


2  Click "Log In"

3 Enter your Email Address



4  Click "Send me a login link"

HELM|  @CVWVW

X makingwaves

ﬁ Sign in with passkey

S Sign in with Google

OR SIGN IN WITH EMAIL

Email

5  Asecure login link will be sent via email

makingwaves

ﬁ Sign in with passkey

G Sign in with Google

OR SIGN IN WITH EMAIL

=

Check your email

We've sent a login link to . Click the link in the email to sign in. It
expires in 15 minutes.

Didn't receive it? Try again

© 2026 Making Waves Foundation Privacy - Terms Code of Conduct



6  Open the email and click "Log in to Making Waves"

Hello

Click the button below to log in. This link expires in 15 minutes.

I

If you didn't request this, you can safely ignore this email.

Warm regards, The Making Waves Foundation Team

If you're having trouble clicking the "Log in to Making Waves" button, copy
and paste the URL below into your web browser:

Making Waves Foundation — Sailing for young people with disabilities

makingwaves.org.au

@ Tip! Check spam/junk folder if needed.



Click "Log in to Making Waves"

HELM|

RS> makingwaves

Ready to log in

Click the button below to complete your sign in.

LOG IN §O MAKING WAVES

Once in the Dashboard, click "Book a Session"

High School Organisation Dashboard

Dashboard
Wednesday, 1 July 2026
Bookings
Manifest 5 Bool a Session o Manage Manifest
Brow\e & book Upload participants

Feedback

Certificates

UPCOMING BOOKINGS

Report App Issue

View all >

Resources
Guides & materi

COMPLETED SESSI(



9 Choose a date and find a session

Dashboard

Bookings

Manifest

Feedback

Certificates

Report App Issue

10 If a session is available on your desired date, click "Book This Session"

Find sessions and book for your organisation.

7 8 9
14 15 16
21 22 23

20 21 22 23
27 28 29 30
Thursday 16 July 2026

Winds of Joy AM  Geelong
Corio Bay - WotEva

15 spots aysffable

Winds of Joy AM  Brisbane
Royal Queensland Yacht Squadron - Tribe

8 spots available

BOOK THIS SESSION

Winds of Joy PM  Geelong
Corio Bay - WotEva

15 spots available

BOOK THIS SESSION

Taken

LOCATION PROGRAM
All Locations v All Programs
< July 2026
@® Joy @ Change
MON TUE WED THU

v

© My booking

10

24

24

31

FRI

SHOW

All Sessions

n

25

25

SAT

26

SUN
5
12
19
26
4 sessions



11

12

Making Waves will review your booking and send you a confirmation email

Hello

Great news! Your booking has been approved.
Program: Winds of Joy

Session Date:

Time Slot:

Location:

Important: Passenger Manifest Required

Please complete your passenger manifest by
(2 weeks before the session).

The manifest must include all participants and supervisors who will be

on the vessel.
Complete Manifest

Warm regards, The Making Waves Foundation Team

To complete the passenger list, click "Complete Manifest"

el IWile

Important: Passenger Manifest Required

Please complete your passenger manifest by
(2 weeks before the session).

The manifest must include all participants and supervisors who will be

=T

Warm regards, The Making Waves Foundation Team

on the vessel.



13 Choose the session you would like to manage

Dashbons Passenger Manifest
Manage the passenger manifest for your approved bookings.
Bookings
Manifest
Winds of Joy
Feedback
&0

Certificates

Report App Issue

14  To enter participant details, click the "Full name" field

|:] Feedback

Program: Winds of Joy Session Date:
Q Certificates

(0] o

ﬂ}fr Report App Issue

Participants Supervisors

NAME ROLE AGE GENDER WHEELCHAIF

No participants added yet. Use the form below to add participants.

Full Partici " A Wheelchair N/A
ull nape rticipant v e
‘ AIHCIpE 9 Small PFD
Gerder Medical Notes
-- Select -- Vi Allergies, conditions..

ATSI Photo Consent




15 Choose whether the person is a 'Supervisor' or a 'Participant’

Dashboard

Winds of Joy

Bookings

&0

Manifest

Feedback

Program: Winds of Joy Session Date: Manifest Deadline:
Certificates

(0] (0] (o}

Report App Issue

Participants Supervisors Wheelchair

NAME ROLE AGE GENDER WHEELCHAIR DISABILITY DETAILS PHOTO

No participants added yet. Use the form below to add participants

Mobile
Full name S ipervisor v

Day Contact

Gender Medical Notes

-- Select -- v Allergies, conditions. ATSI Photo Consent

16  If 'Supervisor', fill out "mobile" field

Dashboard

Winds of Joy

Bookings 20

Manifest

Feedback

Program: Winds of Joy Session Date: Manifest Deadline:
Certificates

(o] (o]

Report App Issue

Participants Supervisors

NAME ROLE AGE GENDER WHEELCHAIR DISABILITY DETAILS PHOTO ACTIONS

No participants added yet. Use the form below to add participants

Fulame Pp—
Gender Medical Notes
-- Select - v Allergies, conditions

ATSI Photo Consent




17  Click "Day Contact" if required

ILE AGE GENDER WHEELCHAIR DISABILITY DETAILS PHC

No participants added yet. Use the form below to add participants.

Mobile *
Supervisor v

, [yay Contact

:al Notes

argies, conditions... ATS| T

18 If 'Participant, fill out "Age" field

rrogram: wvinas ot Joy Session vate: Manitest veaaiin

(0] 0

Participants Supervisors

NAME ROLE AGE GENDER WHEELCHAIR DISAE

No participants added yet. Use the form below to add participants.

. 7% Wheelchair
Full name Participant v Age o N/A v
Small PFD

Gender Medical Notes

-- Select -- v Allergies, conditions... ATSI Photo Consent




19 If a wheelchair is required on the day, tick "Wheelchair"

0 0

Participants Supervisors

ROLE AGE GENDER WHEELCHAIR DISABILITY C

No participants added yet. Use the form below to add participants.

\Wheelchair

N/A v
Small PFD

Participant v Age

Medical Notes

v Allergies, conditions... ATSI PR etaICaneant

20 If a small PFD is required on the day, tick "Small PFD"

ptal Participants Supervisors

ROLE AGE GENDER WHEELCHAIR DISABILITY DE1

No participants added yet. Use the form below to add participants.

o Wheelchair
Participant v Age N/A v '
¢mall PFD

Medical Notes

v Allergies, conditions... ATSI D ST o

@ Small PFD: Child-size life jacket - participant weighs less than 40kg



22  For both 'Supervisor' and 'Participant’, fill out "Gender" field

rrogram: vvinas oT Joy Session vate:

Q Certificates

o (0]

ﬂ}fr Report App Issue

Participants Supervisors

NAME ROLE AGE GENDER WHEELCHAIR

No participants added yet. Use the form below to add participants.

Mobile
Full name Supervisor Vv
Day Contact
Gender Medical Notes
-- S¢lect -- v Allergies, conditions...
9 ATSI Photo Consent

23  Fill out "Allergies, conditions..." field

. Frogram: winas ot Joy Session varte:
9 Certificates

0 0

Report App Issue
ﬁ P PP Participants Supervisors

NAME ROLE AGE GENDER WHEELCHAIR

No participants added yet. Use the form below to add participants.

Mobile

Full name Supervisor Vv
Day Contact

Gender Medical Ne*==

-- Select -- ¥ ite{ gies, cond fions. I ATSI Photo Consent

12



24  Tick "ATSI" if you are Aboriginal and Torres Strait Islander

ROLE AGE GENDER WHEELCHAIR L

No participants added yet. Use the form below to add participants.

Mobile
ame Supervisor v N/A N/A
Day Contact

Medical Notes

lect -- v Allergies, conditions... 4 ‘% TSI Photo Consent

© 2026 Making Waves Foundation Privacy Terms Code of Conduc

25 Tick "Photo Consent" if you accept media consent

ROLE AGE GENDER WHEELCHAIR DISABILIT

No participants added yet. Use the form below to add participants.

L. Wheelchair
Participant v Age N/A v
Small PFD

Medical Notes

v Allergies, conditions... ATS F:hoto e

© 2026 Making Waves Foundation Privacy Terms Code of Conduct

13



26  Once all fields are completed, click "Add" to add participant

Supervisors Wheelchair

WHEELCHAIR DISABILITY DETAILS PHOTO ACTIONS

slow to add participants.
JIchair
PFD

isent

@ Passenger lists must be completed at least 2 weeks before the session.
A reminder email will be sent out a week before with session details and extra
information about the day.

14



