
- ) Scott's Tots
Protection of Minars
Program Registration Form [Details..) e Leekeshia Williams
Scott's Tots Scott’s Tots YPF Director
Apr 3, 2023
Registration
Y Program Registration Form
Minors Present
Yes Admin Only
University Sponsored
Yes Send Email Message
Custodial Responsibility View Registration History
Admin Only Submit
Yes
Sponsored By Need Help?
¥
& Click the Help button above, send us
Transportation Yes/No an email, or call us at {(512)
N 471-0594,
o
More Below - Scroll Down |
Cancel Registration (< Previous)(Save for Later | i1 LI 1 TS £ 1L .
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Once the registration has been submitted, click Done.

Thank You

Your registration has been received. You may view this registration at anytime by logging

back into this system.

= Print Confirmation

Summary
What Program
Scott’s Tots [etsiz_] Scott’s Tots
When L
Participant
Apr 3, 2023
[ 4P Leekeshia Williams
" YPP Director
Registration

Protection of Minars

Program Registration Form [Details..]
Scott's Tots Scott's Tots

Apr3, 2023

Registration Survey

Minors Present
Yes

University Sponsored
Yes

Custodial Responsibility
Yes

Sponsored By
Yes

Transportation Yes/No

Registered
Mar 27, 2023 6:07pm

»

TEXAS

The University of Texas at Austin
Protection of Minors

(512) 471-0584
ypp@utexas.edu

Registration Status

Participant
Scott's Tots

({8 Leekeshia Williams
" YPP Director

Registration
Program Registration Form

Admin Only

%] New Note or Task

Send Email Message
View Registration History

Meed Help?

Click the Help button above, send us
an email, or call us at (512)
471-0594.
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Update Training Dates

If you did not add the training dates to the upload spreadsheet, the training will be updated
automatically. If you want to make updates to the training dates you will go to your registration and
click on Not Compliant under Training

A MName UT EID Training

Abunei, Hewan ha25239 X Not Compliant <

Choose Import Data if the designated individual has completed the training, the date will import. If they
have not completed the training, the not compliant will remain the same.

Hewan Abunei Future Engineers Day
Youth Protection Training Mar 29, 2025

d ') Import Data

x Not Compliant

The University of Texas System Youth Protection Training online class can be
accessed via the UTLearn website (hitp://utlearn.utexas.edu).

Hewan Abunet has not yet started this requirement.
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Updating Compliance Registration After Submission

After you have submitted your compliance registration, you
may be asked to make changes. On your dashboard, you
will see Your Compliance. Choose View All Requirements, Scott's Tots Session 1

which will take you to your compliance registration. Jun 18, 2023

Youth Protection Training X

Background Check
Guidebook

Your Compliance

X X

Scott's Tot's Session 2
Jun 20, 2023

Youth Protection Training X
Background Check
Guidebook

xX X

Scott's Tots Session 3
Jun 22, 2023

Youth Protection Training X

Background Check X
Guidebook X
P> view all Requirements
Compliance
Current () ” Removed (1) ]
Click the session _ _
that needs an Search “ rrogram v
update. Session W Start Date Training Background Checks Guidebook
Sessions
> Scott's Tots Session 3
Scott's Tots dun 22, 2023
Scott's Tot's Session 2
Scott's Tots Jun 20, 2023
Scott's Tots Session 1 Jun 18, 2023 X X X

Scott’s Tots
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If you need to update or edit your designated individuals, click Edit.

| Scott's Tots Session 3

Dashboard Registration Documents (1) Summary B Messages (1)
Under REViEW Review Round: ‘Waiting for:
#  This activity has been submitted but not yet approved. BN SRS (AR Zﬁicahnegl
Nadel},;
Emely
Leandro, and
Shams
Rawandoozi
Scott's Tots Session 3 2 print
Jun 22, 2023
Scott's Tots Training Background Checks | Guidebook
Not Compliant | | lo/29 | | |0/29 [ 7
Session Contacts: Program Directors:
Rachel Chiang 1| & | Rachel Chiang 21| &
Session Contact ¥ Edit = Print ' Download
A Name Phone Numbers
Rachel Chiang (512) 471-0594 (Work)
Designated Individual W Edit a= Print "W Download
|Search People || Role v |
A Name UT EID Training Background Checks Guidebook
X Anderson, Roy ral23 X Not Compliant X Not Compliant X Not Compliant
X Beasley, Pam pb123 X Not Compliant X Not Compliant X Not Compliant
X Bernard, Andrew abi123 X Not Compliant X Not Compliant X Not Compliant
X Bertram, Nelly nb123 X Not Compliant X Not Compliant X Not Compliant
X Chiang, Rachel rec3237 X Not Compliant X Not Compliant X Not Compliant
X Flax, Holly hf123

X Not Compliant

X Not Compliant

X Not Compliant
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After clicking Edit, you can Remove designated individuals who are not working the program, add a new

person, or upload a new spreadsheet.

Session Contact W Edit

A Name

Phone Numbers

= Print "W Download

Rachel Chiang

Designated Individual & View Only

(312) 471-0394 (Work)

Please add/select all designated individuals who will be interacting with minors at this sessian.

g *+ Adda New Person

== Upload Designated Individuals

|Search People

A Name

UT EID

Start Date @

Clear all people

Training

Background Checks

= Print "W Download

Guidebook

Actions

XX XX X X X XX XX X X X X

Anderson, Roy
Beasley, Pam
Bernard, Andrew
Bertram, Nelly
Chiang, Rachel
Flax, Holly
Flenderson, Toby
Green, Clark
Halpert, Jim
Hannon, Erin
Howard, Ryan
Hudson, Stanley
Johnson, Val
Kapoor, Kelly

Levison, Jan

ral23
pbi123
ab123
nbi123
rec323v
hf123
123
cgl23
jhiz3
eh123
rh123
sh123
vj123
kk123

jhzz

Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit
Jun 22, 2023 Edit

Jun 22, 2023 Edit

X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant

X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant

X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
X Not Compliant
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If you need to update the registration form, click Edit Form on the right side of the registration. Make
any updates and changes. When you have completed your updates choose Save and Close.

Scott's Tots Session 3

Dashboard Registration Documents (1)

Registration Details

All details from the associated registration are displayed here.

Basic Information

Name
Scatt's Tots Session 3 ! Under Review
Program Review Round:
Scott's Tots Student Associates Review
Date(s) Waiting for:
Jun 22, 2023 Rachel
Chiang,
June 2023 Madely
Sun Mon Tue Wed Thu Fri Sat e
1.2 B q X
4.5 5 7 8 910 Emely
1 12 13 14 15 16 (17 Leandro, and
18 19 20 21 [ 23 (24 Shame
25 26 27 28 29 30 X
Rawandoozi

Program Description/Purpose

This is only a test % EdEeT o
Dean or Vice President of the College/School/Unit/Department A
David Wallace

Approving Department Head or Supervisor
Jan Levinson

Camp Director
Michael Scott

Maximum Age

17

Compliance

After choosing Save and Close, you will return to Current &) [ Remeved ()

1 ‘Search || Program v |

the Compliance Screen. If you have completed - v aiowe  Tiing  background Checs Guldebook

your edits, click Done Editing. Sessions
E::g?l?ts Session 3 Jun 22, 2023
?::g%rl?t's Session 2 Jun 20, 2023
Scott’s Tots Session 1 Jun 18, 2023 X X X

Scott's Tots

N ) e |
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Designated Individual Guidebook

Designated individuals now sign the Guidebook in the YPP compliance registration system. The
designated individuals will receive an email. They will sign in to the system utilizing single sign-on.
They will receive an email from UT YPP via Ideal-Logic.

Please Note: Until all requirements have been met, your designated individuals will receive an email.

Sent:  Fri, Apr 28 11:21am automatically

From: UT YPP via Ideal-Logic <mail+6p2z.f5ggt@ideal-logic.com>
o R 0-'.<r; orfimed
Mising Requirements - NN

Not Compliant Youth Protection Training
The University of Texas System Youth Protection Training online class can be accessed via the UTLearn website (http://utlearn.utexas.edu.

Not Compliant Background Check

Camp directors must ensure that all designated individuals working with campers during the program undergo a criminal background
check annually. The check must be conducted and successfully cleared prior to the start of the program.

Not Compliant Guidebaol
Youth Protection Program Guidebook — Camp directors and designated individuals must read and sign the guidebook annually. Please log
into the YPP Compliance Registration System and click on the red "Action Required" box at the top of your screen to read and sign the
guidebook.

Once they have logged into the compliance registration system, they will see a red box. They will click
Click to Read Form. Once the guidebook has been read and signed, it will be read compliant.

1 Action Required For

ok | uire
Guidebook > Click to Read Form

If a designated individual has been removed from a program and must read and sign the YPP guidebook.
They can read and sign the YPP guidebook via the Self-Administer YPP Guidebook.

Self-Administer YPP Guidebook

Guidebook
Click below to read and sign the
YPP Guidebook.

) it vessrorm.
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Site Visit

The site visit process has been moved to Ideal Logic. Please see the instructions below to set your site

visit date, time and location.

You will receive an email from Ideal Logic that will alert that there is an action required. Please log into

the Compliance Registration System.

Site Visit Details Needed
To w377 @eid. utexas.edu

@ UT YPP via Ideal-Logic <mail+y6tr.27w2p@ideal-logic.com=>

@ If there are problems with how this message is displayed, click here to view it in a web browser,

The University of Texas at Austin
- 1616 Guadalupe » Austin, TX 78701 » Mail Stop DS200
2r1ok Program Emall: ypp@utexas.edu

e are ready to schedule your program for a Site Visit

*lease click the link below to log in and click the red action required for the Site Visit to provide needed information about your visit.

?lease click the Claim Your Account button to continue. Make sure you use the following email address when you sign in: lw377@eid.utexas.edu.

Click to Review Registrations

(& ideal-logic
3ent from UT Youth Protection Program Office, a service of ldeal-Loqgic.
fou are welcome to reply 1o this message. Replies will be sent to ypp@utexas.edu.

This email was generated and sent by the UT Protection Program Regisiration System. The Registration System was developed by Ideal-Logic, a trusted UT vendor, and is operated by the UT Youth Protection Program Office. To access the

iystem, you will be asked to log in with your UT ID and password. If you have any questions or concerns, please email ypp@utexas.edu

Once logged into the compliance registration system, there will be a red box. Click Start.

1 Action Required For LeeKeshia Williams

Site Visit Details
Action Needed - Scott's Tots
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On the next screen you will enter the site visit details.

Site Visit Details

Site Visit Details - Scott's Tots

Site Visit Date Selection™®
Please select a site visit date/time from the options below.

1. Select the site visit date Select Site Visit Date

Site Visit Time
Please enter in the time of day your program is available for a site visit.

2. Select the site visit time

L vl ~] v

Location on Day of Site Visit*

3. Enter the site visit location.

)

Delete

4. Hit Submit
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There will be multiple dates to choose from (if your program is greater than one day). Choose a date.

Site Visit Details

Site Visit Details - Scott’s Tots

Site Visit Date Selection®
Please select a site visit date/time from the options below.

Select Site Visit

Select an Enrollment Day
Select Site Visit Date

= v

[Day... |search. .. |

Select Apr7, 2025
Select  Apr 8, 2025
Select Apr 9, 2025 P
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Next choose a time and then enter the location. Hit Submit.

Site Visit Details

Site Visit Details - Scott's Tots

Site Visit Date Selection*
Please select a site visit date/time from the options below.

Apr 7, 2025 2:00am Remove

Select Site Visit Date

Site Visit Time
Please enter in the time of day your program is available for a site visit.

10v]00 v|am |

Location on Day of Site Visit*

Dunder Miffiin Office Pari J
A

e Submit

Once submitted there will be a thank you message. Choose OK and you have successfully submitted
your site visit date, times and locations.

Thank you!

34| Page



	Compliance Registration
	Registration Survey
	Campus Program
	Program Information
	Session Information
	Camp Insurance
	UT System Camp Insurance Portal
	ORM Camp Portal Email
	Update or Cancel Camp Insurance
	Proof of Coverage
	Audit Form
	Invoice
	Adding Additional Sessions
	Registration Submission
	Update Training Dates
	Updating Compliance Registration After Submission
	Designated Individual Guidebook
	Site Visit

