
ACADEMY LITTLE LEAGUE SOFTBALL REGISTRATION 
P.O. BOX 62761 

COLORADO SPRINGS, CO 80962 

Web Site:  www.academylittleleague.org 

ACADEMY LITTLE LEAGUE SOFTBALL COMMITTEE  
academysoftball@gmail.com   

 

GENERAL INFORMATION 

BOUNDARIES (you must reside in this boundary to play for Academy Little League):  

--All of the Air Force Academy 

--South of:  Interquest Parkway to Colorado Highway 83 to N Powers Boulevard south to Old Ranch Road 

east to Black Forest Road north to Burgess Road east to Vollmer Road. 

--North of:  Garden of the Gods Road to Austin Bluffs PKY to Stetson Hills PKY to Marksheffel Road. 

--West of:  N Marksheffel Road to proposed Marksheffel to Vollmer Road. 

--East of:  Pike National Forest boundary south to Garden of the Gods Road. 

AGE DIVISIONS (age as of Dec 31, 2011) 

  TEBALL      4-5 years  - Provided enough interest 

MIDGETS 6-8 years ROOKIES 9-11 years   

MAJORS 11-13 years JUNIORS 13-14 years   

DURATION OF SEASON [exact dates TBD; 10-12 games plus a year end tournament]  

 

Player Evaluations:               Sunday, March 18,  Play it Now Sports,  5025 N. Academy Blvd.  

    12:00 – 4:00 pm. 

Opening Ceremony:  April 7, 2012 – 9:00am – Focus Field 

Game Dates:    April 21, 2012 Season starts   

 
         

GAME DAYS  games will be scheduled for during the week between Monday and Friday and  some games 

will be scheduled on the weekends. Game schedules will be finalized after teams and field locations are 

finalized. 

 

PRACTICES  Days/times and locations are set by each coach, and may be on any day of the week.   

 

 CONFLICTS WITH OTHER ACTIVITIES   We recognize there may be conflicts with other 

extracurricular activities--scouts, soccer, music, and even other softball activities (such as tournament teams).  

Please be aware that we encourage players to attend all league practices/games.  Coaches reserve the right to 

adjust playing time based on practices/games attended. 
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REGISTRATION INFORMATION 

Please fill out a registration form for each child.  Bring completed  

1. Registration form(s),  

2. Birth Certificate,  

3. Proof of address,  

4. Registration fee (check or cash). 

5. Volunteer Form 

 

REGISTRATION SITE:  See below  
 
 

Session 3: Saturday, February 4, 2012, from 10:00am – 1:00pm, TCA Central Gym, 1655 Spring Crest 

Road 

 

Session 4: Monday, February 6, 2012, from 5:00pm – 8:00pm, Fire Station #20, 6755 Rangewood Dr. 

 

Registrations can also be done via mail, please fill out and mail all forms along with birth certificates, address 

verifications and check (payable to A.L.L.) to: Dionne Davis - 7864 Swiftrun Road - C/S, CO - 80920 

  

REGISTRATION FEE (includes price of player's uniform, equipment, umpires, etc…) 
 Midgets (ages 6, 7, 8) $100.00 

 Rookies (ages 9, 10,) $145.00 

Majors (ages 11, 12) $190.00 

Juniors (ages 13, 14) $190.00 

$20 LATE REGISTRATION FEE APPLIES AFTER  MARCH 19
th

. 

BIRTH CERTIFICATES 

We will need to have a copy of every player’s birth certificate, even if you have played in the past.  The 

player’s birth certificate is for us to verify the age of the player. 

LATE REGISTRATION 

Anyone who registers late--after Player Evaluations date--will be charged a $20 late fee and will be placed on 

a waiting list.   

REFUNDS:  No refunds will be given after March 19, 2010.   
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REGISTRATION AND EMERGENCY AUTHORIZATION 

PLAYER: 

Name:       Date of Birth              /    /        
 
Address:         Home Phone       (       )   
 
City:       State:  Zip:   
 

CLOSEST ELEMENTARY SCHOOL TO RESIDENCE:       

PARENTS: 

Fathers Name:      Home Phone       (       )   
 
Address:         Work Phone       (       )   
 
City:   State:  Zip:   EMAIL: ____________________________ 
 
Mothers Name:      Home Phone       (       )   
 
Address:         Work Phone       (       )   
 
City:   State:  Zip:   EMAIL: ____________________________ 
 

AUTHORIZATION 
I represent that I am the parent or legal guardian of the above named player.  I hereby give my approval to participate in any and all Little League 

activities, including transportation to and from the activity.  I know that participation in baseball may result in injuries and protective equipment does not 

prevent all injuries to participants.  I release and hold harmless the teams, coaches, officials, players, sponsors, organizers, Academy Little League from 

all liability or responsibility for any claim, damage, or legal action on behalf of the participant or the participants heirs, or personal representatives, 

arising from any injury the participant may sustain, except to the extent and in the amount covered by accident or liability insurance.  I certify the above 

named participant does not have any medical or physical problems which are not disclosed here.  I give my consent for emergency medical care 

necessary to preserve life, limb, or well being of my dependent.  I agree to return, upon request, the uniform and any other equipment issued to myself or 

the above named participant in as good a condition as when received except for normal wear and tear.  I will furnish a certified birth certificate for the 

above named participant to League officials.  I have read the above statement and freely execute this document.  A photocopy of this document may be 

treated as equal. 

Signature:        Date:    

 

How did you hear about our league? ____ Internet ____Gazette ____Word of Mouth ____Posted 
Signs ____School ____Library if other, please describe: ____________________ 

 

PLEASE FILL OUT BACK OF THIS FORM! 

LEAGUE USE ONLY 

 
LEAGUE AGE  DIVISION   BIRTH CERT. VERIFIED    
 
Boundary verified _______AMT. PAID  CASH       CHECK CK. #   
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Code of Conduct 

This document outlines Academy Little League’s Code of Conduct for Managers, Coaches, Players and Parents.  It is 

provided to ensure all participants understand and practice principles of behavior that support the purpose of Little League 

baseball as identified by Headquarters National Little League Baseball, Williamsport, Pennsylvania: 

“Little League is a program of service to youth.  It is geared to provide an outlet of healthful 

activity and training under good leadership in the atmosphere of wholesome community 

participation.  The movement is dedicated to helping children become good and decent citizens.  It 

strives to inspire them with a goal and to enrich their lives towards the day when they must take 

their places in the world.  It establishes the values of teamwork, sportsmanship and fair play.” 

In light of this, the following Code of Conduct is designed to instill and maintain the highest level of sportsmanship, 

integrity, fairness and professionalism in the Academy Little League program.  All participants (Managers, Coaches, 

Parents and Players) accept responsibility for adhering to the Code of Conduct upon registration into Academy 

Little League.  Violations should be reported to the Academy Little League Board for resolution: 

Manager/Coach: 

 Present an image of professionalism and competency, to include dress and appearance. 

 Present exemplary behavior during all Little League and/or related activities. 

 Demonstrate enthusiasm, honesty and respect for the game which necessarily includes fair play. 

 Comply with established game, League and National Little League rules. 

 Display and encourage sportsmanship; encourage the same by players and fans. 

 Place the emotional and physical well-being of players at the top of your priorities (to include a safe playing 

environment). 

 Will not use tobacco, drugs or alcohol while involved in/around Little League and/or related activities. 

Player: 

 Present exemplary behavior during all Little League and/or related activities. 

 Display and encourage sportsmanship at all times. 

 Demonstrate respect to Managers, Coaches, Umpires and other players. 

 Will not use tobacco, drugs or alcohol while involved in/around Little League and/or related activities. 

Parents: 

 Present exemplary behavior during all Little League and/or related activities, remembering that all Managers, 

Coaches and Board Members are volunteers. 

 Display and encourage sportsmanship at all times. 

 Demonstrate respect to Managers, Coaches, Umpires and players. 

 Help maintain a clean and safe playing environment. 

 Will not use tobacco, drugs or alcohol while involved in/around Little League and/or related activities. 

I have read the Code of Conduct and accept the same as my responsibility upon acceptance of this registration by 

Academy Little League. 

I give permission for ALL to use any sports photographs taken during the season on the ALL 

website.  

 

Signature:_____________________________ Date:______________ 

 

Player:________________________________ Date:______________ 
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REGISTRATION CHECKLIST 

Must bring the following items with you to registration: 

________Completed Registration Form  
 

________Birth Certificate (copy for our ALL files) 
 

__________Code of Conduct 
 

________Proof of address (Utility Bill) 
 
________Boundary Verification 
 
________Registration Fee:  (Cash or Check Only) 



ACADEMY LITTLE LEAGUE SOFTBALL REGISTRATION 
P.O. BOX 62761 

COLORADO SPRINGS, CO 80962 

Web Site:  www.academylittleleague.org 

ACADEMY LITTLE LEAGUE SOFTBALL COMMITTEE  
academysoftball@gmail.com   

 
 

VOLUNTEERS NEEDED 

Academy Little League relies on volunteers to ensure the success of our program.  Please sign up 
and assist where you feel your particular talents or expertise can best be utilized.  Check the 
position(s) you would like to volunteer for: 

____MANAGER (Head Coach) AGE GROUP_______ 

____COACH (Assistant Coach)      AGE GROUP_______ 

____UMPIRE 

____Softball Committee interest _____________________________________ 

NOTE:  Acceptance into above positions requires a vote by the Academy Little League Board and a 
background check (for these positions please fill out the Volunteer Application found on the website 
under the tab ‘About ALL’, then ‘How You Can Help’). 

NOTE:  FOR MANAGERS/COACHES--PLEASE FILL OUT THE VOLUNTEER APPLICATION 
FOUND ON THE WEBSITE EVEN IF YOU MANAGED/COACHED WITH US IN PREVIOUS YEARS 
(WE ARE HAVING TO INCORPORATE THE NATIONAL LITTLE LEAGUE VOLUNTEER 
APPLICATION FORM).  THIS FORM WILL BE AVAILABLE AT THE VOLUNTEER TABLE AT 
REGISTRATION.  YOU WILL NOT BE CONSIDERED TO MANAGE/COACH UNLESS YOU 
COMPLETE THIS FORM. 

PUT a check if you are interested: 

___ FIELD MAINTENANCE ___ UNIFORMS ___PLAYER EVALUATIONS 

___ WEBSITE/FACEBOOK ___ FUNDRAISING ___ SPONSOR  

___ END OF SEASON 
TOURNAMENT 

___ RULES COMMITTEE ___ OTHER 

________________________ 

___ CLINIC   

   

PLEASE FILL OUT BELOW COMPLETELY AND LEGIBLY AND TURN IN TO VOLUNTEER TABLE 

Name:       Email:  ____________________________ 

Home Phone:    (       )        Work Phone:    (       )          

 


