
2025 Lake View Maidens Softball camp 
                                    May 27th – 29th 

Location: Lake View Maiden Softball Fields 
 
The Lake View Softball Maidens Camp is designed to help you learn the fundamentals of softball, which are 
key to becoming a better player. Mastering these basics is the first step toward improvement and success. As 
you grow in your skills, you’ll not only become a stronger player, but you’ll also have even more fun playing 
the game you love! 

 
                Day 1-2-3 - Session One     

           Grades: 3rd – 4th 
           Time: 9:00am-10:00am 

Day 1-2-3 - Session Two 
Grades: 5th-6th  

  Time: 10:30am – 11:30am                                               

Day 1-2-3 Session three 
Grades: 7th - 8th   

  Time: 12:00pm – 1:30pm                                               
 

 
 What to Bring: Softball Glove, Cleats, and your own water bottle (If Possible)- Please 

label equipment you decide to bring. 
 
 

*Walkups will be accepted on the day of camp* 
Cost for Camp: $40.00 which includes T-Shirt 

For Information please email: Coach Landon Alls 
 

Landon.alls@saisd.org 
 
 
 

 
                       Cut lower portion and turn in the day of the camp.  
 

---------------------------------------------------------------------------------------------------------------------------------------   
 
Name:__________________________________ Age:_________ Grade(Next school year):___________ 
Address and Zip____________________________________________Phone:(_____)________________ 
 
T-Shirt Size:  
Youth  -  M    L     XL 
Adult  -   S     M     L     XL     XXL 
 
I (we) hereby release the Lake View Maiden Softball Camp and its employees, San Angelo 
Independent School District, its Board of Trustees, administrators and employees, from all claims from injuries 
or illnesses which may be sustained by my (our) child, and authorize the director or his designee to select 
hospital facilities and/or physician of his/her choice, and authorize treatment of the named camper on a 
emergency basis in the event such treatment becomes necessary while attending the Lake View Maiden Softball 
Camp. 
 
Parent (Guardian) Name_______________________________________ Date:______________                                                  
                                                         (please print) 
Parent (Guardian) Signature _______________________________________________________   
 
Please complete the application and return with check and/or cash, payable to: Landon Alls.  

Online Registration 

 

 

 


