
  
 

Cordova Little League 

Baseball and Softball 
 

It’s almost baseball and softball time! 

 

Tentative Schedule: 

 Registration begins April 12 and ends May 4. 

 Practices begin the week of May 9. 

 Games begin on May 21 and continue through June 25.  As many as two 

games per week will be played dependent upon the total number of teams per 

division.  Special games with out of town Leagues may also be possible. 

 Players for All-Star teams will be selected from the major, junior, and 

senior leagues to participate and travel to Little League District 1 

Tournament after the regular season (July 5 – July 24, depending on 

division).  

 

Registration Forms: 

Completed Registration Forms and fees can be dropped off at the Mt. Eccles 

Elementary Office, Bidarki Rec Center, PWSAC, or mailed to CLL PO Box 1098. 

 

Questions:  Call Dave Reggiani at 424-3147 (evenings). 



CORDOVA LITTLE LEAGUE 
2011 PLAYER REGISTRATION 

Registration forms can be mailed to:  Cordova Little League, PO Box 1098, Cordova, AK 99574 
 

Registration deadline is May 4, 2011.  Late Registration call Dave @ 424-3147. 
 
 
Player’s Name:           Player’s Gender:   Male    /    Female    (Circle One) 
 
Player’s Date of Birth:   BB Age on 4/30/11:   SB Age on 12/31/10:      
 
Mailing Address:       City / State / Zip:       
 
Home Phone Number:      E-Mail Address:       
 
Parent/Guardian’s Name:      Parent/Guardian’s Work Phone:     
 
Ages 11–16, Available and interested to participate and travel to the July All-Star Tournament:    YES   /   NO 

                 (Circle One) 

 

Baseball Softball ** 

Early Registration Fee 
Discount - Pay by April 29th 

Registration 
Fee 

Tee Ball (Age 4-7) $25 $35 

Age 8-10 Age 8-10 $45 $55 

Age 11-12 Age 11-12 $45 $55 

Age 13-14 Age 13-14 $45 $55 

Age 15-16 Age 15-16 $45 $55 

Family Fee for 3 or more players $100 $130 

 
** Little League Softball is girls only.  However, girls can choose to play baseball but 
each player is limited to participating in only one program (LL Regulation I (a) Note 2.).  

 
 

AS A PARENT I AM WILLING TO HELP IN THE FOLLOWING AREAS:  (PLEASE CIRCLE) 
 
MANAGER    COACH    SCOREKEEPER 
                        UMPIRE                              SNACK SHACK 

 
Please list family medical coverage data & any physical or other limitations of the player (use 
back of form if needed): 
 
              
I the parent/guardian of the above named player for the position on a Cordova Little League team, hereby give my 
approval to participate in any/all Little League activities.  I know that participation in baseball may result in serious 
injuries and that protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, 
indemnify and agree to hold harmless Cordova Little League, Little League Baseball, Inc., the organizers, sponsors, 
supervisors, participants and persons transporting my child whether the result of negligence or for any other cause, 
except to the extent and in the amount covered by accident or liability insurance.  I agree to furnish a certified birth 
certificate of the above named player to Cordova Little League officials upon request. 
CERTIFICATION:  I have read and agree to all the conditions set forth on this application, certify that all statements 

are correct to the best of my/our knowledge and fully approve of this registration.  
 
 
Parent/Guardian:       Parent/Guardian’s AKDL #:     


