
 
 

 
SHENANDOAH VALLEY UNITED 

PERMISSION TO PLAY 
 
 

__________________________________ has my permission to participate in all activities of the  
        (Player name) 

Shenandoah Valley United Inc. (hereinafter referred to as “SVU”) that include, but are not 
limiting to, participation in the Skyline Club Soccer League, SVU or team approved tournaments, 
State Cup play, and SVU approved or conducted camps, clinics, practices, or tryouts.   
 
SVU, its officers, directors, and coaches shall be held harmless from any liability for injury or 
illness that the above child may sustain as a participant in any SVU approved activity or event. 
Permission is hereby given to provide or administer emergency medical treatment to the above 
child in the event he or she sustains any such injury or illness.   
 
It is also agreed that said child shall abide by all SVU bylaws, policies, or regulations relating to 
his or her participation in SVU -sponsored or approved activities or events.  
 
 
 
Parent/Guardian Signature _____________________________________ 
 
Date:     _____________________________________ 

 
 
 

 
 


