
 LITTLE LEAGUE® RESIDENCY AND SCHOOL 
ATTENDANCE ELIGIBILITY CHECKLIST

Players are eligible to play with that league only if they reside, or the physical location of the school where 

they attend classes is, within the boundaries provided to, and approved by, Little League® International. 

Complete Residency and School Attendance Eligibility Requirements can be found in the current year’s  

Little League Official Regulations, Playing Rules, and Policies rulebook.

NOTE: Players who established “residence” or “school attendance” for regular season and/or tournament 
in a prior season using the Tournament Player Verification form, and can produce the form with proper 
proofs and signatures, will NOT need to complete a new Tournament Player Verification form.

CHOOSE AT LEAST ONE OF 
THE FOLLOWING:

CHOOSE AT LEAST ONE OF 
THE FOLLOWING:

CHOOSE AT LEAST ONE OF 
THE FOLLOWING:

�� Driver’s license

�� School records

�� Vehicle records  
(e.g. registration, lease, etc.)

�� Employment records

�� Insurance documents

�� Welfare/child care records

�� Federal records  
(e.g. federal tax, social security, etc.)

�� State records

�� Local (municipal) records

�� Support payment records

�� Homeowner or tenant 
records

�� Military records

�� Voter’s registration

�� Utility bills (e.g. gas, electric, 
phone, heating, etc.)

�� Financial records (loan, credit, 
investments, etc.)

�� Medical records

�� Internet, cable, or satellite 
records

RESIDENCY SHALL BE ESTABLISHED AND SUPPORTED BY: 
Documents containing the full residence which includes parent(s) or court-appointed guardian(s) name, street 

address, city, state, and zip code information, dated or in force between February 1 of the previous year and 

February 1 of the current year, from ONE or more documents from EACH of the three groups outlined below:

SCHOOL ATTENDANCE SHALL BE ESTABLISHED AND SUPPORTED BY:
A document indicating enrollment for the current academic year, dated prior to October 1 of previous year, and 

with the physical location of the school from ONE of the following categories: 

�� The School Enrollment Form provided by Little League (LittleLeague.org/SchoolEnrollmentForm)

�� Official/Certified enrollment record, confirming current enrollment, that includes the school’s physical 

address and the original signature of the school’s senior administrator (principal, headmaster, etc.)

NOTE: A school-issued report card/performance record will no longer be accepted to establish school attendance.

GROUP 1 GROUP 2 GROUP 3

Note 1: Three documents from the same group constitute only ONE document. 

Note 2: Certain documents may be used in different Groups, but will count for only one Group 
per child. Example – If a water/sewer bill is used to satisfy Group II as a municipal record, that 
same bill CANNOT be used as a utility bill to satisfy Group III. 



Preamble

I therefore agree:



 

COVID-19 PLAYER INFORMED CONSENT WAIVER 

 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization (WHO). COVID-19 is 

highly contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state, and local governments 

and federal and state health agencies recommend social distancing and have in many locations prohibited the congregation of groups 

of people. 

____________________________________ Little League (the League) has put in place preventative measures to reduce the spread 

of COVID-19; however, the League cannot guarantee that you or your child(ren) will not become infected with COVID-19. Further, 

attending events held by the League ​could ​increase​ your risk and your child(ren)'s risk of contracting COVID-19. 

 

In consideration of you and your child(ren)’s participation in the foregoing, the undersigned acknowledge and agree to the 

following: 

● I am aware of the existence of the risk I take with my participation in activities with the League that may cause injury or illness 

such as, but not limited to COVID-19 that may lead to paralysis or death. 

● I will not, nor any member(s) of my household, will visit or use League facilities if he/she experiences symptoms of fever, 

fatigue, difficulty breathing, or exhibiting any other symptoms related to COVID-19 or any other communicable disease. 

● If I, or any member of my household comes in contact with, or becomes infected with COVID-19, will not attend any activity 

with the League for the recommended fourteen (14) days. 

● I am fully and personally responsible for my and my child(ren)s own safety and actions while and during our participation and I 

recognize that we may be, in any case, at risk of contracting COVID-19. 

● With full knowledge of the risks involved, I hereby release, waive, discharge the League, its board, officers, independent 

contractors, affiliates, employees, representatives, successors and assigns from any and all liabilities, claims, demands, 

actions, and cause of action whatsoever, directly or indirectly arising out of or related to any loss, damage, injury, or death, 

that may be sustained by me or my child(ren) related to COVID-19 while participating in any activity while in, on, or around the 

premises or while using the facilities that may lead to unintentional exposure or harm due to COVID-19. 

● I agree to indemnify, defend, and hold harmless the League from and against any and all costs, expenses, damages, lawsuits, 

and/or liabilities or claims arising whether directly or indirectly from or related to any and all claims made by or against any of 

the released party due to injury, loss or death from or related to COVID-19. 

By signing this agreement I acknowledge that I have read the foregoing Player Informed Consent Waiver and understand its contents; 

that I am the legal parent/guardian of the child listed on this form and fully competent to give consent; That I have been sufficiently 

informed of the risks involved and give my voluntary consent in signing it at my own free act and deed; that I give my voluntary consent 

in signing this Player Informed Consent Waiver as my own free act and deed with fill intention to be bound by the same, and free from 

any inducement or representation. Failure to follow these guidelines may result in removal from future League activities. 

 

______________________________________________        _____________________ 
(Signature of Parent/Guardian)                                                                                                           (Date) 

 
 
______________________________________________        ________________________________________ 
(Printed Name of Parent/Guardian)                                                                                                (Printed Name of Participant(s)/Player(s) 



 
 

WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK 

Participant Name: __________________________________________  
 
In consideration of being allowed to participate in the Laguna Hills Little League program and related events and 
activities, the undersigned acknowledges, appreciates, and agrees that: 
1. The risk of injury and/or illness from the activities involved in the program is significant, including the potential 

for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce 
the risk, the risk of serious injury remains and cannot be eliminated; and 

2. Participation includes possible exposure to and illness from infectious and communicable diseases or maladies 
including, but not limited, to MRSA, influenza, and COVID-19. While particular rules, equipment, and personal 
discipline may reduce this risk, the risk of serious illness and death does exist and cannot be eliminated; and, 

3. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING 
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; 
and, 

4. I willingly agree to comply with stated and customary terms and conditions for participation, including all safety 
protocols established for protection against infectious diseases. If, however, I observe any unusual or 
significant hazard during my presence or participation, I will remove myself from participation and bring such 
hazard to the attention of the nearest official immediately; and, 

5. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE 
AND HOLD HARMLESS Laguna Hills Little League, their officers, officials, agents, and/or employees, other 
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises 
used to conduct any event (“Releasees”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, 
or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES 
OR OTHERWISE, to the fullest extent permitted by law; and, 

6. I HAVE READ THIS WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, 
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
AGREEING TO IT ON MY OWN BEHALF OR ON BEHALF OF THE YOUTH PARTICIPANT ASSOCIATED 
WITH THIS GUARDIAN, AND I SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 

Signature of Adult Participant / Parent / Legal Guardian of Youth Participant: _____________________________ 

Date: ____________________ 

CHECK APPROPRIATE BOX: 

□ Acknowledgement by Adult Participant: I agree and verify the following: 1) I consent and agree to assume the 
risks of participation in this program and related events and activities; and 2) I specifically agree to the release as 
provided herein of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to 
indemnify the Releasees from any and all liabilities incident to my involvement or participation in this program and 
related events and activities, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR 
OTHERWISE. 

□ Acknowledgement by Parents and/or Legal Guardians of Youth Participants: I agree and verify the following: 1) I 
am the parent or legal guardian for the youth participant named above, 2) that the date of birth of the youth 
participant provided to the Laguna Hills Little League is correct, 3) that as parent or legal guardian with legal 
responsibility for this youth participant, I consent and agree to assume the risks of his/her participation in this 
program and related events and activities; and 4) that I specifically agree to his/her release as provided herein of all 
the Releasees, and, for myself, my heirs, assigns and next of kin, I release and agree to indemnify the Releasees 
from any and all liabilities incident to this youth participant’s involvement in this program and related events and 
activities, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.  



Little League ® Baseball and Softball
M E D I C A L  R E L E A S E

NOTE: To be carried by any Regular Season or Tournament 
Team Manager together with team roster or International Tournament affidavit.

Player: _____________________________________     Date of Birth: ____________ Gender (M/F):_________________

Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________

Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________

Player’s Address:____________________________________ City:_______________ State/Country:________ Zip:______

Home Phone:_____________________ Work Phone:______________________ Mobile Phone:_____________________

PARENT OR LEGAL GUARDIAN AUTHORIZATION:				     Email: ____________________________

In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified 
Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician)

Family Physician: ____________________________________________   Phone: _________________________________

Address: __________________________________________ City:________________ State/Country:_________________

Hospital Preference: __________________________________________________________________________________

Parent Insurance Co:_________________________ Policy No.:__________________Group ID#:_____________________

League Insurance Co:_________________________ Policy No.:__________________League/Group ID#:______________

If parent(s)/legal guardian cannot be reached in case of emergency, contact:

___________________________________________________________________________________________________
     Name							      Phone			   Relationship to Player

___________________________________________________________________________________________________
     Name							      Phone			   Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster: ______________________________________________________________________

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

Mr./Mrs./Ms. ________________________________________________________________________________________
		   Authorized Parent/Guardian Signature						      Date:

FOR LEAGUE USE ONLY:

League Name:_______________________________________________ League ID:________________________________

Division:_________________________________Team:______________________________ Date:____________________

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.
Little League does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.



 

By signing below, both parent and athlete acknowledge you have read and 
reviewed the attached fact sheets. Please return signed form to Laguna Hills 
Little League. 
 
In accordance with California Health and Safety Code section 124235 (requiring 
concussion and sudden cardiac arrest information sheets to be given to each 
athlete yearly, and those information sheets must be signed and returned by each 
athlete) 
 

 Concussion Information Sheet 
 Keep Their Heart in the Game – Sudden Cardiac Arrest Information Sheet 

 

**New for 2020 – 2021 Season** In accordance with California Health and Safety 
Code section 124236 (requiring CDC’s opioid information sheets to be given to 
each athlete yearly, and those information sheets must be signed and returned by 
each athlete) 
 

 Opioid Factsheet for Patients 

 

Athlete’s Name Printed:________________________________   Date: _________ 

Athlete’s Signature:___________________________________________________ 

 
Parent or Legal  
Guardian’s Name Printed: _______________________________  Date: _________ 

Parent or Legal  
Guardian’s Signature:_________________________________________________ 
 
 

Links to these factsheets can also be found on LHLL.org 
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