
Campton United Soccer Club 
Permission Letter 
Currently Registered Player 
 
 

 
Date   _________________________________ 
 
Players Name  _________________________________ 
 
Team Name _________________________________ 
 
Club Name _________________________________ 
 
Date of Birth _________________________________ 
 
Coach’s Name _________________________________ 
 
Coach’s Phone _________________________________ 
 
League Name IWSL   or  NISL USCLUB   or Other 
 
is document gives permission to the above named player to train, play games, or 
tryout with Campton United Soccer Club.   
 
Coach/Director Signature ______________________________________ 
 
Today’s Date      ______________________________________ 
 
 
Campton United Soccer Club 
PO Box 1187  
St. Charles, IL 60174 
www.camptonunited.com 
630-377-9292 

http://www.camptonunited.com/�

