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VIRGINIA YOUTH SOCCER ASSOCIATION

CONFIDENTIALITY POLICY

As a director, officer, volunteer, or staff member of the Virginia Youth Soccer
Association (VYSA), | understand that | may receive confidential or inside information
from time to time on present or proposed policies, programs, activities, or transactions
of VYSA. | also understand that use or disclosure of the existence of the endeavor, or of
any confidential information about it, may jeopardize the success of the endeavor and/or
harm or disadvantage VYSA.

| recognize my fiduciary obligation to act in the best interests of VYSA, and | agree not

to disclose or use confidential and inside information that | receive or obtain about
VYSA in my capacity as a director, officer, volunteer, or staff member of VYSA.

Understood and agreed by:

Legal Name (Please Print)

Title, Office or Position

Signature

Date



