
2026 Registration Checklist 
 

PLEASE NOTE: Registration closes on 1/11/26 at 5:00 pm, at the time of our last mandatory in-person 
meeting. Any players who have not completed all items on this checklist will be placed on a waiting list and 
added to a team if/when space is available and all steps are completed. 
 

Create or update your SportsConnect account at https://clubs.bluesombrero.com/paradisellb. 
Please ensure all contact information is current. If there is a second parent/guardian who should be 
included in communication, please add their information to your account. 
Print and complete a School Enrollment form. *Attached. Check with your school to see if they have 
prefilled forms.  
Register your player(s) online. You may checkout by credit card or leave your cart open and pay in 
person. If you leave your cart open, please ensure that all information is entered up to the payment 
screen prior to attending in person to submit documents. 

 Teammate/coach requests will not be accepted except in the case of siblings whose ages and
skills, by sole discretion of the League, put them in the same division. 

Attend an in-person meeting to submit required documents, registration fees, and volunteer deposit. 
Except for birth certificates, which must be original or certified copies, all documents can be uploaded 
to Sports Connect. Unless noted, all documents must be submitted each season. 

 Required documents - all documents may be found at paradiselittleleague.org 
■ ALL PLAYERS 

 Medical Release  
 Parent Code of Conduct 
 Media Release 

 Proof of Residency *Ages 8 and up ○ School Enrollment Form  
OR 

○ Copies of documents (that PLL may keep) from each of the three 
categories specified on the Little League Residency and School
Attendance  Eligibility Checklist 

 Birth Certificate - PLL must verify your child’s age each year. We will NOT need 
to keep your copy at this point. However, if selected for All Stars, the District 
Administrator must also verify your child’s original, certified birth certificate. 
Please be prepared to provide this later. Players who have been previously 
verified for All Stars may be exempt. 

 Registration Fees may be paid via credit card, check, or cash. Registration must be paid (or 
arrangements approved) prior to your player being placed on a team. Need-based financial 
assistance is available upon approval of application. A $3 transaction fee will be added to each 
order. All ages refer to “League Age” - more info here: https://www.littleleague.org/play-little-
league/determine-league-age/ 

■ Tball & Farm *ages 4-7 $120 
■ Minors*ages  8-10: $160 

https://clubs.bluesombrero.com/paradisellb
https://www.littleleague.org/downloads/residency-checklist/
https://www.littleleague.org/downloads/residency-checklist/


■ Majors *ages 11-12: $160 
■ Juniors *ages 13-15: $185 

 
 A Volunteer Deposit of $100 per player ($200 max per family), in the form of a check, is 
required. Cash, money orders, and cashier checks will NOT be accepted for volunteer deposits. 
Your bank can print you a single check if you ask. Families must complete two hours of service 
per player (4 hours max per family). Deposits will be destroyed upon completion of your service 
hours. If you do not plan on completing your service hours, you may pay a $100 non-refundable 
non-volunteer fee per player to the League at the time of registration.  

● After registration is complete: 
 Follow us on Facebook, Instagram, and/or subscribe to paradiselittleleague.org to ensure you 
don’t miss any important updates or announcements. 

 Players age 4-7: Please wait to hear from your team manager after teams are formed (early 
February) 
Players age 8-15: Must attend at least one player assessment.  

 Players will hear from their team manager in early February to schedule a team meeting/first 
practice. Players will not be allowed to trade teams unless an extenuating circumstance is 
approved by the Board. 

 
If you choose not to upload Documents to Sports Connect, documents must be submitted in-person via 
hardcopy we can keep. Meetings to submit documents and complete registration is during In Person 
Registration and Assessments: 

● Saturday, 1/10/26 
● Sunday, 1/11/26 
● Saturday, 1/17/26 



Player: ________________________________     Date of Birth: __________ Gender (M/F):______________

Parent(s)/Legal Guardian Name:___________________________   Relationship:_______________________

Parent(s)/Legal 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/Legal 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.

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.



Paradise Little League Parent Code of Conduct
Paradise Little League has implemented the following Parent Code of Conduct to set our expectation for the conduct of 
parents in supporting their child(ren) in sports. Parents must read, understand, and sign this form prior to their 
child(ren) participating in our league.

The essential elements of character-building and ethics in sports are embodied in the concept of sportsmanship and six 
core principles:

● Trustworthiness
● Respect

● Responsibility
● Fairness

● Caring
● Good Citizenship

The highest potential of sport is achieved when competition reflects these “six pillars of character” and PLL believes that
parents/guardians are a child’s primary role models.

As a parent/guardian of __________________________________________________, I agree to the following:
1. I will not force my child(ren) to participate in sports and will remember that children play sports to have fun.
2. I will inform the coach of any physical disability or ailment that may affect the safety of my child(ren) or the

safety of others.
3. I will respect the rules of the game and the policies of the League and will teach my child(ren) to do the same.
4. I will teach my child(ren) that doing one’s best is more important than winning. I will always praise a good effort,

despite the outcome of the game.
5. I will emphasize the importance of practice and skill development over game play, especially at younger ages.
6. I will never ridicule or yell at my child or other participants for making a mistake or losing a competition.
7. I will refrain from coaching my child or other players during games and practices, unless I am one of the official

coaches of the team.
8. I will demand that my child(ren) treat other players, coaches, officials, and spectators with respect regardless of

race, creed, color, sex, or ability.
9. I will promote the emotional and physical well-being of the athletes ahead of any personal desire I may have for

my child to win.
10. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or

parent, such as but not limited to booing, taunting, or using profane language or gestures, on or off the field,
including on Social Media and other Online or electronic platforms.

11. I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and
courtesy, and by demonstrating positive support for all players, coaches, officials and spectators at every game,
practice, or other League event.

12. I will not engage in or encourage any behaviors or practices, on or off the field, that might endanger the health
and well being of the athletes, officials, or spectators.

13. I will respect and accept the decisions of the umpires, coaches, and league officials. I will never question or
confront coaches on the field or in front of players. Any questions or concerns I have will be discussed at an
agreed upon time and place.

14. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and I will refrain
from their use at all League events where children are present.

I understand that any parent or spectator who violates these Codes of Conduct must, at the request of the umpire or a
league official, immediately and completely leave the facility and will be suspended from the following game. Repeat
or severe violations may result in further disciplinary action, up to and including expulsion from the League.

Parent/Guardian #1

Name (print) ________________________
Signature __________________________

Parent/Guardian #2

Name (print) ________________________
Signature __________________________



Player/Minor Media Release and Waiver

Player/Minor(s) Information

Name(s) Preferred Name Birthdate

Parent/Guardian Information

Name Phone Email

I/we, the parent(s)/guardian(s) of the minors listed above, give permission to Paradise Little League
(PLL) to use photographs, voice, or video recordings, taken of my/our child/ren during games and
events associated with PLL to share, celebrate, or promote League activities. Images may be used on
the PLL website and/or Social Media pages, and electronic and/or printed mail, flyers, and
advertisements. I understand that neither I nor my child will receive any compensation if such image
appears in any of the manners listed above or any other manner that the League deems appropriate. I
agree that such image is the property of Paradise Little League, but that I may use it for any
non-commercial purposes.
I/we, the parent(s)/guardian(s) of the minors listed above DO NOT give permission to PLL to use
image(s) taken of my/our child/ren for promotional purposes. I understand that some games may be
live streamed or recorded by PLL or another Little League and that my player may appear in these
videos, which may or may not be publicly viewable.

____________________________________________________________________________
Print Name Signature Date

____________________________________________________________________________
Print Name Signature Date



Little League® Baseball and Softball 
School Enrollment Form

The District and the Local League will maintain this form and supporting documentation in their files. Completion of this form is only required 
ONCE during a participant’s career, unless the school enrollment changes. A II(d) waiver would then be required. 

Date: ____________________________	

League Name: _____________________________	 League ID#: _______________________________

Player/Student Name: _______________________   Date of Birth: ______________________________

  Division:		  Baseball	 Level:		 Tee Ball	 LL (Majors)		 Junior
   (Check One)	 	  (Check One)	 Minors		 Intermediate		  Senior	

Parent/Guardian Address:   ___________________________________________________________________

__________________________________________________________________________________________

To be filled out by School Administrator, Principal, or Vice Principal 

I, ____________________________ of _______________________________________ School, located at 

_______________________________________________; ______________________. hereby verify that 

_________________________  has enrolled and is attending the above named school for the __________ 

academic year prior to October 1, of the current academic year. 

This student has been enrolled as of _________________

__________________________________________________________________________________________
     (Signature)				 (Date)		          Title (School Administrator, Principal, or Vice Principal) 

If the Charter/Tournament Committee subsequently finds that the information submitted as acceptable documentation regarding school 
enrollment/attendance now shows that the previously submitted information/documentation was falsified, misrepresented or insufficient, 
then Little League Baseball, Incorporated reserves the right to impose sanctions and/or penalties on all appropriate parties, including but 
not limited to players, coaches, league officials, and/or the league which could result in suspension and/or terminations with Little League 
Baseball, Incorporated.

Last Updated: 4/24/2023

(Street) (City/State) (Zip)

(Print Name) (Print School Name)

(Physical Address)

(Print Student Name) (Year)

(Date)

To Be Filled Out By Parent/Legal Guardian 

(Print Name of Parent/Legal Guardian)	 (Signature of Parent/Legal Guardian) (Date) 

(School Phone Number)



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. 
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