
 

WELCOME TO THE HUDSON VALLEY ADMIRALS! 

Please read the following message in its entirety. It contains important information in regards to completing your registration. 

We require the following hard-copy documents: 

1. Wallet Size Photo of Player 

2. HVA Registration Packet 
       Questionnaire  
       Participation Tracking and ID Card (1 of 2 Pages) 
       Participation Tracking and ID Card (2 of 2 Pages) 
       Emergency Medical Treatment, Consent and Information 
       Medical Clearance Form 
       Image Release - Minor 
       Athletic Waiver and Release of Liability 
       Concussion Awareness Waiver 
       Code of Conduct 
        

3. Birth Certificate 

4. 4th Quarter Report Card (Must Contain all 4 Quarters: Due by July 15th) 

The Medical Clearance Form must be dated after January 1st of the current season, signed and stamped by your child's pediatrician. 
We cannot accept a Physical or your Pediatrician’s forms.  It must be our signed Medical Clearance Form. 

Please make sure that all fields, on all documents are completed. Do not leave any blank fields. 

Required documents can be submitted one of the following ways: 
     E-Mailed to HVARegistrar@gmail.com 
     Dropped off during an in-person registration (Dates to be announced) 

Birth Certificate and 4th Quarter Report Cards are to be uploaded to the registration portal in a PDF format. 

 Account must be paid in full and all required paperwork must be received before your child will be able to participate in the season. 

Be on the look-out for e-mails with important upcoming dates and information for the Season. 

 If you have any questions, please contact me directly at HVARegistrar@gmail.com. 

Looking forward to a great season! 

Toniann Sampogna 
Registrar 
Hudson Valley Admirals 
HVARegistrar@gmail.com 

mailto:HVARegistrar@gmail.com


  

  

www.HudsonValleyAdmirals.com 
Registration Contact: hvaregistrar@gmail.com 

Hudson Valley Admirals Youth Football & Cheer 
www.HudsonValleyAdmirals.com 

 

Registration Questions 
 
 

Athlete Name: _________________________________ Parent/Guardian E-Mail: _________________________________ CHEER OR    FOOTBALL 

Returning Athlete    New Athlete: How did you hear about us? ______________________  

     

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

School District Information 

1. What school district do you live in? _________________________________ 

2. What school does your child attend? ________________________________ 

Athletes must reside within the following school districts:  
Arlington, Millbrook, or Dover 

Football Information 

1. Last Name that will appear on Jersey: ________________________________ 

Age-Band 

2. Age on 7/31/2022: __________________ 

Team assignment is based on age (not grade) per AYF's rules. Athletes are required to 
register at the appropriate team level according to their age on 7/31. You may request to 
have your Athlete play one-level up. Final team placement is at the league's discretion 
and will be determined based on registration numbers at each level of play. 

3. Would you like your child to be placed on a waiting list to play one level up? 

Yes or No 

4. All Equipment (including game pants, practice pants, practice jersey) must be 
returned.  A replacement fee will be applied to your account for any equipment not 
returned by January 1st.  Initials: _________________ 

 

Cheer Information 

Sizes will be used to fit Cheerleaders for their Uniforms 
Please make sure to indicate Adult or Youth 

 
 

Shirt Size: __________________ Skirt/Pants Size: __________________ 
 
 

Sneakers: __________________ 
 

Cheer Uniforms must be returned.  A replacement fee will be applied to your account if 
not returned by January 1st.  Initials: ____________________ 

Fundraising Information 

There is one main fundraiser for the Football and Cheer season. Each athlete is 
responsible for raising a minimum of $100 in sponsors. Sponsors can be a local 
business, family member, neighbor, etc. All sponsor forms and payments are 
due by 8/1. Athletes that meet the minimum fundraising requirement will 
receive a $75.00 discount toward their registration fee. Discount will be applied 
at the close of the fundraiser. 

1. Will you be participating in the fundraiser?     Yes  or    No 

2. What is your child's T-Shirt Size? ________________________________ 

Please make sure to indicate Adult or Youth size 
Sponsor Forms are located on our website under Quick Links: Documents 



GAME DATE PLAYER CHECK CODE GAME DATE PLAYER CHECK CODE 

AMERICAN YOUTH FOOTBALL 
Participation, Tracking and ID Card - All-American Division 

ASSOCIATION NAME - 

A 

S ASSOCIATION NAME 

S PLACE PHOTO / DMV / MILITARY ID 
O DIVISION OF PLAY - TEAM NAME 

C 
CARD HERE 

I PARTICIPANT NAME 

A 
T 

I JERSEY # Grade AGE (7/31) 

O  
N  PARTICIPANT PARENT/GUARDIAN NAME 

HOME PHONE WORK PHONE CELL PHONE 

I, Hereby, With My Signature, Do Certify That The Information Below Has Been Collected And Verified By The Means, As A 

Minimum, As Instructed In The AYF National Rulebook And/Or Operations Manuel, Current Version. 

Conference Verification Signature/STAMP 
OFFICIAL PLAYER CERTIFICATION 

LEAGUE USE ONLY 
Association Verification Signature/STAMP 

DATE OF BIRTH: Age As of
7/31

GRADE / AGE 
CERTIFICATION 

PARTICIPANT 
CONTRACT 

MEDICAL 
CLEARANCE 

WAIVER/ 
RELEASE 

EMERGENCY 
MEDICAL / 
CONSENT 

SCHOLASTICS 

Month / Day / Year 

R   JAMBOREE 

E 

G Week 1 
U Week 2 

L 
A Week 3 

R 
Week 4 

S 
Week 5 

E 
A Week 6 

S 

O Week 7 

N Week 8 

Week 9 

Week 10 

Week 11 P 

Week 12 O 
S 

Week 13 T 

Week 14 S 

Week 15 E 
A 

Week 16 S 

O 
Week 17 N 

Week 18 

Week 19 

Week 20 

Week 21 

INSTRUCTIONS: PLAYER CHECK Will Enter Date, Verify The Identity, Of Each Participant, Initial Each Participant Card, 

CODE:   OK = Everything Verified, I = Sick/Injured, A =  Absent / Dropped 

ALL MUST BE CHECKED IN / VERIFIED PLAYING OR NOT / ENTER DETAIL UNDER  CODE 

Hudson Valley Admirals 

Hudson Valley Admirals



Hudson Valley Admirals



Emergency Medical Treatment, Consent and Information 
The following information will be used in the event that a parent / legal guardian is not available. The purpose of this 
information is to provide a quick reference for medical personnel should the need arise. Please fill out this form 
completely. If a particular question is not applicable write "none", n/a, or other appropriate comment otherwise none will 
be assumed. If additional space is needed, please use the back of this form or attach additional pages as needed. All 
information disclosed here will be treated as confidential. It will be the responsibility of the parenUlegal guardian to notify 
the participant's coach and league/event officials if any information needs to be added, deleted, changed, or updated in 
any way. 

Father's Name: 

Address: 

Hm Phone: ( ) 

Employer: 

Mother's Name: 

Address: 

Hm Phone: ( ) 

Employer: 

Guardian's Name: 

Address: 

Hm Phone: ( ) 

Employer: 

Carrier: 

Policy#: 

Policy Holder Name: 

Family Physician's Name: 

Dr's Address: 

Phone: ( ) 

Preferred Hospital(s): 

EMERGENCY CONTACT: 

City: State: Zip: 

Daytime Phone: ( ) Email: 

City: State: Zip: 

Daytime Phone: ( ) Email: 

City: State: Zip: 

Daytime Phone: ( ) Email: 

Group: 

Group#: 

State: Zip: 

Phone:( ) Relationship: 

Please list any medical conditions (allergies, asthma, etc.) And medications being taken by the participant named 
above. Please list any other information you may deem relevant, and helpful to emergency medical personnel: (please 
note if no information is given and the words "none" or "n/a" is not filled in then, "none" will be assumed. 

Allergies: 

Medical Conditions: 

Other: 

*I as evidenced below hereby grant perm1ss1on for my child/ward to participate in any and all, _ 
______________ Hudson Valley Admirals and, American Youth Football, Inc. program(s) 
event(s), including but not limited to, athletic, social and/or fundraising activities. I further consent to the administration 
of any and all medical treatment necessary to stabilize and or treat any medical condition or medical emergency to 
which my child/ward is afflicted. I understand that this authorization is given prior to the need for medical care, but 
given in advance to avoid any unnecessary delay in emergency treatment which the attendant and/or medical 
professional may deem advisable in the exercise of their best judgment.

*Print Parent/Legal Guardian Name *Signature Parent/Legal Guardian *Date

The original Emergency Medical Treatment, Consent and Information form should travel with the coach and a copy should be kept at the 
administrative office of the sports organization. Due to privacy concerns, comi:>leted forms should be stored in a secure location with access 
restricted to those on a need to know basis for the J>Urpose of medical care. 
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2022 – AYF Code of Conduct Form 
Hudson Valley Admirals Youth Football and Cheer (HVA) will not tolerate verbal abuse of its volunteer coaches from any 
Fan, Parent or Spectator.   

This is American Youth Football, not the pros. Fans, as well as the players and coaches, are expected to abide by a code of 
conduct at all American Youth Football Events.  While 99% of the adults in the program will abide by this code without being 
told, this code is being published to protect the children and volunteers (which includes all coaches and board members) from 
the 1%. 

FANS' CODE OF CONDUCT 
Fans will abide by a Code of Conduct which includes the provisions which follow.  If any of these rules are broken, HVA shall 
have the authority to impose a penalty.   
Fans shall: 
1. Not criticize the players/cheerleaders or coaches in front of the other spectators in the stands, but reserve constructive

criticism for later, in private.
2. Accept decisions of the game officials (including referees and coaches) on the field as being fair and called to the best ability

of said officials.
3. Not criticize an opposing team, its players, coaches, or fans by work of mouth or by gesture.
4. Refrain from using physical or verbal abuse or profane language at any time at the game, practice field, or other AYF

functions.
5. Abstain from being under the influence of or in possession of and/or drinking alcoholic beverages and the possession or use

of any illegal substance on both the game and practice fields.
6. Not be allowed on the sidelines during a game.
7. Not interfere/interrupt the coaching staff before, during or after games or at practice.
8. Not express complaints about coaches in stands or to coaches in front of or around the children (i.e. right after a game or

practice).
VIOLATION 

Any parent or fan who violates the code of conduct risks the further participation of the child in the program.  The procedure is 
as follows: 
1. Any fan who violates the code of conduct or becomes a nuisance will be asked to leave by the head coach and can be

suspended from all team activities.
2. If the fan fails to leave upon request, the child may be suspended from further participation in team activities by the head

coach.
3. The head coach along with the executive board will decide if the duration of the suspension is to be longer than one to four

weeks or if the child will be dropped from the program.  That decision will depend on the attitude of the parents.
4. Any parent or fan who violates the code of conduct risks the future participation of his/her children in the program.

Depending on the severity of the incident the board of directors may decide to ban future participation in the program for
up to three years.

CONDUCT OF ALL PLAYERS - PARENTS 
All players are guaranteed 6 plays in each Jamboree, Regular Season or Playoff game.  Everything beyond that must be earned 
in the opinion of the coaching staff whose decisions are final. 

Athlete’s Code 
I will:  emphasis the ideals of sportsmanship, ethical conduct and fair play.  Show courtesy to my opponents and officials. 
Recognize athletic contests are serious educational endeavors.  Give complete allegiance to my coaches who are the instructional 
authority for my team.  Discourage fans, fellow players and parents from undercutting my coach’s authority. 
I will not:  Use profanity or talk “trash” before, during or after any game.  Use drugs, alcohol, or tobacco.  Criticize my 
teammates.  Act in any way that may incite spectators. 

Parent’s Code 
I will:  Support my child’s team/squad and teach the value of commitment to the team/squad - emphasis the ideals of 
sportsmanship, ethical conduct and fair play.  Help my child and American Youth Football make athletic contests a positive 
educational experiences.  Show courtesy to opponents and officials.  Direct constructive criticism of my child’s athletic program 
to the athletic director or association officials and work toward a positive result for all concerned. 
I will not:  Criticize officials, direct abuse or profane language toward them, or otherwise subvert their authority.  Undermine, 
in work or deed, the authority of the coach or administration.  Intrude onto the field, stand on the sideline, or yell from the 
bleachers at or to the coaches, referees or administration. 

Please cut along this line, sign and return to the head coach 
I have read the FAN’S CODE OF CONDUCT and understand what is expected. 

Child’s Name (PRINT) Team Name Date 

Parents Name (PRINT) Parents Signature 
This part of the form must be returned to the head coach before the second game to the season. 
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