
PARENT’S INFORMATION ACCESS FORM 

Submission of this form is not a requirement for entry into any sweepstakes, contest or 

promotion. 

We understand how important it is to protect your child's online privacy and safety, and we are 

committed to providing parents and legal guardians clear notice about how we handle and 

protect this information. Our privacy policy describes the types of personal information that we 

may collect from children on the websites and online services of US Youth Soccer, how we may 

use and disclose this information, and how we protect it. 

As a parent or legal guardian, you have the right to access, review, and have deleted personal 

information that we have collected online and retained from your child under the age of 13. If 

you would like to exercise these rights, please check one or more of the options below: 

□ I wish to review the personal information collected from my child at the websites and online 

services of US Youth Soccer. 

□ Please delete the personal information collected from my child and ensure that it is no longer 

used or maintained by the websites and online services of US Youth Soccer. 

□ I request that US Youth Soccer no longer collect or use any personal information regarding 

my child. 

 

To help us identify your child in our database, please provide the following: 

 Child's Email Address: ______________________________________________ 

 Parent's Email address: _____________________________________________ 

 Any other information to help us identify your child in our database: 

_____________________________________________ 

(In order for us to honor and respond to your request, please print this information clearly and 

remember to include the "@" and ".com" in the email addresses.) 

We require you to verify your identity to help ensure that you are in fact the child's parent 

or legal guardian. To help us verify your identity, please provide the following: 

 Your relationship to the child: ________________________________________ 

 Your name: ______________________________________________________ 

 Signature: _______________________________________________________ 

 Date: ___________________________________________________________ 

 

Please fax your Personal Information Inquiry Form to 972-334-9960. 

http://www.usyouthsoccer.org/aboutus/LegalandPrivacyPolicy/

