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Safety Mission Statement

It is the policy of Williams Little League to actively participate in the A
Safety Awareness Program (ASAP) to safeguard the physical and emotional
well-being of all children participating in any baseball and softball
programs, as well as providing a safe and friendly environment for
volunteers, parents and spectators. It is also the policy of our league to

> Inform and educate our community as to what the ASAP

Program is and how it serves the best interests of our
participants

> Involve players, parents, community members, local

businesses, law enforcement, fire protection, Emergency
Medical Services (EMS) and other organizations in our ASAP
Program through the sharing of information, poster
campaigns, advertising and education programs

> Utilize all available resources within our community to further
the goals of the ASAP

> Make Zero-Injuries our goal
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A Safety Awareness Program (ASAP) Safety Manual

The ASAP mission is to increase awareness to provide a safer environment for children,
volunteers, and all Little League participants. Having a league safety program is
instrumental to the well-being of players, volunteers and all participants. The Little League
ASAP program encourages individual leagues to create a safety manual. Williams Little
League is committed to the safe operation of our programs. This Safety Manual has been
developed to assist in that effort and to ensure that our league is “ASAP” compliant. This
safety manual will be distributed to all Managers, Coaches, Umpires, League’s Board of
Directors, and all other volunteers. Parents shall be informed of the ASAP through
managers and/or Safety Officer.

2023 Safety Training Events

Williams Little League requires Safety training. Each team shall have at least one
Manager or Coach that is certified in 1** Aid CPR and/or the CDC Concussion Training. Copies of
certification shall be provided to the league and within managers binders. The following
explains where training can be obtained.

o Red Cross First Aid CPR Training

o https://www.redcross.org/take-a-class

e (CDC Concussion Training

o Link to: HEADS UP to Youth Sports: Online Training | HEADS UP |
CDC Injury Center

o https://www.cdc.gov/headsup/youthsports/training/index.html

e 2023 Fundamental/Skills and First-Aid/Safety Training Sessions

o First-Aid and Safety Program Training: March 26" 2023
o March 24™ and 25" Skills Assessment
o Umpire Clinics: Local TBD and Prescott Clinic March 25™ 2023

Safety Officer

The responsibilities of the Williams Little League Safety Officer are:

v Develop and document League Safety Program and distribute copies to all volunteers

in accordance with ASAP policy

v Submit a yearly ASAP plan to Little League
v Submit annually an updated Facilities Survey to LLBB
v Ensure compliance throughout the league with the established safety policies

v Help develop and coordinate all Safety Related Training with the League
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v Conduct regular inspections of all fields and facilities

v Report all violations to our Little League Board of Directors along with the corrective

actions taken

v Investigate all accidents; provide claims forms and information and track in

accordance with this safety manual

v Make sure all teams have First Aid Kits at all games and practices
v Ensure league compliance with the Little League Baseball’s Child Protection Policy

v Ensure compliance with ASAP requirement 14 requiring player registration data and

coach/manager data be submitted via the Little League Data Center

v Submit any ideas implemented by our league to help improve our safety plan

2023 Safety Officer Contact Information

Name: Samantha Flores
Cell: (928) 607-4142
Email: sjf58@nau.edu

Player Safety

Child Protective Policy

Little League has zero tolerance for any type of abuse against a minor, including, but not limited
to, sexual abuse, physical abuse, mental, and emotional abuse (as well as any type of bullying,
hazing, or harassment). Any individual with an offense involving or against a minor (refer to
Volunteer Application), will not be permitted to participate in any Little League programs or
activities. The Williams Little League shall enforce and establish a zero-tolerance culture that
does not allow any type of activity that permits or promotes any form of misconduct or abuse
(mental, physical, emotional, or sexual) between players, coaches, parents, guardians,
caretakers, spectators, volunteers, and/or any other individual.

Volunteers and Background checks

e Our league will conduct background checks on all Volunteers. Final approval is by the

League’s Board of Directors. There will be absolutely no exceptions to this
requirement. Please refer to the 2023 Williams Little League Bylaws on a full
description of the background check process.

e All Volunteers shall be cleared through the Little League background check process

required by Little League International thru J.D. Palatine (JDP). Anyone refusing to
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follow and complete the required process will not be allowed to participate with the
league in any capacity. Please see Volunteer Application in Appendix A.

e No one will be allowed on fields or in dugouts without a completed Williams Little

League background check.

Professional Photography

The purpose of this rule is for the safety of the Players. Professional photography is defined by
the league as payment, indirect payment, reimbursements, or donations for: pictures of Players
or photography of activities within the league. Newspaper and media organizations are exempt
from the following rule. No person shall provide professional photography for Williams Little
League unless approved as a vendor through Little League® International and approved by the
Leagues Board of Directors.

Little League Medical Release Form

The Williams Little League requires that the Little League Medical Release be completed,
signed, and returned to the team manager before participation in any practice or game. There
are no exceptions to this rule. Copies shall also be provided to the Player Agent. A blank copy
will be provided with the registration forms and/or team Managers.

Whether regular season or tourmament
games o practices, your managers need
to carry all their players” Medical

Litle League Baseball,

Hadc s Rebmss
| Releases. While just as eritical for teams
Ty M GGy el B (el o Gy A 1
in tournament play. the forms are just as
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important during the regular season.
L o Pkt L0 P b _

Par sk o e ardl an Authes wabion:

Most hospitals will not treat a player

I cama of mreg ey, P el phymoan can ok be e, § sy o camey

oy st bbb ol b el ol Skl e e o who does not have a life-threatening
Perl Proymicin i injury without cne. ITmagine if your
cich nna -
manager has to accompany a player with
ool bl Pl on = - 0 o
i om of mererg ey et a broken leg to the hospital because the
== == = parents weren't at the game or practice.
= - e Without a Medical Release it's likely to
Pl B vy b i of sl probi ., iz Urosm rmcptiing s ke e be along wait with a suffering player as
read cadian. dom. Dbt ¢ Sathima, S 2 e Dsord ar] g i . ag —
Poicx Dorean R T the manager tries frantically to reach

them to approve medical treabment.

Make sure your league has all players’
Medical Releases, and the manager

T pi rpscese off Ehe e v | et | ot ean (m b s e thaat rrsad kel s s vl
hervw chet ol xof ey o el g ol e shich may | nber e e sith or albar treabment

Dt aof ke Tabanu e Tood Doocker:

et R carries the team’s forms with him or her
‘Auth crirmd Pa et G & Sign stum T : i
e A Gl X e e i R O AT L/ 10705 everywhere. Then ifa parent isn't at the
L e A e e I S e S i :
o et i e e i e i field when an accident happens, the only

call that will really matter is to 8-1-1.
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For Managers and Coaches: Quick Stop
This section is a quick checklist for managers and coaches to ensure safety on a
daily basis.

e Ensuring safe Facilities

o Fields, dugouts, batting cages bathrooms, ect. checked prior to
Games or Practice

e Manager Binder

o Locations for Safety Information

o Contact Information

o Emergency Forms

o All Players Medical Release forms and Parent Code of Conduct Form

® Require stretches and Warmups prior to practices and Games

o Warmups should include gradually increasing working thru the full
range of motion for the activity expected and should include a sport
specific activity. Lining up and throwing to each other for 15 minutes
is not a warmup!

o Cool down after vigorous exercise. A 10-to-15-minute cool-down
period allows heart rate and breathing to return to normal. Slow
walking will prevent blood from pooling in the legs. Blood pooling
can cause dizziness and blackouts. Coach may conduct stretching
exercises again to prevent the muscles from getting sore and stiff.

® Little League Rule Book

o Rule Changes
o Game Pitch Counts per Age Group and Pitching Mechanics

® \Weather Policy
o 30 Minute Delay for Lighting Conditions

® Players Returning from Injury

o Managers and Coaches responsibility to ease player back into practices and
games.

o Managers and Coaches may decide for player may have less of a playing
role in the team to recover

® |njury Prevention
o Every activity or action shall have safety as a number one priority.

OUR LEAGUE’S EMERGENCY PROCEDURE

In the event of any emergency such as a serious injury, iliness, crime, threat of
any type, then Dial 9-1-1
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DIAL 9-1-1
This will connect you to a dispatcher who will provide the appropriate
response to any emergency. Listen carefully to the dispatcher. They will ask you
the appropriate questions and get you the help you need. No matter what, DO
NOT HANG UP until the dispatcher hangs up or tells you to.

Emergency Injury or lliness
If the emergency is an injury or illness, follow this procedure

v First, protect the victim from further injury! DO NOT MOVE THE VICTIM UNLESS
THERE IS AN IMMEDIATE THREAT!

v Any qualified person at the scene should provide First Aid immediately.

The most important help you can provide to a victim who is seriously injured is to
call for professional medical help. Make the call quickly, preferably from a cell phone near
the injured person. If this is not possible, send someone else to make the call from a
nearby telephone.

v First dial 9-1-1. Give the dispatcher the necessary information. Answer any and all

questions that he or she might ask. Most dispatchers will ask your exact location,
the telephone number from which the call is being made and your name. They will
also need to know what happened, how many victims there are and their
condition. They will also ask what help is being given (first aid, CPR, etc.) The
dispatcher may be able to tell you how to best care for the victim.

v Continue to care for the victim and reassure them until professional help arrives.

v If the victim is a minor, find the legal guardian.

v Always notify the League President and/or Safety Officer of any incident, no
matter how minor, so that it can be properly documented by the league.

League President — Richard Gonzalez (858) 736-4252
League Safety Officer — Samantha Flores (928) 607-4142
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Enforcing Little League Rules

All rules of the 2023 Little League Rulebook (Little league International Rules) will
be strictly enforced. Our league will ensure that every manager, coach, umpire, and
league/district official will have access to the 2023 Little League Rulebook. Williams Little
League encourages the download of the 2023 Little League Rulebook App. All
participants shall adhere to the Little League Rulebook during games and pracices as most
rules relate to safe participation. Some rules of special importance

e Catchers will be properly equipped In accordance with Rule 1.17. All catchers shall

also have dangling throat protectors secured to their masks in such a way as to
provide proper protection

e Catchers warming up pitchers or catching for infield/outfield drills will wear
catchers helmet, mask with dangling throat protector
e Rule Book 3.09 -Managers or coaches are permitted to warm up a pitcher at home

plate or in the bullpen or else ware at any time, including in game warm-up,
pregame warm-up, and in other instances. They may also stand by to observe a
pitcher during warm-up in the bullpen.

e All equipment will be inspected before it is issued and before each use. All batting

and catchers helmets will comply with all specifications and applicable NOSCAE
standards

e All suspect or clearly defective equipment will be disposed of by our equipment

manager. It will not be given away for use by anyone

e All bats used by our league will fully comply with 2023 Little League rules

Local Leagues Safety Rules

e Every Manager is to carry the team’s roster with copies of all Medical Release
Forms to all games and practices.
e Umpires are a vital part of our Safety Program. Umpires will be considered Safety

Officers for each game they officiate in the absence of a District or League Safety
Officer and have the authority to stop, or delay play due to any safety issues

Fundamentals Training

Draft dates will serve as fundamentals training. Other online resources will be provided

to coaches. Clinics will be provided as they come available.
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First Aid Training

e Annual Basic First Aid/EMT Training is mandatory for our coaches and managers.

All umpires and league officials will also be required to attend.

Field Inspections

e Before any game or practice, Managers, Coaches and Umpires will carefully

inspect the fields/facilities for hazards. Inspection should include bases, fences,
outfield area, restrooms, and bleachers. Managers shall also ensure that all phone
listings for our Little League Board of Directors and all Emergency Phone listings
are predominately posted at the game or practice site. Report all problems to the
League Safety Officer. Correct all problems BEFORE beginning play or practice.

Equipment Inspection

e Before any game or practice, all equipment (Bats, Helmets, Bases, Catchers

Equipment) shall be carefully inspected for defects. Discard all defective
equipment and report all problems to the Safety Officer. All defective equipment
will be returned for permanent disposal. At no time will defective equipment be
given away.

Safety Equipment
First Aid Kits
e Every Manager is to ensure that a First Aid Kit is available for all games and

practices. Managers will also be sure to carry the team first aid kit if traveling
outside of the league facilities. All kits should include non-latex gloves.

Concession Stand Safety

Williams Little League will operate concessions at Williams Cureton Park City Little League
Field and as needed Williams High School Field. Operations will be inspected by our Board
on a regular basis.

e Our league will post and distribute written safety procedures for our concession
operations
e Our league concession manager shall be obtain a food handlers card and a copy

shall be posted in the concession stand
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e Our league concession manager trained in safe food handling/prep procedures

shall train league volunteers working in concessions

® Our Training will include

Policy

o O O ©O

©)

Proper perishable food storage and handling guidelines

Proper food preparation guidelines

Procedures for inspection of all food storage equipment

Safety rules for operation of grills or other potentially dangerous
equipment

Concessions check lists for opening and closing concessions

Concession Stand Policies and Guidelines

All concession volunteers shall have training in basic safety guidelines for concessions

Unwrapped foods are only served by individuals with a food handlers card;

Grills/Hotplates may not be attended by anyone under the age of 18 without proper

supervision.

All other concessions volunteers handling unwrapped food shall be at least 14 years of

age.

Concessions volunteers will inspect the concession area for any violations of the posted

safety requirements and report any irregularities to a board member.

Concession manager, board member or the volunteer in-charge of the concession stand

will verify before daily operations the following:

©)

©)

©)

Guidelines

Only authorized volunteers are to be in the concessions area during operations
Fire Extinguisher and First Aid Kit is in place, stocked and in working order
Emergency Phone Numbers posted

Cleanliness of the food preparation area completed and free of any unsafe or
unsuitable items such as cleaning fluids, debris, etc

Food storage and preparation equipment are in proper working order

League Safety Manual is in the Concession Area
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At least one of the League’s Board of Directors shall be present in concessions stand

during while open to the public;

COVID-19

Williams Little League shall apply advice from the Center of Disease Control (CDC)

pertaining to Covid-19. The CDC provides Covid Community Levels based on Low, Medium or
High Levels. The following explains how the Williams Little League will mitigate for Covid-19
during community levels.

Everyday Hygiene Guidelines (Low & Medium Levels):

Players, coaches, umpires, spectators, and volunteers will take precautions related to
COVID-19.

Wash hands before and after team activities, hand sanitizer will be provided to the
extent possible
No individuals should attend team activities if they are showing virus symptoms

o https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

Families are responsible for assessment of player health prior to each team activity
Managers and Coaches should notify players guardian if player arrives showing
symptoms

Minimize direct contact and maximize physical separation/spacing

o Players may wear a facemask during play or practice, but it is not required.
o Players drink only from their own water bottles.

Protocol for High Levels

Everyday Hygiene Protocols shall be followed
Only one team on the field during practice.

Dugouts will be rotated for each practice. i.e. 1% & 3™ practice will use Home dugout, 2™

practice will use Visitor dugout.

Minimize shared equipment - players bring their own gear to the extent possible

Equipment and dugouts should be sanitized to the extent possible.
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e Parents are permitted to attend games. Spectators will be required to social distance.
Children not playing will need to stay with their parents. All spectators will be required
to wear a mask if not socially distanced.

e No sunflower seeds or gum allowed on fields, in dugouts and within stands.

Accident Reporting Procedure
All accidents and near-miss incidents shall be reported to the League Safety Officer.

e All accidents involving an injury that require any first aid or professional medical

attention shall be reported within 24 hours of the incident;

e All other accidents and near miss incidents shall be reported within 72 hours. Near

miss accidents are any incident where a player, spectator, umpire, coach, manager,
or league official narrowly missed being injured. These “close call” incidents may
indicate a safety problem that needs to be addressed before an actual injury
occurs.

® League Safety Officer will investigate and take appropriate action.
e Safety officer will also forward comments to the League’s Board of Directors and
fill out appropriate form(s)

® ASAP Incident Tracking Form and Little League Accident Notification Form

e Safety office or another board member will also assist parents in filing claim

forms. Copies of all claim forms will be maintained for two years. = All accidents
and near miss incident reports will be maintained by the board for a minimum
of two years.
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Maryland District 7 Little Leagues

Lasagua Nams: laoguall: - - Incedont Dets
Ficid Marsa/location: _ Incident Tima:

fegured Parson's Nams: Diatic of Birth:

Addmss: Aga: Sz 7 Mals 7 Femala
Gy Stata ZIF: Home Phone:[ )

Parerds Mama (§ Playar): Work Phone: [ )

Parents’ Addross (If Diflemntl: Ciny

A 71 Baschei] 1 Satball 1 Chalsnger OTAD

B} OChakngor  T7T-3al j5-5) OMre (#iz)  OMapr{eds] o Junioe (1)
1 Sanior (13-13] 0 SeMinor {13-15) 1 Big Leagus {16-18)

Ch O Trpoutt 11 Procfica 7 Gama) Towrnament. ¥ Special Event
O Trarval 1o T Treval trom 3 {(thar [Dasoribal

Pasition/Hols of person{s) involved in inciident:

DOf o1 Bater 1 Basaminnar 7 Fitchar 2 Caitohier ' Fimt Bass 1 Seoond
1 Third 1 Ehort Siop 1 Lak Feld 1 Cantar Fald I Fight Ficld ¥ Dragon
7 Umpire 0 CoachManager 0 Spacintor o Voluntear 3 Char = L.

Type of mjury:

Was first oid required? Tea TNo  Hyes, what

Was professional medical treatment required? 1 Yea 11 No H yos, what
I yas, S playar mat prazent o non-restictive madical relaass prior 1o to baing obowed in a game of proctios.)

Type of mcident and locoSon:

A} On Primary Playirg Ficld Bj Adecont o FleyingFeld D) OF Bal Fiold
T Base Pafc  OBunnmgor 7 Shding 7 Baating Aren 0 Trawal:
OHitbyBak T Pachedor O Thrown or 7 Bafind 3 Parking Arca o o DBk
M Colbsion wigc O Playeror 71 Struchma C) Concassion Aroa or [F Wiiatking
0 Grournds, Dofact ¥ Woluntoor Workar 17 Lisagua Acthvity
1 Othar: ¥ CustomonBysiandar 7 Cthir:

Flaasa give a short desorption of incident:

Could this acoidem have beon avoided? How:
This form is dor Lits jpurpases only, o report sakety horamds, waak practioes. lﬂbbmhﬁhﬁ:ﬁn
idans. in omder o improws mnunmdw“n,d:ﬁ;umm:spﬂm nd
clafes or furies which could bacoma clairs, peasa Bl out and wem in the ofical Litha | sagus Beschall Aocidant

Motifcation Form ovailabla from your pregident ond sand to Litie Losgas Headguariom in Wilinmepornt

| ABergon: Dan Rirwy, Fisk Hlnagnmm 1. dibso, provida your Distriot Sadoty Officar with a copy for Distriol
Elas. &l parsonal inuries should ba reportad o Wilkemaport as soon as posabic.

ﬁmdw Poong Numbee:

Sipnahmra: Dala:




LITTLE LEAGUE, BASEBALL AND SOFTBALL | Pend Completed Form To:

Little League_ Intemational

ACCIDENT NOTIFICATION FORM 36 US R 1 oy PO B 345
AlG INSTRUCTIONS Rt Cham Cotact Masmirers:
Phane: 570-327-1874 Fax: 5T0-328-5280

1. This fiorm must be completed by parents. (if ciaimant is under 18 years of age) and a league official and forwarded to Little League
Headguarters within 20 days after the accident. A photocopy of this form should be made and kept by the claimantparent. Inifial medical/
dental treatment must be rendered within 30 days of the Listle League accident.

2. ltemized bills induding description of service, date of semvice, procedure and diagnosis codes for medical senices/supplies andfor other
documentation related to olaim for benefits are to be provided within 80 days after the accdent date. In no event shall such proof be
furnished later than 12 maonths from the date the medical expense was incurred.

3. When other insurance is present, parents or claimant must forward copies of the Explanation of Benefits or Motice/Letter of Denial for
each charge directly to Litle League Headquarters, even if the charges do mot exceed the deductible of the primany insurance program.

4. Paolicy provides benefits for eligible medical expenses incumed within 52 weeks of the accident, subject to Excess Coverage and
Exclusion provisions of the plan.

5. Limited deferred medical'dental benefits may be avalable for necessary treatment incurmed after 52 weeks. Refer o insurance brochure
provided to the league president, or contact Litle League Headquarters within the year of injury.

8. Accident Claim Form must be fully completed - including Social Securty Mumber {S5N) - for processing.

Leagus Mame Leagus .0
oo e R — s=onamy  PART T esssssmom s i
Mame of Injured Person/Claimant 55M Diate of Birth (MBDDN™) Age Sax
| | | OFemale TMale
Mame of Parent'Guardian. i Claimant is a Minor Home Phone (Inc. Area Code) Bus. Phone (Inc. Area Code)
[t} it
Address of Claimant Address of ParentGuardian, if diferent

The Little League Master Accident Policy provides benefits in excess of benefits from other insurance programys subject to & 350 deductible
per injury. "Cther imsurance programs” include family's personal insurance, student insurance through a school or insurance through an
employer for ermployees and family members. Please CHECK the appropriate boxes below. If 'YES, follow instruction 3 abowe.

Dioes the insured Person/Parent/Guardian have any insurance through:  Employer Plan. [Mves OMNo School Plan [Yes  ONo
Individual Flan  [OYes OiNa Dental Flan  OYes Ok

Diate of Accident Time of Accident Type aof Injury

| caMm  OPM|
Describe exactly how accident happened. including playing position at the time of accident:

Check all applicable responses in each column:

O BASEBALL O CHALLENGER [448) O FLAYER O TRYOUTS O SPECIAL EVENT
O SOFTBALEL O T-BALL 'q,B O MAMAGER, COACH O PRACTICE [NOT GAMES)
O CHALLENGER O MINOR 6-19) O VOLUNTEER UMFIRE O SCHEDULED Game D SPECIAL GAME(S)
O TAD{ZND SEASOM) O LITTLE LEAGUE(2-12) O PLAYER AGENT O TRAVELTO {Submit a copy of
O wrervenens so/o 113 O OFFICIAL SCOREKEEPER O TRAVEL FROM your el from
0 = e League
O JUNIOR (12-14) O SAFETY OFFICER O TOURMAMENT prtnsdra S
O SENIOR {13-16) O VOLUNTEERWORKER O OTHER (Describe)
O BIG{14-18)

| hereby cedify that | have read the answers to all parts of this form and to the best of my knowledge and belief the information contained is
camplete and comect a5 herein given.

| understand that it is a erime for any person to intentionally attempt to defrsud or knowingly facilitate a fraud against an insurer by
submitting an application or filing a daim containing a false or deceptive statement(s ). See Remarks section on reverse side of form

| hereby authonze any physician, hospital or other medically related facility, insurance company or other organization, institution or person
that has any records or knowiledge of me, andior the above named claimant, or our heslth, to disclose, whenever requested to do so by
Litte League andior Mational nion Fire Insurance Company of Pittsburgh, Pa. A& photostatic copy of this authorization shall be considered
as effective and valid as the original.

Date Claimant'FParent'Guardian Signature (In a two parent househodd, both parents must sign this form.)

Crate Claimant'Parent'Guardian Signature
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For Residents of Califomia:
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a cnme and may be subject to fines and
confinement in state prison.

For Residents of Mew York:

Arvy person who knowingly and with the intent to defraud any insurance company or other person files an application for insurance ar
staternent of claim containing any matenally false information, or conceals for the purpose of misleading. information conceming any
fact material thereio, commits a fraudulent insurance act, which is a crime, and shall alsa be subject to a civil penalty not to excead five
thousand doflars and the stated value of the claim for each such violation.

For Residents of Pennsyhvania:

Any person who knowingly and with intent o defraud any imsurance company or other person files an application for insuramce or statement
of claim containing any materally false information or conceals for the purpose of misleading, information conceming any fact matenial
therstn commits a fraudulent insurance act, which is a crime and subjects such person to eniminal and civil penalties.

For Residents of All Cther States:

Any person who knowingly presents a false or fraudulent daim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

= PART 2 - LEAGUE STATEMENT {Other than Parent or Claimant) sessmms

h;'-ame |::E Leagus Hame of Injured Persen/Claimant League 1.00. Mum

Mame of Leagus Official Position in League

Address of League Cfficial Telephone Mumbers {Inc. Area Codes)
Residence: | )
Business: [ I}
Fa: { ¥

Were you a withess to the acddent? OYes DOMNo

Prowvide names and addresses of any known witnesses o the reported accident.

Check the bowes for all appropriate items below. AL least one ifem in each column must be selected.

POSITHON WHEN INJURED INJURY PART OF BODY CAUSE OF INJURY
O 01 15T O 01 ABRASION O 01 ABDOMEM O 0t BATTEDBALL
O 02 2ND O 02 BITES O 02 AMKLE O 02 BATTIMNG
O 03 3RD O 03 COMCUSSION O 03 ARM O 03 CATCHING
O 4 BATTER O 04 COMNTUSION O M BACK O 4 COLLIDING
O 05 BEMNCH O 05 DEMTAL O 05 CHEST O 05 COLLIDING WITH FEMCE
O 06 BULLPEM O 058 DISLOCATION O 08 EAR O 08 FALLING
O 07 CATCHER O OF DISMEMBERMENT O 0F ELBOW O 07 HIT BY BAT
O D8 COACH O 08 EPIPHYSES O B8 EYE O 08 HORSEPLAY
O 08 COACHING BOX O 02 FATALITY O 08 FACE O 02 PITCHED BALL
O 10 DUGOUT O 10 FRACTURE O 10 FATALITY O 10 RUMNMING
O 11 MANAGER O 11 HEMATOMA O 11 FOOT O 11 SHARP OBJECT
O 12 OMWDECK O t2 HEMORRHAGE O 12 HAMD O 12 SLIDING
O 13 OUTFIELD O 13 LACERATION O 13 HEAD O 13 TAGGING
O 1 PITCHER O f4 PUMCTURE O 14 HP O 14 THROWING
O 15 RUNMNER O 15 RUPTURE O 15 HKMNEE O 15 THROWHBALL
O 16 SCORBEKEEPER O 18 SPRAIN O 18 LEG O 15 QOTHER
O 17 SHORTSTOP O 17 SUMSTROKE O 17 LIPS O 17 UNENCWN
O 18 TOFROM GAME O 18 OTHER O 18 MOUTH
O 18 UMPIRE O 18 UNKNOWN O 18 MNECK
O 20 OTHER O 20 PARALYSIS! O 20 ‘NOSE
O 21 UMENOWH PARAPLEGIC O 21 SHOULDER
O 22 WARMING UP O 22 SIDE
O 23 TEEMH
O 24 TESTICLE
O 25 WRIST
O 25 UNHEMOWH
O 27 FINGER
Cioes your league use batting helmets with attached face guards? OYES DONO
[FYES, are tey DOMandatony or Optional At what levels are they used?

| hereby cerify that the above named claimant was injured while covered by the Little League Baseball Accident Insurance Pelicy at the
time of the reported accident | also certify that the information contained in the Claimant's Motification is true and comect as stated, to the
best of my knowledge.

Duata League Official Signature
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Appendix A: 2023 Little League Volunteer Application

Little League® Volunteer Application - 2023 m

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 aleague is formation into JDP
or an outside background check provider that meets the -uﬂ___n—nl...n:.:.—r _.Bﬂmiwlm.hﬂ-g- T{c)9.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. Visit

for more information.

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

All RED fields are required,

Faml Middle MName or nii Low

Sodal m.mnc::__ # _“..:a......_a-o..____
Cell Phone Busi Phona
Home Phone:

E-mail Address:

Diane of Birth

Oecupation

Employer
Address

Special professional maining, skills, hobbias:

Communaty affikotions {Clubs, Service Organizafions, esc |

Previous volunteer experiance |including boseball/ sofball and year):

1. Do you have children in the program? ClYes [ MNo
i yes, kst full name and what level?

2. Speciol Cerification [CPR, Medical, en.)2 IFyes, list: CJYes [No

3. De you have a valid driver's boense? 1 Yes U MNa
Driver's License#: Stare

4. Have you ever been chorged with, convicted of, plead no contest, or guilty to any crime{s| involving or againz o

minar, or of o sexval naturst

H yes, describe eoch in full: Ees [No
(i volunteer answersd yes to Question 4, the bacal leogue must contoct Lisle l=ague Intermnational |

5. Have you evar basn convicted of or plead no camast or guilry 1o any crimafs]f OYs [ Neo
IF yes, describe each in full
|Answering yes 1o Gluestion 5, does not n:»n::ﬂ._nn_J‘ mmuﬁ_._n__.m« you a3 o volunteer.|

&. Do you have amy criminal charges pending againg you rgarding any crimel)d OYes O Neo

if yes, duscribe sach in Rl
__b.._uim:_.ﬁ yes 1o Quesiion 6, does not ouomarically mmwn_._l}‘ you as a volmieer. )

7. Hava you ever bean refused participation in any other yoush programs and/ or listsd on ony youth organization
insligible bisi? OYes [INo
if yes, explain:

[ volunteer answersd yes 1o Guession 7, the local —mnmam must comtoct Litde League Intemational |

In which of the following would you like to paricipate? [Check one or mom |

[0 Concession Stand
O Scorskeaper O Other

[ leogue Officiol [ Umpire O Manager

O Coach ] Field Mainenance
Plzase list three refersnces, ot least one of which hos knowledge of your parficipation as a voluntesrin o
youth program:

Mame/ Phone

AS A CONDITION OF VOLUNTEERING, | give permiwsion for the Linls League organization 1o conduc bockground check(s] on
me now and a3 long os | confinue 1o be odive with the onganization, whech may inclsde o rewew of sex ofender registnies [some of
which contain name only .81.! which may result in o repon being genarated that may or may not be ma), child abuse ond criminal
hastory records. | undersand hat, § oppointed, my position is condtional upon the league receiving noincppropricee information an my
background, | hereby releass ond ogree 1o hold harmless from babiliy the local Lidle Laagus, Lale League Basebdll, Incorporoied, the
officers, employees and volunleen therecl, or any other person or crganazation that may provide sech mlormation. | alto undersiand
that, dinss of pravicus appeinimants, Litle League is not obligated 1o appeint me 1.0 volunteer possan. f appointed, | undarsand
that, _ua_H 1o the expirason of my term, | om subject 1o axpension by Se President and remaval by the Board of Direcions for wiolasan
of Lire Leogue pobcies or principles

Applicant Signature Date

If Minar,/Parent Signature Dt

Applicant Mame [please print or type|

NOTE The locol! Lstie leagus ond Lisle Leogue Baseball, incorponated will nof discriminaie ogoinst omy person on she basis of roce,
creed, coior, notional origin, martal sotes, gender, sexcol orientation or disshiiey.

il LOCAL LEAGUE USE ONLY: N
Background check completed by league officer on

System(s) used bor background check {minimum of one must be checked]
Review the Lirle League Regulation 1(2}{9) for all backg d chadk

O IDP (includes review of the US. Center of SofeSporr’s Canmolizad Discplinary Darobase ond Linle
League Intematonal Inshigible / Suspendad List)®
OoR

[0 US. Canter of SafeSporr's Centralized Discplinary
Database and Linla League Imemanional
Ineligible/ Suspended List

National Criminal Database check

O
O Mational Sex Ofender Regutry
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Little League® “Basic” Volunteer Application - 2023

Do not use forms from past years. Use extra paper to n..n._.:u_m_m if addifional space is qnﬂ..____.mn_.

This volunteer application ngrniE?q_oiﬁn—urﬁ&luﬂv?rhhﬁ

or for leagues that are an outside background check provider that meets the standa
of Little League Regulation 1(c)9. Visit Litfleleague.org/ local@Gcheck for more Information.
All RED ficlds are required.
MNama
Fum el Pacmu o it b
Addrass _ e — .
Ciry Siate Zip
Home Phone: (Cell Phone
Work Phone: E-mail Addrass
Driver's License®:
1. Have you ever baen charged with, convicred of, plead no comest, or guilty 1o any crima(s] involving or against

aminor, or of o sexual nature?
=1m.rn—wﬁww.nnﬂnr..a?-u OYes T No
[F voluntear answered yes 1o Question 1, the local leagus must contact Linle League Insemational |

2. Have you sver been convicred of or plead no contest or guilry 1o any crimals|? CiYes [ MNo
If yes, describe each in hulk
[Answaring yes to Guastion 2, doas not automanically disqualify you as o voluneer.)

3. Do you have any criminal charges pending ogaine you regarding any crimalsj? OYes 0O Ne

If yes, describe each in fult:
|Answaring yes to Guassion 3, doss not automanically disqualify you as o volursesr)

4. Have you sver been rehisad pariicipation in amy other youth programs and,/ or ksted on any youth organization
inaligible lint® O Yes 0 Neo

if yes, explain:

[l voluntser answered yes 1o Question 4, the local league must conmet Linle League Inssmational |

5. In which of the following would you like 1o pamicipae? [Chack one or more.)

[ League Official [ Field Maintenance [ Concession Stand
O Coach O Manager O Odher
O Umpire O Scorekeeper

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:
Employar:
Address:

&

Special professional troining, skills, hobbies:

{hmu_ Cemifications [CPR, Medicol, eic ):

Special Afiiliations (Clubs, Services Organizarions, exc.| -

Pravious voluntesr experience (including boseball/ sofball and years [s))

FYOU UVE IN A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW, PLEASE ATIACH ACOPY OF THATSTATE'S
SACKGROUND CHECK. FOR MORE INFORMANION ON STATE LAWS, VISIT OUR WEBSITE: Likel sogue o /BoSiotel gws

AS A CONDITION OF VOLUNTEERING, | give parmisson for the Litle leogue erganizafion ia conduct badkground checkls] an
me now and as long os | coniinue 1o be adive with the organszation, which moy include o review of sex offender registias (some
aof which contain name only searches which may result in o repon being generated that may or may not be me], child abuse and
criminal history recoeds. | undersand that, # appointed, my position i condisonal upon the lsogue receiving no nopproprics
information on my background. | heraby relecse and ogree ro hold harmless from liobiley the locol Linle Leogue, Lale Leogue
Bossball, Incorponmed, the officens, employees and volunteers therecf, or any ofer person or organizarion that moy provide such
nformation. | also vndersond that, regardless of previous op Linle Laague is not obligoted 1o oppoint me 1o o volunteer
posiion. |f oppointed, | undersond that, prior o the expinotion of my term, | om subjed 1o suspension by the President and removal
by the Board of Direciors for viclation of Lale _hnﬂ.._mﬂn&ﬂﬂnnl%_ww

Applicant Noma (please prins or rype}
Applicant Sig Date
i Minor/Parent Signarure Dae

MNOTE The local e Leogue and Ll Leogue Boseball incorporated well not discriminate ogainst any person on the basts of
roce, creed, color, notionol orgin, marol stones, gender, sexval orisniotion or disobiiy.

\ LOCAL LEAGUE USE ONLY: )
Background check completed by leagus officer on
Systam(s) used for background check [minimum of one must be checked):
Review the Lide League Regulation 1(¢)|¥) for all badkground check requirements
[ JDP (includes review of the U.S. Center of SofeSport's Cenmolized Discplinary Dambase and Lirls
L=ogue Intemational Ineligible/ Suspended _.n.np
T US. Cemer of SafeSpor's Centmlized Discplinory

T MNorional Criminal Datobase check Sl -
O Nosional Sex Offender Regisry D o K
* Plomse be achviaed tan if you wee J0P ard thems 3 @ rame moanch in the e sems where cnly name =ech searche: oo be performed

you shovld noty volimisen that thep will rece e o lemer o emni diresthy from 0 i csmplioece with the Foir Crpet R=paring A
contomnng shormetnn egadng ol e oimael oot omocssed with the nome, which moy totnecsmanly be the leogus vl

fﬂlﬂi'l&iilii reports that reveal convictions of this application. Lk
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