
 
 
SMNLL Registration Checklist 2018 
 
Welcome to San Marino National Little League’s 2018 Spring Season!  In order to complete your registration and 
prepare for the start of the season, please complete the appropriate forms (attached) on the checklists below. Your child 
will not be placed on a team / allowed on a field without the appropriate forms being completed. If you have any 
questions, please contact the Registrar at registrar@smnll.org. 

 
Given that parents with any presence on the field or contact with players require a Volunteer Form, for 2018 we would 
encourage ALL parents to fill out a Volunteer Form as part of the registration process. 

 
For players/families returning to SMNLL: 

 
1. Returning Volunteer Form, no ID required (upload in registration process, return at evaluations, or scan and 

email to registrar@smnll.org) 
 

2. Medical Release Form (give to manager) 
 

For players/families new to SMNLL: 
All new Little League players must provide documents to the Registrar verifying their birthdates and establishing 
SMNLL eligibility.  SMNLL eligibility comes from either living within SMNLL boundaries (enter your address at 
http://www.littleleague.org/LeagueFinder.htm) to check) or attending school within the boundaries. 

 
1. Birth Certificate (upload in registration process, return at evaluations, or scan and email to registrar@smnll.org) 

 
AND 
 

2a. Eligibility verification docs (upload in registration process, return at evaluations, or scan and email 
to registrar@smnll.org) 

• One from each of three categories of documents demonstrating residency within SMNLL boundaries: 

 
OR 

 
2b. Proof of school attendance within San Marino (have Principal sign the attached  School Enrollment form) 

 
3. New Volunteer Form w/ Copy of Drivers’ License (upload in registration process, return at evaluations / New 

Family Orientation, or scan and email to registrar@smnll.org) 
 

4. Medical Release Form (give to manager) 
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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.



Little League® “Returning” Volunteer Application - 2018
Do not use forms from past years. Use extra paper to complete if additional space is required.

If you filled out a volunteer application last year and your league uses the background check 
tools provided by Little League International, please fill out the returning volunteer application. 
Otherwise, please use the standard volunteer application.

1. Have you ever been convicted of or plead no contest or guilty to any crime(s) involving or
against a minor?

Yes       No If yes, describe each in full:_ ___________________________________
_______________________________________________________________________

2.	Have you ever been convicted of or plead no contest or guilty to any crime(s)	 Yes       No
If yes, describe each in full:_ ________________________________________________
(Answering yes to question 2, does not automatically disqualify you as a volunteer.)

3.	Do you have any criminal charges pending against you regarding any crime(s)? 	 Yes       No
If yes, describe each in full:_ ________________________________________________
(Answering yes to question 3, does not automatically disqualify you as a volunteer.)

4. Have you ever been refused participation in any other youth programs?	 Yes       No
If yes, explain:____________________________________________________________
_______________________________________________________________________

5.	In which of the following would you like to participate? (Check one or more.)

 League Official

 Coach

 Umpire

 Field Maintenance

 Manager

 Scorekeeper

 Concession Stand

 Other

Please update ONLY the information in this section which has changed since last year.

Name________________________________________________________________________
First	 Middle	 Last 

Address______________________________________________________________________

City_ _________________________________ State_____________________ Zip____________

Home Phone:_ _________________________ Cell Phone ______________________________

Work Phone:___________________________ E-mail Address:_ _________________________

Driver’s License#: ______________________________________________________________

Occupation:___________________________________________________________________

Employer: ____________________________________________________________________

Address: _____________________________________________________________________

Please list three references, at least one of which has knowledge of your participation as a 
volunteer in a youth program:
Name/Phone
_____________________________________ /_ _____________________________________
_____________________________________ /_ _____________________________________
_____________________________________ /_ _____________________________________

Special professional training, skills, hobbies:
____________________________________________________________________________

Special Certifications (CPR, Medical, etc.): 
____________________________________________________________________________

Special Affiliations (Clubs, Services Organizations, etc.) :
____________________________________________________________________________
____________________________________________________________________________

Previous volunteer experience (including baseball/softball and years (s)): 
____________________________________________________________________________

IF YOU LIVE IN A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW,  PLEASE ATTACH A COPY OF THAT 
STATE’S BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: 
http://www.littleleague.org/learn/programs/childprotection/state-laws-bg-checks.htm

LOCAL LEAGUE USE ONLY:
Background check completed by league officer _______________________________ on  ___________________________
System(s) used for background check (minimum of one must be checked): Regulation I(c)(9) Mandates First Advantage or another provider that is comparable

*Please be advised that if you use First Advantage and there is a name match in the few states where only name match searches can be performed 
you should notify volunteers that they will receive a letter directly from LexisNexis in compliance with the Fair Credit Reporting Act containing 
information regarding all the criminal records associated with the name, which may not necessarily be the league volunteer.

Only attach to this application copies of background check reports that reveal convictions of this application.

*First Advantage 
Sex Offender Registry Data along with National Criminal 

Records check of at least 281 million records 


AS A CONDITION OF VOLUNTEERING, I give permission for the Little League organization to conduct background check(s) on 
me now and as long as I continue to be active with the organization, which may include a review of sex offender registries 
(some of which contain name only searches which may result in a report being generated that may or may not be me), child 
abuse and criminal history records. I understand that, if appointed, my position is conditional upon the league receiving no 
inappropriate information on my background. I hereby release and agree to hold harmless from liability the local Little League, 
Little League Baseball, Incorporated, the officers, employees and volunteers thereof, or any other person or organization that 
may provide such information. I also understand that, regardless of previous appointments, Little League is not obligated 
to appoint me to a volunteer position. If appointed, I understand that, prior to the expiration of my term, I am subject 
to suspension by the President and removal by the Board of Directors for violation of Little League policies or principles.

Applicant Name (please print or type)_______________________________________________

Applicant Signature __________________________________________    Date_ ____________

If Minor/Parent Signature______________________________________      Date_____________

NOTE: The local Little League and Little League Baseball, Incorporated will not discriminate against any person on 
the basis of race, creed, color, national origin, marital status, gender, sexual orientation or disability.

Last Updated: 11/7/2017



Little League® Volunteer Application - 2018
Do not use forms from past years. Use extra paper to complete if additional space is required.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO 
COMPLETE THIS APPLICATION.

Name_ _________________________________________________________ Date______________
First	 Middle	 Last 

Address_______________________________________________________________________

City_ _________________________________   State_________________ Zip______________
Social Security # (mandatory with First Advantage or upon request)____________________________________________

Cell Phone _ ___________________________ Business Phone_ __________________________

Home Phone:_ _________________________ E-mail Address:_ __________________________

Date of Birth___________________________________________________________________

Occupation_ ___________________________________________________________________

Employer______________________________________________________________________

Address_______________________________________________________________________

Special professional training, skills, hobbies:__________________________________________
_____________________________________________________________________________
Community affiliations (Clubs, Service Organizations, etc.):
_____________________________________________________________________________
Previous volunteer experience (including baseball/softball and year):
_____________________________________________________________________________

1. Do you have children in the program? Yes  No 
If yes, list full name and what level?_ _________________________________________

2. Special Certification (CPR, Medical, etc.)?  (list) 	 Yes  No 

3. Do you have a valid driver’s license? Yes  No 
Driver’s License#:__________________________________      State_ ________________

4. Have you ever been convicted of or plead no contest or guilty to any crime(s) involving or
against a minor?

If yes, describe each in full:_ ______________________________________  Yes  No 

5.	Have you ever been convicted of or plead no contest or guilty to any crime(s)	 Yes  No 
If yes, describe each in full:_ _________________________________________________
(Answering yes to question 5, does not automatically disqualify you as a volunteer.)

6. Do you have any criminal charges pending against you regarding any crime(s)?  Yes  No 
If yes, describe each in full:_ _________________________________________________
(Answering yes to question 6, does not automatically disqualify you as a volunteer.)

7.	Have you ever been refused participation in any other youth programs?	 Yes  No 
If yes, explain:_____________________________________________________________
_________________________________________________________________________

In which of the following would you like to participate? (Check one or more.)

Please list three references, at least one of which has knowledge of your participation as a 
volunteer in a youth program:

Name/Phone

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

IF YOU LIVE IN A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW,  PLEASE ATTACH A COPY OF THAT STATE’S 
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: 

http://www.littleleague.org/learn/programs/childprotection/state-laws-bg-checks.htm

AS A CONDITION OF VOLUNTEERING, I give permission for the Little League organization to conduct background check(s) on me 
now and as long as I continue to be active with the organization, which may include a review of sex offender registries (some of 
which contain name only searches which may result in a report being generated that may or may not be me), child abuse and 
criminal history records. I understand that, if appointed, my position is conditional upon the league receiving no inappropriate 
information on my background. I hereby release and agree to hold harmless from liability the local Little League, Little League 
Baseball, Incorporated, the officers, employees and volunteers thereof, or any other person or organization that may provide 
such information. I also understand that, regardless of previous appointments, Little League is not obligated to appoint me 
to a volunteer position. If appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the 
President and removal by the Board of Directors for violation of Little League policies or principles.

Applicant Signature_________________________________________  Date_ _______________

If Minor/Parent Signature____________________________________  Date_ _______________

Applicant Name(please print or type)_ ______________________________________________

_____________________________________________________________________________

NOTE: The local Little League and Little League Baseball, Incorporated will not discriminate against any person on 
the basis of race, creed, color, national origin, marital status, gender, sexual orientation or disability.

LOCAL LEAGUE USE ONLY:
Background check completed by league officer _______________________________
on  __________________________________________________________________

System(s) used for background check (minimum of one must be checked):
Regulation I(c)(9) Mandates First Advantage or another provider that is comparable

*Please be advised that if you use First Advantage and there is a name match in the few states where only 
name match searches can be performed you should notify volunteers that they will receive a letter directly from 
LexisNexis in compliance with the Fair Credit Reporting Act containing information regarding all the criminal 
records associated with the name, which may not necessarily be the league volunteer.

Only attach to this application copies of background check  reports that reveal convictions of this application.

* First Advantage  Sex Offender Registry Data along with National 
Criminal Records check of at least 281 million records 



 League Official
 Coach

 Umpire

 Field Maintenance

 Manager
 Scorekeeper

 Concession Stand
 Other

Last Updated: 11/9/2017



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) 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)	 	 Softball	 (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 1st, 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: 6/21/2017

(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)
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