SAFETY PLAN 2020

Sunrise Little League
www.sunrisellstockton.com







Safety Officers

Sunrise Little League: Francis Novero, (415) 370-6430, francis.novero@gmail.com



Important Satety Contacts

Emergency Phone number: on

Stockton Fire 209-937-8836

Stockton Police 209-937-8377

Hazardous Materials 209-937-8271

District 8 Administrator: Dee Dee 209-933-9377
Martinez

League President: Matt Vaccarezza 209-484-5284

Vice President: Russ Hayden 209-400-1027

Secretary: Christina Gilbert 209-351-2605

Player Agent: Emmett Haire 209-933-1279

Safety Officer: Francis Novero 415-370-6430

A copy of the Safety Plan will be distributed to all league volunteers, District Administrator, and
Little League Headquarters. A list of these numbers will also be posted in common areas
including the concession stand.



Important Safety Contacts

Umpire In Chief: John Landucci 209-487-2221

Major Administrator: Renee 209-401-2027
Jackson

Minor A Administrator: Mike Tibon  209-938-9949

Minor B Administrator: Marc 913-240-9101
Demandante

Tee Ball Administrator: Miguel Munoz 831-320-4594

Snack Bar Consultant: Melissa 209-256-5034
Marquez
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Background Checks

Sunrise will utilize the 2020 Volunteer Application
form to screen all volunteers. See next page.

Volunteers must pass the DOJ’s nationwide sex
offender registry as well as criminal background
check using First Advantage.

Anyone refusing to fill out Volunteer Application
form or failing the background check will not be a
part of Sunrise Little League.
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Fundamentals Training:
February 25, 2020

Sunrise Little League will lead a Clinic with an emphasis on safely
teaching the fundamentals of baseball including: hitting, sliding,
fielding, pitching, etc. The Clinic will be held at Sunrise Little League.



Little League® Volunteer Application - 2020

Do not use forms from past years. Use extra paper to complete if additional space is required.

This volunteer application should only be used if a league is manually entering information into JDF
ar an outside background check provider that meet the standards of Little League Regulations 1(e)9.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. Wisit
LittleLeague.org/localBGeheck for more information.

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

Name Date,
First Middle Name or Inftial Last

Address

City State Zip
Sockal Security # ¥l
Cell Phone

Business Phone

Home Phone: E-mail Address:

Date of Birth

Occupation

Employer
Address

Special professional training, skills, hobbies:

Community affiliabans {Clubs, Sersce Onganizations, etc

Previaus volurteer linduding baseball/scfthall and year):

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

2. Special Certification (CPR, Medical, etc.)? Yes O Mo If yes, list:

3. Do you have a valid driver's license? Yes O No O

Driver’s Licensef: State

4. Have you ever been charged with, convicted of, plead no contest, or guilty to any crime(s)

involving or against a minor, or of a sexual nature?
If yes, describe each in full: Yes O No O

i valurkeer answered yes ta Guestian 4, the local league must contact the Little League international Security Marager.)

5. Have you ever been convicted of or plead no contest or guilty to amy crime(s)  Yes O Na O
If yes, describe each in full:

(Answering yes to guestian 5, does not automatically dequalify you as a volunteer.)

6. Do you have any criminal charges pending against you regarding any crime(s)? Yes O No O
If yes, describe each in full:

{Answering yes to guesbian B, does not automatically dequalify you as a volunteer)

7. Have you ever been refused participation in amy other youth programs? Yes O No O

If yes, explain:

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

O League Official O Manager [ Concession Stand
O Coach O Scorekeeper O other

O umpire
O Field Maintenance

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

Name/Phone

IFYOL LWVE IM A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY Lij, PLEASE ATTACH A COPY OF THAT STATES
BACKGROUMND CHECK. FOR MORE INFORMATION O STATE LAWS, VISIT OLR WEBSITE: Litiel e ague org/Bgttel sy

AL A CONDITION OF VOLUNTEERING, | give permission for the Little League crganization to cond uct background check(s] onme
mow and as long 2 | conkinue to be active with the organization, which may indude a review of sex affender registries {some of
which contain name caly searches which may result in a report being generated that may or may not be me), child abuse and
crimanal history records. | understand that, if appointed, my positicn i conditional upon the league receiving no ineppropriate
informaticn an my background. | hereby release and agree to held harmiless from Bability the local Litthe League, Litthe League
Baseball, incorparated, the afficers, employees and volunteers thereod, or any other person or arganization that may proside
such mformation. | also understand that, regardless of previous appointments, Little League is not obligated to appoint me
o 2 voluntesr position. If appointed, | understand that, prior to the expiration of my tenm, | am subject ta suspensian by the
President and remowal by the Board of Directors for viclation of Little League policies or principles.

Applicant Signature Date

If Minor/Parent Signature Date

Applicant Name(please print or type)

NOTE: The iocal Liltle League snd Litie League Baseball Incorpovated will not discrimingle Sganst sny person oa
Ihe basis of race, creed, colar, national angin, marital status, gendsr, sexual eranfalion o disabiiy.

4 N
LOCAL LEAGUE USE ONLY:

Background check completed by league officer
an

Systern(s) used for background check {minimum of one must be checked):
Regulation I{c)(3) Mandates all checks include criminal records and sex offender registry records

Sex Offender Registry Data and National Criminal [
Records check, as mandated in the current season's
official regulations

*JDP O]

*Please be advised that if you use JDP and there is a name match in the few states whene only name match
searches can be performed shauld notify volunteers that they will receive a letter or email directly from
JDF in comgliance with the Fair Credit Reporting Act containing I:In(mmn regarding all the oriminal records
aszociated with the name, which may not necessarily be the league volumssr,

k Onlby attach to this opies

check reports that reveal comvictions of this application. _}




Most Common Plaver
Injuries-Includes Offensive and

Source: ASAP News 2013

Detensive Players

=Laceration
=Fracture
=Dental
=Contusion
Other
Sprain



Concussion-Awareness

Signs and symptoms of concussion.........

There are many different symptoms reported by
athletes who suffer concussions, and in some cases they
may not be easily detected for hours or days after the
injury. Look for clues immediately and make sure
athletes are re-evaluated every few minutes over several
hours. At home, parents should watch for the
following symptoms as well as complaints that lights
are too bright, noises too loud, or your child has
difficulty concentrating while watching TV or playing
video games. Signs and Symptoms continued next




Concussion: Signs / Symptoms

Can’t recall events prior to hit or

Appears dazed or stunned ;
fall. Can’t recall after hit.

Is confused about

: - “Pressure” in head
assignment or position

Forgets an instruction Nausea or vomiting

Is unsure of game, score, or Balance problems or dizziness
) )

opponent Double or blurry vision

Moves clumsily Sensitivity to light / noise
Answers questions slowly Feeling sluggish, hazy, foggy, or
Loses consciousness (even groggy

briefly) Concentration or memory

Shows mood, behavior, or problems

personality changes



Concussion: Signs / Symptoms
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Regular Facility Inspection

Field inspection will be performed prior to any practice or game by respective coaches,
managers, and umpires. All safety issues should be reported immediately to the safety
officer

Field Managers: Bill Bruneel and Russell Hayden will conduct weekly inspections of field
conditions and report any issues to the safety officer.

Chief Umpire: Will also inspect and report findings.

All issues will be addressed in a timely fashion to ensure safe playing conditions.



Facility Survey

A 2017 Facility Survey has been submitted to Little
League International on March 1, 2020.



Sunrise Little League Concession
Stand




Snack Bar / Restrooms




Concession Stand Safety

Hand Hygiene Technique with Scdp and Water

O GLRDEL INES: O

[7] puration of the entire procedure: 40-60 seconds
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Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers o uppuﬂrq] palms

:;m = w— Hands
; \ r—
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Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

&

L

Cry hands thoroughly Use towel to turn off faucet;
with a single uss towel;




Concession Stand Guidelines

Cooking

Reheating
Cooling/Storage

Hand Washing

Health and Hygiene
Food Handling
Dishwashing

Ice

Insect control and Waste

Food Storage and Cleanliness

Minimum Worker Age

Ground beef/pork internal temp 155° F, poultry 165° F
minimum

165° F or higher

Foods that require refrigeration must be cooled to 41° F.
*Unrefrigerated foods linked to Number One cause of
foodborne illness*

Frequent and thorough hand washing remains the first line
defense in preventing foodborne disease

Volunteers must be healthy and free of any skin infections or
irritations

Avoid touching food with bare hands. Use gloves

Use disposable utensils for food service. Wash in four-step
process: 1) Washing in hot soapy water 2) Rinse in clean water
3) Chemical or heat sanitizing 4) Air drying

Utilize ice scoop, never hands

Keep foods covered. Place garbage away from food with tight
fitting lid

Keep foods stored at least six inches above floor. End of events,
CLEAN concession area and discard unusable food

Snack bar volunteers must be at least 16 years of age. Minors
may assist when accompanied by and adult or parent
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The League Safety
Officer will inspect
all equipment in
the pre-season.

Managers/Coaches
/Umpires will be
responsible for
inspecting,
removing, and
replacing unsafe
equipment prior to
each game.

All unsafe
equipment will be
destroyed and
replaced
immediately.



Accident Reporting

Sunrise Little League will use the incident/injury tracking
form from the Little League website.

Accident forms will be provided to the Safety Officer
within 24-48 hours of the incident.

Players who sustain injuries during practice or a game
may be allowed to continue to play if in the opinion of
the umpire or manager it is safe and will cause no further
injury or harm.

When possible, the parents of the'player—should-be
notified immediately. B,

Little League Rules Enforc




A First Aid Kit will be accessible to all managers
located at the storage shed for Majors and Minor A.
Minor B and T Ball will have their First Aid Kit at
the Snack Bar.
Sunrise Little League will enforce Little League
rules including:
- Proper equipment for catchers
- No on-deck batters

- Coaches will not warm up pitchers



Safety Matters!
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League Registration Data

® Sunrise Little League data will be on file and will
include: Player registration, Player roster, and Coach
and Manager data. These records will accessible
through the Player Agent: Emmett Haire 209-933-1279
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