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COLO�IE LITTLE LEAGUE, I�C. 
  Chartered by            

  Little League Baseball - Williamsport, PA         
                        Since 1955                                   

 
 
 
 
 
 

ED Pfaff  - LEAGUE PRESIDENT   
 

 
                                                                  Dan Ryan - SECRETARY 
Gary Zebrowski   - TREASURER                   Mike Martin- DIRECTOR OF PLAYER AFFAIRS 
 
 
  

2009 FALL TRAI�I�G & DEVELOPME�T PROGRAM  
 
 

The Colonie Little League is now accepting registrations for the Fall Baseball Program which is intended to provide an opportunity for players to 
 Continue to learn and increase their baseball skills.  Games will be played under the supervision of experienced managers and coaches and 
 will be officiated by Capital District Umpires - in an atmosphere conducive to teaching, learning and having fun..   

 
The season will last approximately 8 weeks beginning Aug  2009 - Oct 2009 
There will be two Divisions - Minors (7's & 8's) and Majors (9's, 10's, & 11's) 
Players who will be 7, 8, 9, 10, or 11 years old by April 30, 2009 may register. 

 
Games will be played primarily on Saturdays; with some weekday games at Colonie or at the fields of other local leagues. 

To register, MAIL this form with your non-refundable registration fee of $45.00  per player by 7/20/09 (after 7/20/09, $55.00) to: 
 

Mike Martin   PLAYER AGENT  
FALL BASEBALL PROGRAM 

8 Peach Tree Lane 
Albany, NY 12205 

 
 

(PLEASE MAKE CHECK PAYABLE TO : COLONIE LITTLE LEAGUE) 
 

We’re sorry but registrations from Colonie Little League players must be received by August 1, 2009  After this date, we cannot guarantee openings for CLL  
players since there is a limit to the number of teams that we can sponsor in the Fall.  

             2009  Division 
 & Team �ame 

 
Players �ame: _______________________________   Sex ____   Born ____/____/____Age _____                                                        ___________ 

 
Players �ame: _______________________________   Sex ____   Born ____/____/____Age _____                                                         ___________  
  
Lives With: ____Father ____Mother ____Both 
 
Fathers �ame:  ____________________________ Mothers �ame:________________________ 
 
Address___________________________________ Address_______________________________ 
 
           ___________________________________             ________________________________ 
 
Phone____________________________________ Phone_________________________________ 

     
 
 
The Colonie Little League is entirely a volunteer organization.  Our League depends on adults like you to organize and conduct every aspect of our youth program.  We �EED adult  
volunteers to serve on the Board of Directors or Ladies Auxiliary; Managers; Coaches; Team Mothers; and also to help during the season with field maintenance; fund-raising; concessions;  
and countless other projects. Cheering your son or daughter is one important way to be involved, but we invite you to help us run the Fall Little League program in one of the capacities  
listed below: 

 
______League Officer______Ladies Auxiliary  _____Team Mother  ______Manager  _______Coach 

 
 
I/we the parents of the above named person, give my permission and approval for my son or daughter to participate in Little League activities.   
I/we agree to work in the Concession Stand at least once during the Fall Baseball Season . 
 
 

_________________________________       _______________ 
(Signature)    (Date)     

LITTLE LEAGUE BASEBALL BUILDS CHARACTER I� AMERICA� BOYS A�D GIRLS 
 

 

 

 


