
 
 MEMBERSHIP APPLICATION 

 

Family Name: __________________________________HVL Resident/and or lot owner:   ____ Yes    ___ No  
List below names of all individuals using this membership who reside at the address noted on the registration form 

First Name   Last Name  Birth Date 

________________________ _____________________ __________ 

________________________ _____________________ __________ 

________________________ _____________________ __________ 

________________________ _____________________ __________ 

________________________ _____________________ __________ 

________________________ _____________________ __________ 

I certify that I am up to date with my POA dues; a requirement for HVL residents to participate in HVLAC sponsored programs. All 

returned checks are subject to a $20 fee.  I understand that any baseball pants issued to me are the property of HVLAC and I will turn 

in the baseball pants to my coach or published location on a published turn in date after the season in August. I also understand that 

by not turning in the pants I will be billed a $40 dollar replacement fee. ___initials 

 
Signature of Adult or Guardian: _____________________________________Date:_____________ 

 

HVLAC PARENTS CODE OF CONDUCT 
 

I hereby pledge to provide positive support, care and encouragement for my child participating in youth sports by following the HVLAC 

(Hidden Valley Athletic Club) Parents Code of Conduct. 

I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and officials at every game, practice or event.  

I will place the emotional and physical well being of my child and other children ahead of my own personal desire to win.   

I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all. 

I will ask my child to treat other players, coaches, fans and officials with respect regardless of race, sex, creed or ability and will do so myself.   

I will refrain and see to it that my child refrain from verbally or physically threatening or assaulting any club member or participant to include a 

coach, player, umpire, parent, or member-at-large.   

I will not engage and see to it that my child will not engage in fighting, incite a fight, use profanity, steal, vandalize, threaten and or intimidate 

others. 

If I should breach this code of conduct, I will respect and abide by the consequences of my actions. 

 

Consequences of not abiding by the HVL Parents Code of Conduct 

1st offense:  Verbal Warning that will be noted and reported at the regularly scheduled HVLAC meeting following the incident. 

2
nd

 offense:  One week suspension from practice and games (parent/guardian only) (You are expected to bring your child to practice and  

       games but are banned from the immediate practice or game area.  Incident will be reported at following HVLAC meeting. 

3
rd

 offense:  Permanent ban from games and practices through the end of the season.  Incident to be reported and documented at HVLAC  

      Meeting. 

 

By signing this document you express that you have read, understand, and will abide by the HVLAC Parents Code of Conduct. 

 

Signature of Adult or Guardian: ____________________________________ Date:_____________ 

We are a 100% volunteer organization; we need your help now !!! 

I can help with the following, please consider all possibilities (Check interests) 

___ Concession Work ___ Umpire   ____ Coach  _____ Sponsor($150 min.)   

I can be contacted regarding the above checked items at _________________ 

 

FOR OFFICE USE 
                                                                                                                                                                                                                           

 

Resident Membership Fee         ($5 per family)  $ _____________ entered into computer: _______ 

Non-resident Membership Fee ($15 per family) $______________ 

Baseball Fee (circle one)                         $_____________TB=50 CP=50  KD=50  KC=50  KB=65  KA=80 

Other: _____________________                        $_____________  

Subtotal:             $_____________  

TOTAL:  Cash ______ Check # _______            $ _____________      

Received by: ____________Date: __________ 

HVLAC (Top Copy) Parent/Guardian (2
nd

 Copy)  


