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SUPER Y LEAGUE PARENT CONSENT AGREEMENT

January 1, 2022
Dear Parent/Legal Guardian:

Your young athlete’s privacy is important to Super Y League, LLC (“SYL”) and its affiliates, and we recognize the need to
provide additional privacy protection for children registering to participate in the Super Y League (the “League”). In compliance
with the Children’s Online Privacy Protection Act (“COPPA”) and the California Consumer Privacy Act (“CCPA”), SYL
requires that parents (or legal guardians) of children under 18 years of age must consent to collections, uses, and disclosures of
the personal information of their children collected by SYL on SYL’s website, https://www.sylsoccer.com (the “Website”).
SYL’s COPPA and CCPA statement is incorporated in the website Privacy Policy at https://www.uslsoccer.com/usl-privacy-

policy.

Your permission is required for the collection, use, and disclosure of your child’s personal information. We will not grant your
child access to any SYL website account unless you provide us with permission. SYL website accounts provide access to SYL
content, materials, and resources relating to SYL’s programs and activities, including information pertaining to the United
Soccer League (“USL”). Please note that you can choose to delete (or have us delete) your child’s personally identifiable
information, but participation in the League cannot be allowed without it. In any instance that we collect personal information
from a child, we will retain that information only so long as reasonably necessary to fulfill the activity request or allow the child
to continue to participate in the activity, and ensure the security of our users and our services, or as required by law.

Verifiable Parental Consent To Opt In

Please print this form, complete it, sign it, and scan and email the signed form to sylprivacy@uslsoccer.com, or mail it to us at
United Soccer League, ATTN: Super Y League, 1715 N. Westshore Blvd., Suite 825, Tampa, FL 33607.

Child’s full name:

Child’s date of birth (Month/Date/Year):

By signing and returning this form to SYL, you certify that you consent to the collection, use, and/or disclosure of your child’s
personal information as described in SYL’s Privacy Policy.

Your full name:

Relationship to child:

Your email address:

Your full mailing address:

Your signature: Date:

You may revoke your consent at any time to refuse further collection and use of your child’s information. If you desire to revoke
this consent, please send your revocation of consent to sylprivacy@uslsoccer.com, or mail it to us at United Soccer League,
ATTN: Super Y League, 1715 N. Westshore Blvd., Suite 825, Tampa, FL 33607.

We look forward to welcoming your child to the Super Y League.

- Super Y League Staff
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