
Athletic Fall Programs 
 
1. Youth Football:   Season starts Sept. 6th at these following City Parks:  
    Practice and game schedules are as follows: 
    Aaron Park: Director Andy Lang (251) 776-2054 
    Park Officers: 
    President: Anthony James (251)479-2953 or (251)604-2532 
    Vice- President: Pamela Tinsley 
    Practice Days and Times Peewees & Tiny Mites Mon & Wed 5:00 until 7:00 
    Peanuts & Midgets Tues & Thurs 5:00 until 7:00 
    Team Coaches: 
    Peewees / Pynel King 
    Peanuts / Sam King 
    Tiny mites / Leonard Powell 
    Anthony James 
    Josephine Allen: Park Director Nathaniel Ray (251)545-7214 
    Practice Days and Times Mon – Fri 5:30 until 7:00 
    Team Coaches: 
    Peanuts/ Demetrius Holifield 
    Tiny mites/ Kenny Davis / Joshua Marion 
    Midgets/ James Craig /James Brodfield 
    Community Baptist: Park Director Marvin Green (251)470-7610 or (251) 423-7681 
    Park Officers: 
    President: Carl Coker (251)402-2796 
    Vice- President: Angie Coker 
    Practice Days and Times Mon – Thurs 5:30 until 7:00 
    Team Coaches: 
    Peewee, Tiny mites, and Midgets Marvin Green 
    Peanuts/Bruce Davis 
    Crawford – Dark Director Andre Ligon (251) 447-4524 
    Park Officers: 
    President: Richard Lucas (251) 895-7918 
    Vice- President: Edward Murphy 
    Practice Days and Times Mon – Thurs 5:30 until 7:30 
    Team Coaches: 
    Peewees/ Terrance Nunn 
    Peanuts/ Kendrick Freeman 
    Tiny mites/ Mack Ligon 
    Midget/ Walter Marzette 
    Duval: Park Director Louis Williams (251)533-1569 
    Park Officers: 
    President: Lou Isaac (251) 689-5410 
    Vice President: Rashonda Wheeler  
    Practice Days and Times Peewees/ Peanuts Mon, Wed & Fri 5:30pm until 7:30 
    Tiny mites Tue, Wed, Fri 5:30pm until 7:30pm 
    Midgets Mon, Tue, & Thurs 5:30 until 7:30pm 
    Team Coaches:  
    Peewees / Chris Arnold 
    Peanuts / Lou Isaac 
    Tiny mites/ Kevin Wiley 
    Midgets / Donald Rader 
    Figures: Park Director Florette Fortune (251) 452-4052 or (251) 479-0129 
    Park Officers: 
    President: Ronald Morris (251)457-5146 or (251) 366-7409 



    Vice President: Robert Bendolph 
    Practice Days and Times Peewees Mon, Wed, & Thurs 5:30pm until 7:30pm 
    Peanuts, Tiny mites, & Midgets Tues., Wed. & Thurs 5:30 until 7:30 
    Team Coaches: 
    Peewees / Derrick Dougans 
    Peanuts / Alex Watson 
    Tiny mites / Dewayne Dixon 
    Harmon: Park Director Woodrow Cannon (251)442-5394 or (251)470-7752 
    Park Officers: 
    President: Lionel Brooks (251)391-9035 
    Vice President: Loretha Douglas (251)431-0331  
    Practice Days and Times Tues, Wed, Thurs 5:00 until 7:00 
    Team Coaches: 
    Peewees/ AL Finley 
    Peanuts/ Henry Pettway 
    Tiny mites/ Juan Patterson 
    Midgets/ Carl Lee 
    Hillsdale: Albert Lowry  
    Park Officers: 
    President / 
    Vice- President/  
    Practice Days & Times 
    Team Coaches: 
    Peewees/ Chris Wallace 
    Peanuts/ Willie Davis 
    Kiwanis Boys Club: Park Director Jermine West (251)583-2707 or (251)478-7811 
    Park Officers: 
    President: Carlis Timmons (251) 380-2043 or (251)753-3149 
    Vice- President: Ronald Mabins 
    Practice Days & Times Tues, Wed, & Thurs 5:00pm until 7:00 
    Team Coaches: 
    Tiny mites / Gerald Richardson 
    Midgets / Dexter Ervin 
    Kidd Park: Director Clarence Brown (251)366-8955  
    Park Officers: 
    President / Clarence Brown same as above 
    Vice President / Anthony Nored 
    Practice Days & Times Mon, Wed, & Fri 5:00until 7:00 
    Team Coaches: 
    Peewees / Larry Williams Jr. 
    Peanuts / Larry Williams Jr. 
    Tiny mites / Anthony Nored 
    Midgets / Clarence Brown 
    Optimist Boys Club: Park Director William Burks (251)438-5111 or (251)232-8181 
    Practice Days &Times Tues, Wed, & Thurs 4:30 until 7:00 
    Team Coaches: 
    Tiny mites/ Steve Boykin 
    Midget/ Kennan Shutes 
    Prichard: Park Director Marcus Jones (251)209-0405 
    Practice Days and Times Mon – Fri 5:00 until 7:00 
    Team Coaches: 
    Peewees/ Robert Henderson 
    Peanuts/ Antwan Scott 
    Tiny mites/ Roy Lee Franklin 



    Midget/ Marcus Jones 
    Peters:  Park Director Herschell Wilson (251)433-2024 or (251)423-1811 
    Park Officers: 
    President: Terrence Golston (251)434-2254 
    Vice- President: Anthony Peoples 
    Practice Days and Times Peewees & Peanuts Tue, Thurs, & Fri 5:30 until 7:00 
    Tiny mites & Midgets Mon, Wed, & Thurs 5:30 until 7:00 
    Team Coaches: 
    Peewees/ Terrence Golston 
    Peanuts/ David Golston 
    Tiny mites/ Steven Green 
    Midgets/ Demilton Wheat 
    Springhill: Park Director Victor Beard (251)421-1951 or (251)470-7760 
    Practice Days & Times Monday – Thursdays 5:30 until 7:30 
    Team Coaches: 
    Peewees - Terry Rogers 
    Peanuts - Carlos Fortune 

Cell Work:     Tiny mites -Willie Watkins 
    Midgets - Curtis Watkins 
    Trinity Gardens: Park Director Mike Garbutt (251) 452 9856 
    Park Officers:  
    President Kent Morrissete (251)232-6653 
    Secretary Carolyn Clark 
    Treasure Keisha Montgomery 
    Practice Days and times Mon & Tues, and Thursday 5:30pm until 7:30pm 
    Teams: Pee Wee Coach- Keffer Roberson 
    Peanuts Coach - Mose Chapple  
    Tiny mites Coach- Kent Morrissete  
    Midgets Coach –Jamaal Petteway 
    Roger Williams: Park Director Paul Eaton (251)470-8992 or cell (251)716-3433 
    Practice Days and Time Monday – Friday 5:30pm until 7:00pm 
    Tiny mites Coach –Arthur James 
    Midgets Coach – Jerome Gooden   
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                                                 YOUTH PARK INFORMATION SHEET  

 

 Park Name: _________________ Date: __________ Sport: __________________ _  

Park Director/City Employees  
 Name: ___________________ _  
 Address: _________________ _____________________________ ___________ _  
 Phone:   Cell Work:  

A. Park Officers  

(1) Chairman or President:  
 Address: _____________________________________________ _____________ _  
 Phone:  Cell Work:  

 (2) Vice-Chairman or President: _____________________ _  
Address:  ----------------------------  Phone:  

 Peewees  Peanuts  
 Practice Day Time: ___________________ Practice Day Time: ______________ _  
 Coach:  Coach:  

 Tiny mites  Midgets:  
 Practice Day Time: ___________________Practice Day Time: ____________ _  
 Coach: _____________________________Coach: ______________________ _  

Juniors 
 Practice Day Time: ________________ _  
Coach:  -------------  
B. Amount of Registration Fee:  

Explanation of (Expected Expenses): _________________________________ _  

Emergency contact: ________________ _  
ALL FUNDRAISING SHOULD BE APPROVED BY THE MPRD STAFF



                           

  

                                                                       
MEMO 
 
 
COACHES  & PARENTS

 
 
The Mobile Parks & Recreation:" Department is making several changes in the way volunteer.' coaches 

are permitted to participate in the youth sports program. All volunteers must receive a background check to 
continue working with children. This screening process is necessary to create a safe environment, minimize risks 
of abuse, and improve sportsmanship.  

In· an effort to continue good sportsmanship, all teams are required to have a meeting with all spectators 
and at least one parent of all players. This meeting must be held before the second scheduled game. All who 
attend must sign in upon arrival and additional meetings must be held until at least one parent, of all players, has 
attended. A list of those who attend must be kept by the coach. This meeting must cover the following 
information:  

1. Introduce all coaches and thank them for their participation.  
2. Explain practice and game schedules with times to arrive.  
3. Discuss transportation and care/cleaning of uniforms.  
4. Discuss the mandatory play-rule and how all players must participate in practices and games.  
5. Discuss behavior of players and spectators during the practices and games. Players will be suspended 

for unsportsmanlike conduct if ejected before, during and after games. Fighting will result in permanent 
suspension.  

6. Coaches, Players and Spectators will not be allowed to make negative statements or comments about 
opposing players or game officials. Only positive comments must be made. Teams must "Win" without 
gloating and ''Lose'' without complaining. Guilty persons will be warned, and then ejected from games 
with possible fines of at least $100.00 charged to the team. The head coach will be held responsible for 
the conduct of players and spectators.  

7. The officials and game scorekeeper will report unsportsmanlike incidents.  
8. The MPRD will enforce a policy of "Zero Tolerance" toward individuals, including coaches, players 

and spectators, who display unsportsmanlike conduct. This means that they will most likely be 
dismissed from the program.  

9. Each team must select a ''Team Mom or Dad" to assist the coach, reminding parents and spectators 
about the new behavior rule concerning negative comments, during games.  

10. In addition, the MPRD wants to identify the coaches and players who win or lose with good 
sportsmanship. Congratulates opposing players, coaches, game officials and scorekeeper; also the 
player who is a good team-mate and the coach who plays, practices, and respects all players and uses no 
profanity and is a good role model.  

New\", this season is a "Complaint Hotline". Email the Youth Sports Coordinator and Athletic Director 
as soon as events happen at shinej@cityofmobile.org. Examples: The coach uses profanity at practice; fails to 
practice or play all players; gambles on games: uses alcoholic beverages at the park; shows no respect to players 
or parents; etc. NOTE: Multiple complaints must be receive-d before any action is taken.  

Additional Notes: The date of the first meeting must be turned in during registration. The "Team Mom or Dad" 
must be listed on the roster “with telephone number. It is the responsibility of the park director or head coach to 
list- all names of assistant coaches on the team roster. All coaches must be certified and insured \with NYSCA 
and turn in volunteers forms for background checks. Further information and updates will be added to the league 
standings_ available at the scorekeeper's table each Saturday.  



ANNUAL WAIVER OF LIABILITY THE 
MOBILE TOUCHDOWN AND  

CITY OF MOBILE PARKS & RECREATION 

2301 AIRPORT BLVD  

MOBILE, ALABAMA 36606  

 
  

 

Print in ink last name first  

Date:  

 Name:   Ad  ---------------- dress: ---------------------

Age: __ Phone # ________ _ School de      gra-------------- ---  

Date of Birth: ____________Place of Birth: City  State 

Wt. ______ Ht: __ Park or Playground Name ___________________________ Division  ------

PARENTIIS PERMISSION AND WAIVER OF LIABILITY  

: do hereby certify that I have knowledge of my child’s physical condition and state of health and I give my consent and permission 'or 

my child (identified above) to engage in the active sports and games, programs sponsored by the City Recreation Department Ltd the 

Mobile Touchdown Club. I further certify that my child has no known physical defects, diseases or disabilities that will in .any way 

jeopardize his/her health or physical condition if he/she is allowed to participate in this Sport program.  

Therefore I hereby agree to and indemnify and hold harmless the City of Mobile, members of the Touchdown Club and the employees 

of the City of Mobile, for any injuries, accidents or mishaps that may befall my child while participating in any phase or aspect of the 

Mobile City Recreation Department's Sports and games Programs, or while being transported to and from games in II sports. I give my 

child permission to participate in the sports listed below.  

Baseball, Basketball, Boxing, Cheerleading, Football, Softball, Soccer, Swimming and Track & Field.  

Parent's or Guardian's Signature:  ------------------------  



 MOBILE PARKS & RECREATION DEPARTMENT 
TEAM ROSTER   

PARK.: _____________________________ _ SPORT: ____________________________ DIVISION: __________________ _ 

ADDRESS: __________________________________ _ HEAD COACH:  NAME: _____________________________ _ 

 HOME PHONE: ______________________ _ WORK PHONE: _______________________ 

ASSISTANT COACHES:  
NAME: _______________________________________________________________ _  

PHONE NUl\1DER:  

 

NAME: _____________________ ~ _________________________________________ 

NAME: _________________________________________________________________ 

NAME: __________________________________~--~------  

PLEASE DO NOT LIST ANY PLAYER ON TEAMS ROSTER UNTIL HIS PLAYER'S AGREEMENT HAS BEEN CORRECTLY FILLED OUT 
AND SIGNED BY PARENT OR GUARDL4N; AND IS IN THE POSSESSION OF TEAM COACH OR SPORTS AND GAMES LEADER. 
PLEASE FILL IN ALL INFORMATION ON TFllS ROSTER.  
LIST ALPHABETICALLY:  

PLAYERS NAME  JERSEY  ADDRESS  DATE OF  PHONE  

 NUM.BER   BIRTH  NUMBER  

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

,      



YOUTH SOCCER      

          MPRD YOUTH SOCCER LEAGUE 
Information Sheet & Registration Form  

The Mobile Park and Recreation Department will hold team registration for its Fall Soccer 
League. There will be a $20.00 entry fee for each player on your team. Each team must provide 
their own coach.  

 
 

             Age Divisions will include:    

 Under 6  Boys and Girls  6v6  No Goalie 

 Under 8  Boys and Girls  6v6  No Goalie 

 Under 10  Boys and Girls  8v8  Goalie  

 Under 12  Boys and Girls  8v8  Goalie  

 Under 14  Boys and Girls  11v11 Goalie  

 Under 15  Boys and Girls  11v11 Goalie  

•  Age determination Date: August 1, 2009    

 

 

 
• Coaches need to complete a team roster form, along with a copy of each player's birth 

certificate and return it to the MPRD before the first game.  

• The City will provide practice sites, jerseys, game officials, and game schedules for all 
teams. .  

• Roster Limits: U6, US, UI0 & U12 12 players, and U14 and U15 15 players.  

• Each team will have an opportunity to register at their school MPRD 

2009 Youth Soccer Registration Form  

 Player's Name ______________________________________ Age ________ D.O.B. _____  

         School____________                                                Grade ____________________________  

Parent/Guardian Name  ----------------------------  
                        Cell Phone   ----          ----  Home Phone 

I give my permission for my child to participate in the soccer league sponsored by the Mobile Parks & Recreation Department. I hereby agree to hold harmless the 
Mobile Parks & Recreation Department, its employees and representatives for any injury that may befall my child while participating in this program.  

 Parent's Signature ______________________________________________ Date __________ _  

Our program is made up of volunteer coaches, can you coach _________



MPRD YOUTH SOCCER LEAGUE  
SOCCER LEAGUE INFORMATION  

 •  Registration August 1st - 31st 2009  
 
 •  Registration Fee: $20.00  

 

Late Registration Fee: $25.00  
 
 •  Registration will be held at different school locations.  

Dates and Locations will be determined at a later time.  

• Age Divisions: U6, U8, U10, U12, U14 and U15  

• Copy of Birth Certificate Required  

• Age Determining Date: August 1st 2009  

For more information please call 251-802-6637  

MPRD 2009 Youth Soccer Registration Form  

 

 

 

 
 Player's Name _____________________________________ Age ________ D.O.B. ____ _  

 School __________________________________________________Grade ___________ _  

      Address: _____________________________________________________________________ _  

       Parent/Guardian Name _________________________________________________________ _  

 Home Phone __________________________ Cell Phone _________________________ _  

I give my permission for my child to participate in the soccer league sponsored by the Mobile Parks & Recreation Department. I hereby agree to hold harmless the 
Mobile Parks & Recreation Department, its employees and representatives for any injury that may befall my child while participating in this program.  

 Parent's Signature _______________________________________________Date _____________  

 Our program is made up of volunteer coaches, can you coach? __________ _  



ADULT Fall Softball Registration Aug. 3rd       

    League play starts Sept.14,  
 
 
 
                                  2009 FALL SOFTBALL REGISTRATION FORM 
 
 
Team Name: ___________________________________________________________________ 
 
Manager’s Name: _______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: (Cell) ___________________(Home)_____________    (Business) ______________ 
 
DIVISION OF PLAY: 
 
____ Men 
 
____ Standard Co-Ed – Men and women players Men hit 12” ball, women hit 11” ball. 
 
____Men’s Church 
 
Team Name Last Season (If different than above): ___________________________________ 
  
NIGHT & PARK YOU PREFER: 
 
Sage Park:  _______ Monday (Standard Co-Ed) 
 
Cottage Hill Park: _______ Tuesday (Men’s, Standard Co-Ed) 
 
 _______ Thursday (Men’s, Men’s Church) 
 
 
REMARKS (Please include any information regarding team strength): 
 
 
 
 
 
FEE: $200.00     Entry Deadline Fri. August 31, 2009 
 

 
**WE WILL TRY TO ACCOMMODATE YOUR REQUESTS, HOWEVER, WE CAN MAKE NO GUARANTEES** 

  



 

 Adult flag football Registration Aug. 3rd- Aug. 28th  
 League starts the week Sept. 14th 2009 

 
 
: 
 
 
                             2009 FLAG FOOTBALL APPLICATION 

 
 
TEAM NAME: _________________________________________________________________ 
 
NIGHT PLAYED IN 2008: _________________     Team Name in 2008: __________________ 
 
NIGHT REQUESTED FOR 2009          Wednesday __________        Thursday __________ 
 
MANAGER’S NAME: ___________________________________________________________ 
 
MANAGER’S ADDRESS: _______________________________________________________ 
 
         _______________________________________________________ 
        CITY                                                      STATE                                 ZIP CODE 
 
 
MANAGER’S PHONE: (CELL) __________     (HOME) __________     (WORK) __________ 
 
 
MANAGER’S SIGNATURE: _____________________________________________________ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 



 
 
 
 
 
   

Programs coming in spring: 
 
 
 
 

   Basketball:  

 
    Indoor Track: 
 
    Spring Adult softball: 
 
    Adult flag football: 
    
    Gymnastics: 
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