Team Code of Conduct Verification
CLUB NAME:________________________  
By signing the document we acknowledge receipt of and agreement to the Valley Youth Soccer League Code of Conducts from all our teams participating in the Valley Youth Soccer League for the season 2007-2008
NOTE: If and when necessary clubs will be responsible for producing any and all requested COC within 48 hours.

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Team Name___________________________Verification of COC’s_____________

Club Representative Signature _____________________________Date:___________________

(By signing this you are verifying that each member/team has complied with reading and signing the Valley Youth 

Soccer Code of Conduct and that ALL code of conducts will be kept by your club)

