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Somers Point Little League 
Safety Manual 2024 

ALL TRAINING DATES MUST BE REVISED AND ARE CURRENTLY “XXXX” BELOW 
1. The SPLL Safety Officer is Carl D’Adamo (per LL Data Center Yr2024). 
 
2. SPLL posts this Safety Manual to the SPLL website shown below (at #3) and emails Manual and link to all 
managers, coaches, league volunteers, other applicable league personnel, and District 16 Administrator.   

 
3. SPLL posts and distributes emergency and key official’s phone numbers below, on website, in Safety Manual, 
and in LL Building(s). Contact President and\or Safety Officer to track/report injuries.      

President Brian Kenny       bpkenny09@gmail.com      609-705-2282    
Safety Officer Carl D’Adamo         cdadamo@aol.com       609-287-0479   
 
EMERGENCIES Only    911                    Police, Fire, EMT (Police Dept)   609-927-6161 
NJ Poison Center  800-222-1222   Atlantic Electric                     800-833-7476 
 
SPLL Website – Use the Query “SOMERS POINT Little League” to find Sports Connect address:  
https://tshq.bluesombrero.com/SomersPointlittleleague which is SPLL website 
NJ District 16 Information – Use the query “D16 NJ LL” to find Sports Connect address:   
https:// tshq.bluesombrero.com/njdistrict16ll which is District16 NJ website  
Little League of America Information is found at “www.littleleague.org” 
 

4.  The SPLL will use “JDP Quick App” in Sports Connect else using the official “Little League Volunteer 
Application” for 2024 .  Background checks must meet LLofA standards and are required annually for Managers, 
Coaches, Board Members and any others, volunteers or hired workers, who provide regular services to the League 
and/or have repetitive access to or contact with players or teams.  Background checks described below require 
birthdates, drivers license, and social security numbers to be provided.  PROTECTION OF YOUTH IN PROGRAM 
IS PRIORITY AND MANDATES BACKGROUND CHECKS.    
 
EFFECTIVE IN Year 2024 “YOUTH PROTECTION TRAINING” IS MANDATORY FOR VOLUNTEERS ANNUALLY. 
Prior to background check.  
 
Preferred method for background check is the “JDP Quick App” where information for an online “Little League 
Volunteer Application” is provided to “Sports Connect” during Volunteer registration.  This process includes 
uploading copy of government authorized photo id (normally NJ License).  The League reviews information to 
insure completion before JDP (the entity performing the background check) sends a link directly to applicant which 
requests additional information and then performs background check.         
Non-Preferred Alternate Method  - Fill out and sign on paper official 2024 “Little League Volunteer Application”.  
League will input information online and have background check performed.  This method requires same 
information as preferred method.  “VOLUNTEER APPLICATION(s)” are attached to Safety Manual.  
 
If a local government entity requires a background check which could include fingerprinting these requirements may 
be in addition to and separate from the Little League requirement which must include specific sex offender registry 
data checks and must be performed annually.   
 
ANYONE NOT COMPLYING WITH “BACKGROUND CHECK” IS INELIGIBLE TO PARTICIPATE IN LEAGUE. 
Please call Carl D’Adamo 609-287-0479 OR Brian Kenny 609-705-2282 with questions.  Please leave messages. 

 
5. Fundamentals Training on proper mechanics/fundamentals and Little League philosophy was/will be conducted 
Planned training will occur on 2 consecutive Wednesdays xxxxx xx, 2024 and xxxxx xx, 2024 at 6:00PM at the  
Harold Eckbold LL Building.  Additional sessions or changes will be scheduled as required to insure training is 
available.  Required to attend are all Coaches and Managers with a minimum of one participant per team. Training 
qualifies volunteer for 3 years but each team is still required to send a representative every year.   

 
6. First-Aid training will conducted on 2 consecutive Wednesdays xxxxx xx, 2024 and xxxxx xx, 2024 as part of 
overall training at 7:00PM at the Harold Eckbold LL Building.  Additional sessions or changes will be scheduled as 
required to insure training is available.  With the exception of licensed medical doctors, licensed registered or 
practical nurses and paramedics all coaches and managers must be trained.  Training qualifies volunteer for 3 
years but each team is still required to send a representative every year with a minimum of one participant per 
team.  Information regarding concussions in youth sports will be part of first-aid training. 
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7. Managers (or Coach) or designee from home team will be responsible to walk fields and inspect for Safety issues 
at all games or any team practice.  If an issue is found which presents an immediate concern it must be resolved 
before the game or practice will continue.  Any time an Umpire requests – “Has field been inspected”, the home 
team must have a representative who will affirmatively state an inspection has occurred or all activity by both teams 
will cease until inspection has occurred.  Any Adult who is not cooperative in these efforts will be subject to 
disciplinary action which could include immediate dismissal by the Board of Directors of SPLL. 
 
8. SPLL has completed and updated our 2024 field survey. 
 
9. The SPLL Concession Safety Procedures will be posted in the concession stand and as pages 3 and 4 of this 
safety plan.  Concession Stand Training will be Saturday, xxxxx xx, 2024 at 10:30AM at the Little League Baseball 
Concession Stand or at a date(s) to be established as needed.  Training includes safe use, care and inspection of 
equipment.  Little League Baseball Vice Presidents will confirm that assignees as concession stand managers and 
workers are trained in safe food handling/prep and procedures.  
 
10. The SPLL Equipment Manager checks all equipment for Safety during the off season.  During the Season all 
Officers, Managers, Coaches and Umpires should be diligent in the removal and disposal of all unsafe equipment.  
All equipment must meet Little League standards.  Example: A batting helmet with any crack should be removed 
from play and disposed of (destroyed and made unusable) in order that it not be used in a future game.  Example: If 
a player’s owned or any equipment not owned by league is found to be defective, or any equipment being used is 
found to be defective, it is to be removed from the field and is not acceptable for use in future practices or games 
under any circumstances.  If equipment previously determined to be defective is again used all individuals 
associated with use of equipment including youth and associated coaching staff would be subject to disciplinary 
action at the discretion of the Board of Directors of SPLL.  The only exception would be repairs to equipment such 
as such as a glove being restrung where it can be readily and safely repaired. 
 
11. SPLL will use the LLofA Accident/Injury Report to report accident and injuries. The forms will be available in the 
concession stand and 2nd floor of Harold Eckbold Little League Building. Managers must provide the completed 
Accident/Injury Report form to the Safety Officer (or the President) (Listed at top of this Safety Manual) within 48 
hours of the incident.  President or Safety Officer should be noticed an incident occurred via phone ASAP (Listed at 
top of this Safety Manual). LLofA would like Leagues to use an “Incident tracking Form” which with the “Accident 
Report Form” and “Instructions” is attached as part of this manual.    
 
12. First-aid kits are located at concession stand(s) and equipment storage box(es) making them available to each 
team at SPLL fields and are made available to each team for all games which are not held at SPLL fields, such as 
InterLeague or All Star games. 
 
13. SPLL will enforce all Little League rules as defined in the Little League 2024 Baseball Official Regulations and 
Playing Rules.  (Available via cell phone app.) Specific Yr2024 emphasis on equipment for catcher warmup, enforce 
rules at practice & games, use bases that disengage, and no adults warming up pitchers. 
 
14. SPLL submits all player registration, player roster, and manager data using Sports Connect and direct inputs 
any exceptions to the Little League Data Center as needed. 
 
15. There was no question posted by LLofA at the time this safety plan was submitted. 
 
Attachments: 
Volunteer Application Forms 
Accident Reporting Form and Instructions 
Incident Tracking Form 
Concession Stand Forms 
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This volunteer application should only be used if a league is manually entering information into JDP 
or an outside background check provider that meets the standards of Little League Regulations 1(c)9.  
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. Visit 
LittleLeague.org/LocalBGcheck for more information.

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

All RED fields are required.

Name_ ______________________________________________________________________   Date__________
 	 First	 Middle Name or Initial	 Last 

Address_ _______________________________________________________________________________

City_ _____________________________________   State____________________ Zip_ _________________

Social Security # (mandatory)___________________________________________________________

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.)?  If yes, list: ______________________________        Yes          No

3.	Do you have a valid driver’s license?	 Yes          No 
Driver’s License#:_ _________________________________________      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          No 
(If volunteer answered yes to Question 4, the local league must contact Little League International.)

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.)

Little League® Volunteer Application – 2024
Do not use forms from past years. Use extra paper to complete if additional space is required.

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: LittleLeague.org/BgStateLaws

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.

 League Official

 Coach

 Umpire

 Field Maintenance

 Manager

 Scorekeeper

 Concession Stand

 Other _____________

7.	 Have you ever been refused participation in any other youth programs and/or listed on any youth organization 
ineligible list?	 Yes          No

If yes, explain: _____________________________________________________________________
(If volunteer answered yes to Question 7, the local league must contact Little League International.)

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

   

   

 

 

 

 

 

 

 

LOCAL LEAGUE USE ONLY:
Background check completed by league officer _________________________ on _________________
System(s) used for background check (minimum of one must be checked):
Review the Little League Regulation 1(c)(9) for all background check requirements

*Please be advised that if you use JDP 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 or email directly from JDP 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.

JDP (Includes review of the US. Center of SafeSport’s Centralized Discplinary Database and Little 
League International Ineligible/Suspended List)*

National Criminal Database check 

National Sex Offender Registry 



 



U.S. Center of SafeSport’s Centralized Discplinary 
Database and Little League International  
Ineligible/Suspended List 

OR

 Proof of completion of Abuse Awareness Training for Adults provided to league
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Little League® “Basic” Volunteer Application – 2024
Do not use forms from past years. Use extra paper to complete if additional space is required.

1.	 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          No 
(If volunteer answered yes to Question 1, the local league must contact Little League International.)

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 and/or listed on any youth organization 
ineligible list?                                                     	 Yes          No

If yes, explain: _____________________________________________________________________
(If volunteer answered yes to Question 4, the local league must contact Little League Security International.)

This volunteer application can be used as a reference for leagues utilizing the JDP Quick App 
or for leagues that are using an outside background check provider that meets the standards 
of Little League Regulation 1(c)9. Visit LittleLeague.org/LocalBGcheck for more information.

All RED fields are required.

Name__________________________________________________________________________________
 	 First 	 Middle Name or Initial	 Last 

Address_ _______________________________________________________________________________

City_ ______________________________________ State_ _______________________Zip______________

Home Phone:_______________________________  Cell Phone ____________________________________

Work Phone:_______________________________  E-mail Address:________________________________

Driver’s License#: _________________________________________________________________________

 Manager
 Scorekeeper
 Concession Stand
 Other _________________
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.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO 
COMPLETE THIS APPLICATION (NOT NECESSARY IF VOLUNTEER IS RETURNING).

Please provide updated information below if there are any changes from previous years or 
requesting a new position.

Occupation:_____________________________________________________________________________

Employer: _ _____________________________________________________________________________

Address: _ ______________________________________________________________________________

5.	 In which of the following 

would you like to 

participate? (Check one 

or more.)
 League Official

 Coach
 Umpire
 Field Maintenance

  



  



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: LittleLeague.org/BgStateLaws

LOCAL LEAGUE USE ONLY:
Background check completed by league officer _________________________ on _________________

System(s) used for background check (minimum of one must be checked):
Review the Little League Regulation 1(c)(9) for all background check requirements

*Please be advised that if you use JDP 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 or email directly from JDP 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.

JDP (Includes review of the U.S. Center of SafeSport’s Centralized Discplinary Database and Little 
League International Ineligible/Suspended List)*

National Criminal Database check 

National Sex Offender Registry 



 



U.S. Center of SafeSport’s Centralized Discplinary 
Database and Little League International  
Ineligible/Suspended List

OR

 

 

 

 

 Proof of completion of Abuse Awareness Training for Adults provided to league

http://www.LittleLeague.org/localBGcheck
http://www.LittleLeague.org/BgStateLaws
https://www.littleleague.org/player-safety/state-laws-background-checks-leagues/ 












2024 SPSBLL Clinic Attendees (Coaching or FirstAid or Stand)  CLINIC                                       &Date>>                                   

Location of Training: Eckbold Building                                                                                

  

Printed Name & Team(s) Signature 
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Concession Stand Guidelines Part 1 

Keep It Clean: ConcessionStandTips 
‘12 Steps to Safe and Sanitary Food Service Events’ 
The following information is intended to help you run a healthful concession stand. Following these simple guidelineswill 
help minimize the risk of foodborne illness. This information was provided by District AdministratorGeorge Glick, and is 
excerpted from “Food Safety Hints” by the Fort Wayne-Allen County Department of Health. 
1. Menu. Keep your menu simple, and keep potentially hazardous foods (meats, eggs, dairy products, protein salads, cut 
fruits and vegetables, etc.) to a minimum.  Avoid using precooked foods or leftovers. Use only foods from approved 
sources, avoiding foods that have been prepared at home. Complete control over your food, from source to service, is the 
key to safe, sanitary food service. 
2. Cooking. Use a food thermometer to check on cooking and holding temperatures of potentially hazardous foods.  All 
potentially hazardous foods should be kept at 41º F or below (if cold) or 140º F or above (if hot). Ground beef and ground 
pork products should be cooked to an internal temperature of 155º F, poultry parts should be cooked to 165º F. Most 
foodborne illnesses from temporary events 
can be traced back to lapses in temperature control. 
3. Reheating. Rapidly reheat potentially hazardous foods to 165º F. Do not attempt to heat foods in crock pots, steam 
tables, over sterno units or other holding devices.  Slow-cooking mechanisms may activate bacteria and never reach killing 
temperatures. 
4. Cooling and Cold Storage. Foods that require refrigeration must be cooled to 41º F as quickly as possible and held at 
that temperature until ready to serve. To cool foods down quickly, use an ice water bath (60% ice to 40% water), stirring the 
product frequently, or place the food in shallow pans no more than 4 inches in depth and refrigerate.  Pans should not be 
stored one atop the other and lids should be off or ajar until the food is completely cooled.  Check the temperature 
periodically to see if the food is cooling properly. Allowing hazardous foods to remain unrefrigerated for too long has been 
the number ONE cause of foodborne illness. 
5. Hand Washing. Frequent and thorough hand washing remains the first line of defense in preventing foodborne 
disease. The use of disposable gloves can provide an additional barrier to contamination, but they are no substitute for hand 
washing! 
6. Health and Hygiene. Only healthy workers should prepare and serve food. Anyone who shows symptoms of disease 
(cramps, nausea, fever, vomiting, diarrhea, jaundice, etc.) or who has open sores or infected cuts on the hands should not be 
allowed in the food concession area. Workers should wear clean outer garments and should not smoke in the concession 
area. The use of hair restraints is recommended to prevent hair ending up in food products. 
7. Food Handling. Avoid hand contact with raw, ready-to eat foods and food contact surfaces. Use an acceptable 
dispensing utensil to serve food. Touching food with bare hands can transfer germs to food. 
8. Dishwashing. Use disposable utensils for food service.  Keep your hands away from food contact surfaces, and never 
reuse disposable dishware. Ideally, dishes and utensils should be washed in a four-step process:  1. Washing in hot soapy 
water; 2. Rinsing in clean water; 3. Chemical or heat sanitizing; and 4. Air drying. 
9. Ice. Ice used to cool cans/bottles should not be used in cup beverages and should be stored separately. Use a scoop to 
dispense ice; never use the hands. Ice can become contaminated with bacteria and viruses and cause foodborneillness. 
10. Wiping Cloths. Rinse and store your wiping cloths in a bucket of sanitizer (example: 1 gallon of water and 1Ú2 teaspoon 
of chlorine bleach). Change the solution every two hours. Well sanitized work surfaces prevent cross contamination and 
discourage flies. 
11. Insect Control and Waste. Keep foods covered to protect them from insects. Store pesticides away from foods. Place 
garbage and paper wastes in a refuse container with a tight-fitting lid. Dispose of wastewater in an approved method (do not 
dump it outside). All water used should be potable water from an approved source.   
12. Food Storage and Cleanliness. Keep foods stored off the floor at least six inches. After your event is finished, clean 
the concession area and discard unusable food.   
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Concession Stand Guidelines Part 2 

Clean Hands for Clean Foods 
Since the staff at concession stands may not be professional food workers, it is important that they be 
thoroughly instructed in the proper method of washing their hands. The following may serve as a guide: 
• Use soap and warm water. 
• Rub your hands vigorously as you wash them. 
• Wash all surfaces including the backs of hands, wrists, between fingers and under fingernails. 
• Rinse your hands well. 
• Dry hands with a paper towel. 
• Turn off the water using a paper towel, instead of your bare hands. 
Wash your hands in this fashion before you begin work and frequently during the day, especially after 
performing any of these activities: 
• After touching bare human body parts other than clean hands and clean, exposed portions of arms. 
• After using the restroom. 
• After caring for or handling animals. 
• After coughing, sneezing, using a handkerchief or disposable tissue. 
• After handling soiled surfaces, equipment or utensils. 
• After drinking, using tobacco, or eating. 
• During food preparation, as often as necessary to remove soil and contamination and to prevent cross-contamination when 
changing tasks. 
• When switching between working with raw food and working with ready-to-eat food. 
• Directly before touching ready-to-eat food or food contact surfaces. 
• After engaging in activities that contaminate hands. 

 
Top Six Causes 
From past experience, the US Centers for Disease Control and Prevention (CDC) list these circumstances as the most 
likely to lead to illness. Check this list to make sure your concession stand has covered these common causes of foodborne 
illness. 
• Inadequate cooling and cold holding. 
• Preparing food too far in advance for service. 
• Poor personal hygiene and infected personnel. 
• Inadequate reheating. 
• Inadequate hot holding. 
• Contaminated raw foods and ingredients. 
 

Equipment Review 
Prior to initial opening and on a regular basis during Little League seasonal operations equipment should be examined to 
insure its use will not  
1) result in handling of food contamination or other issues,  
2) that all equipment is operational in a safe manner, and  
3) that if equipment has an issue  

a) it is clearly IMMEDIATELY TAGGED as NOT TO BE USED,  
b) disconnected if powered equipment,  
c) and removed if not repaired in timely manner.     

 
 


