SAFETY & FIRST AID TIPS FOR
MANAGERS & COACHES

Thursday, February 1st
Round Table Pizza
7:00 - 8:00

San Jose National Little League



SAFETY & FIRST AID
AGENDA

» Most common minor and major sports injuries

» What coaches need to know

»> Little League reporting requirements for any injuries
»> All other requirements



Little League, Baseball and Softhall 9

MEDICAL RELEASE ﬁ
|
NOTE: To be e by sny Reguiar Season of Tourmameant i:u"i:JJJ

Team Mansger tomethier with t=am mster or Inbarmationsl Tourmament 2t

Flayper: Drzbe of Birthc Gender [M/F];

Farent |5} Guandian Name: Retshionship:

Farent |5} Guancian Name: Retsbionship:

Plaryer's Address: iy Shote/ Country: Jp
Home Fhioni: Work Fhon: Miobile Phone:

FARENT OR GUARDIAN AUTHORIZATION:

In case of Emarzency, i Samily physician mannot be reachied, | heretry suthonize mry child to be treated iy Certifeds
Emergency Personned. (e EMT, First Responder, ER. Fhysidan)

Family Fry=ican: P

Address: Oty Sinte \Country.

Hospial Preference:

Farent Insurance Co; Poilicy Mo Sroup I0s:

Lesmee Incuranos Coc Policy Mo.: Ly e fiGronp: | Do

It parent{s)/ pardisn cannot ke reached in case of emergency, contec:

Nare Fhone Relahonship to Player

Mz Phone Rslstionship o Plzyer

Parane |l any allegie' medical srobems, induding vome requiciee mairenaee medication. (L. Dlabebc, Sy ma, beizue Osorder)
Medical Dizgnasis Medicshion Dosmgs Frequency of Dosage

Dt of Imst Tevtmnius Towooid Boost e

The prrpess of e abeone lees informtion koo soeee e medion percerresl beve detall of ary meclieal problers which sy epecfere with o s TestTeae

M iirs s _
Aurhormed Parent \Suardan SEneture Crak:
FOR LEASLE USE DMLY,
Lemzus Name: Lammse: IOt
Divisionn: Team: Date:
WARNING: FROTECTIVE DOUIFKDNT CANMOT PREVINT ALL IRUURIES & P LAYTA MIGHT RICTIVE WHLE RAATICIFATING I BASTIALLSOFTRALL

LTl Lo el el ! i e DB T DL P o Db bk of asbadey chte, cmer crieid Pt g, geahe, bl peeteranc s o eligil weiBaees

>

>

Medical Release Form

All Players are required to have
Med Release Form

Bring forms to every practice
and game

Make sure emergency contact
Information is filled out

Be aware of any allergies or
other conditions

It's always a good idea to know
who are First Aid/CPR certified
(Minimum one coach per team)



First Aid Kit

» Each team will get one

» At each Snack Shack (with additional ice
packs)

» At each field inside the locked equipment
box

» Inform Safety Officer when stock is low

» Bring bagged ice to each practice/game-
consider assigning the parent that brings
shacks




General First Aid

» Common types of sports injuries
» Ankle sprains
» Abrasions
» Cuts
» Muscle fatigue, strain
» What to do
> Rest, Ice, Compression, Elevate
» What not to do
» lcy hot cream, etc.
» Major Injuries
» Broken bones, Concussions, etc.
» What to do




Concussion

A concussion is a type of traumatic brain
injury—or TBl—caused by a bump, blow, or jolt to
the head or by a hit to the body that causes the
head and brain to move rapidly back and forth.
This sudden movement can cause the brain to
bounce around or twist in the skull, creating
chemical changes in the brain and sometimes
stretching and damaging brain cells.

Source: CDC




Signs to observe
» Can’t recall events prior to or after a hit or fall.
» Appears dazed or stunned.

» Forgets an instruction, is confused about an
assignment or position, or is unsure of the
game, score, or opponent.

» Moves clumsily.

» Answers questions slowly.

» Loses consciousness (even briefly).

» Shows mood, behavior, or personality changes
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Symptoms reported
Headache or “pressure” in head.

Nausea or vomiting.
Balance problems or dizziness, or double

or blurry vision.

Bothered by light or noise.
Feeling sluggish, hazy, foggy, or groggy.

» Confusion, or concentration or memory

problems.

» Just not “feeling right,” or “feeling down”.
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When in doubt, have your
player checked by a doctor.

» If a player is seen by a doctor,
he/she will need doctor’s release to
return to play.

» Doctor’s note will need to be filed
with D59 accompanied with
Incident/Injury Tracking form.



»Who can report - Anyone can report

www.sjnll.org, info@sjnll.org, baseball@sjnll.org

»When to report - within 24 hours
»What to report - two types of form :

1. Incident/Injury Tracking (if first aid used)

2. Accident Notification (insurance claim form)
> |n the Interim Report Injuries to:

League President: Martie 408.693.1366 or
Vice President: Mike Sousa
408.592.3752


http://www.sjnll.org/
mailto:info@sjnll.org

A Safety Awareness Program’s

m“mepc”ing Incidentiinjury Tracking Report

League Mame: League ID: - - Incideni Dale:
Fleid Name/Lozation: Incident Tims:
Injured Person’s Name: Date of Birth:
Address: AQe Sew: 11 Male 0 Female
Chy: State ap: Home Phones | )
Parents Mame (If Player); Work Phone: [ )
PFaranis’ Addness (If Different): Clty
Incident occurmed while participating In:
A.) 1 Basedall 71 Softball 1 Chalenger A TAD
B) o Chalenger o T-Ball (5-5) O Minor (7-12) o Majr (8-12) o Junlor {13-14)

1 Senlor (14-15) 71 By League [16-18)
C.) o Tryout 1 Practice 1 Game O Towmament 0 Speclal Event

M Travel 10 71 Travel from 11 Other (Describe):
Position/Role of paraon(z) Involved In Incldent:
D.) o Batter 71 Basenunner 1 Pitcher 0 Catcher 1 Firsl Base 0 Second

= Third 71 Short Sop —1 Left Flield 1 Center Fleid 1 Right Fleid 1 Dugout

1 Limipire T Codch/Manager M Spectator 7 Violurtesr 0 Other:
Typa of Injury:

‘Wias firat ald required? M Yes O Mo If yes, what:

‘Wizs professional medical freatment required? o Yes Mo IF yes, what
[If y=g, the player must presant a non-resirictive medical release prior to to being allowed In a game or practice. |

Type of Incident and location:

A} On Primary Playing Fiek B.) Adiacent to Playing Fild .} OF Ball Fleid
mBase Pathc  TRunning or 0 Sliding 1 Seaing Arsa o Travek:
AHEbyBall: T PHched ar O Thiown or O Batted ~ Parking Ar=a =1 Car or 0 Blke or
o Colliskon i T Player or 0 Structure C.) Concession Area 1 Walking
1 Grounds Defect 7 Violunbaer Worker o1 League Activity
m Other: O CustomerBystander o Othar:

Plagas glve 3 short deacription of incldent

Could thiz accident have bean avolded? How:

This form |s for Litle League purposes only, to report safety hazants, unsafe pracices andion io contribuie posk
five Ieas In order o Improve league safiaty. When an accident ocours, obtaln as much Information a5 possibie,
For all elalms or Injues which could become clalms, please il out and tum in the oMclal Litle League Basebal
Accident Motfieation Form avallabie from your league president and send bo Little Leagus Headquarters In
Willlamsport (Afention: Dan Kiroy, Risk Management Department). Also, provide your District Safety Offoar with
a copy %or Disiriet fies. All personal Injurles should b2 reportad to WIllamsport 35 S0on 35 possioie,

Prepared By/Postion: Phanz Mumoer: | )

Signature: Diate:

Incident/Injury
Tracking

»Keep track of
Injuries and to
look for pattern
and ways to
Improve safe
practices



Insurance Claim form
»0nly use when filing insurance claim

»Please read carefully “What parents
should know about Little League

Insurance”

WHAT PARENTS SHOULD KNOW ABOUT LITTLE LEAGUE" INSURANCE

The Little League Insurance Program is designed to afford protection to all participants at the most economical
cost to the local league. The Little League Player Accident Policy is an excess coverage, accident only plan, to be used
as a supplement to other insurance carried under a family policy or insurance provided by an employer. If there is
no primary coverage, Little League insurance will provide benefits for eligible charges, up to Usual and Customary

allowances for your area. A $50 deductible applies for all claims, up to the maximum stated benefits.

Pdf can be found at www.sin!l.org under Safety
Information



http://www.sjnll.org/

LITTLE LEAGUE, BASEBALL AND SOFTBALL | 220 Completed Fom To
AG ACCIDENT NOTIFICATION FORM 2

£39 LIS Fiout® 15 Huy, PO Box 3455
INSTRUCTIONS
Accidend & el (L05.]

Willamsport PA. 17701485

#goident Clalm Contaot Mumibesr.:

Phone: ST0-327-1674  Far STI-325-5280
1. This form rust be complebed by parents (7 daimant i under 15 years of age] and a league oficial and forwanded bo Lithe L
Headouarbers witin 20 days after e acddent. A pholocopy of this form should be made and kept by the daimantiparent. Infial redicall
dental reafmend must be rendersd within 30 days of Fe Lt League accident
Itemized bills Including description of service, dale of service, procedune and diagnosis codes for medcal senices'supples and'or other
documentation reiisd b daim for benefis ane o be provided within 50 days afier the accident date. In no event shal such proof be
furnished kafer than 12 months from the dabs Be mediol expense was noamsd.
\When ofer insurance |s present, parents or daimant must forsard coples of the: Expianation of Bensfts or Notioe/Leter of Denlal for
each charge directiy 1o Lite League Headquariers, even Ifthe charges do mot exceed T deductbie of the primarny Insurance program.
Pailcy provides berefits for elighie medcal sxpenses incumed within 52 weeks of the accident, subject 1o Excess Coverage and
Exciusion provisions of the plan,
Lirsiina defermed medicalidenial beresfits may be avallabie Sor necessary eatment Incumsd afler 52 wesks. Refier io Insuancs brochune
provided to e league president, or contact Litte League Headguarters within e year of Injurs
E. Accident Claim Form must be fully compieted - Induding Sockal Security Number [SEN] - for processing.

+

.l

League Mame: League LT

Marme: of Injur=d PersordClaimant 5N Dt of Blrth (MDD Age ey

| | Srerais Cmae

Harme of Parent/Guardian, T Cialmant & a Minor Home Prone (inc. Area Code) Bus. Phone (Inc. Area Code)

|_ | || 1

Agdress of Clalmamt Agdress of Parent'Guardian, T dfierent

The Littie League Master Acrident Paolicy provides benefis in axoece of benedis from other insurance programs subject io & $50 deductibie

per injury. *Cther Insurance programs” Inciude family's personal insurance, sudent Insurance though 8 school or ksurance Hhrowgh an

empioyer for empioyses and family members. Flease CHECE e appropriaie bowes beiow. 7 YES, folow Insinuction 3 above

Does the insured FesoniFarentGuardian fawe any rsurance thowghc. Empioyer Pan Oves o SchooiFlan Ohves  Owo
imdhvicial Flan OlYes [Jho Dental Flam  CTes Oka

D of Aeoidert Time of Accigent Type of mjay

=

Desoribe exacty how accident happened, Induding playing postion at T time of accident

Check all applicable responses in sach column:

O BAESEALL O CHALLENGER (g5 O FLAYER O TRYOUTS O SPECIAL EVENT
O SOFTBALL O TaAL fie MANAGER, COACH O FRACTICE [NOT GAMES)
O CHALLENGER O MINCR (B0} O VOLUNTEERUMFIRE O SCHEDULED GaME D SPECIAL GAME(E)
O TAD(ZMD SEASCON) O LITTLE LEAGUE(S PLAYER AGENT O TRAELTO |SuBmE a m“%g“
O WIERMIE 20T OFFICIAL ECORENEEFER O TRAVEL FROM [t Lo
O ANIOR [12-14) EAFETY OFTICER O TOURNAMENT s
O SENIOR (13-28) O VOUUNTEERWORNER O OTHER (Dascribe]
O =@ (as-1e

| Fzrety corfify that | have read the snswers o all parts of this form and to the best of my knowledoe and beilef the rrmation comtained |
compiete and cormect as herein given.

| urdesrstand that it ks a orieme for any person o Intenborally abiempt fo defraud or mowingly Taciliabe a fraud against an iInsurer by
submitting an application or fllng a daim confalining a false or deceptive sSakementis). See Remarks section om reverse shde of form

| Feereby authorze any piysiclan, hospital or other medically refated facllty, Insurance company or ofer oganization, IRsEhron or person
that has any recomds of knowietge of me, and'or the abowe named clalmant, or our heaith, to disclose, whenever requested o do 50 by
Littie League andior Madonal Union Fire Insurance Company of PIEsburgh, Pa. A photostatic copy of this authorization shail be: considend
as eMectve and valid as the original.

£l ardan Sgrame (10 & o pa i, EEE it

£} Endan e

For Recidemic of Callfomia:
ATy person wihe knowingly presents a false or frauduient daim for e payment of a koss bs Quily of a.cime and may be subject b nes and
confinement In ske prison

For Rscldemc of New York:

Ay perzon wiho knowingly and) with B inbent fo defraud any insurance company or other person flies an applcabion for insuanos or
shiement of ciaim conaining any makeraly faise iformation, or conceals for e pupcse of misieadng, Inoraton conceming any
fact material thersio, commits a fraudulent Insuance act, which Is a oime, and shall ais0 be subject o a civl penalty rot o excsed fee
thousand dollars and the stated vakee of e caim for sach such vio@bon.

For Recidemic of Panne

ATy person wiho l.m:urrm,-anu ith Imtert b defraud ary Inzurance ComEany or cher person Ties an apploation fr nsurance or skt
of clalm containing amy materialy false Inforration or conceals for the purpese of misieading, Information conceming amy Tact mabers
thereio commils 3 frauduient Insurance act, which Is a crime and subjects such person to oriminal and civil penaities

For Recldentc of All Other Saiec:
ATy parson Wi Inowingly presents a false or frauduient daim for payment of a loss or benefit or knowingly presents Saise information In an
appilcation for nsurance & guilty of a oime and may be subject to fines and comfinement In prison.

PAAT 2 - LEABUE 3TATEMENT [Trther than Farent or Clalmant)

Hame of League Mame of Injured PersonClalmant League .0, Bumber

Fiarme of Leagaes Ocal Frositon in League

Address of Lesgue CHTdal Teiephone Mumbers (inc. Area Codes)
Residence: | 1
Business: | ]
Fax [} ]
Were: you & winess o the sccident? OYes Ao
Prowvide names and addreszes of any known winesses 1o the reporied accident.
m 3 Ems DEDE 3z one =T e [ s L Jm]
POSTION WHEN INJURED IHJUSY BART OF BODY CAUSE OF IMJURY
o M 18T = 01 ABRASIONM =) H 3 01 BATTEDEALL
O 02 D = a2 BITES O 02 AMHLE O 02 BATTING
o m O 03 COMCUSSION o 03 ARM 3 03 CATCHNG
C D4 BATTER O 04 COMTUSION O 04 BACK J ¢ COLUDING
2 D5 SEMCH D 05 DEMTAL O 05 CHEST J 05 COUUDING WITH FEMCE
Z 0§ BULLFEM D 05 DISLOCATION Z 05 EAR 3 06 FALLNG
O 07 CATCHER D 07 DISMEMSERMENT O 07 ELBOW J 07 HTEYEAT
O D8 COACH O 08 EPIPHYSES O 08 EYE 3 08 HORSEFLAY
09 COACHING BOX O 09 FATALITY O 09 FACE J 09 FMCHED BALL
90 DUGOUT = 10 FRACTURE Tl 10 FATALITY 3 10 EUNNING
11 BAAMAGER Z 11 HEMATOMA o 1 FOCT J 1 SHARP DEJECT
12 OMDECK D 12 HEMORSHAGE O 12 HAND 3 12 SLDMNG
13 QUTFIELD o 13 I 13 HEAD 3 13 TAGGING
4 FITCHER O 14 PUNCTURE o 14 HIP 3 # THROWNG
15 FUMNES D 15 RUFTURE O 15 HKMEE O 45 THROWH BALL
%5 SCOREMESPER o 15 SFRAM o 15 LEG 3 45 OTHER
17 BHORTETOR D 17 SUNSTROME o 17 LIPS O 7 USKNOWN
18 TOUTROM GAME o 18 OTHER O 18 MOUTH
15 UMPISE D 15 UNHNOWH o 13 HECH
2 3 OTHER D 30 PARALYSIS o 20 WOSE
O M USKNOWN PARAPLEGIC 2 21 ESHOULDER
O 12 WARMING LF O 22 SIDE
o 23 TEETH
O 24 TEETICLE
O 25 WRIST
O 25 UNKNIWN
Ol 27 FIMGER
Dicens; your lmague Use batting haimets with altached Ssox guards? OYEE OND
FYEE, arsthey CMandatory  of OOptional A what musis ane they used?

ey vE o W Injun=d whi= ] E EUranCE POy
fm of the: reponied aocident. | siso certfy that e information contaired in the Claimsnt's Moltficshion ks frus and oomect 8z stabed, fo the
best of my knosledge.

Dafe League Offical Signatuns:

Form can be found at www.sinll.org under Safety Information


http://www.sjnll.org/

Inclement Weather

At the first sound of thunder or visible
lightning - CLEAR THE FIELD!




Stay Hydrated

» Allow enough
water break,
especially In

hot days!

WHEN IT’S HOT,
DRINK BEFORE
 YOU’RE 'I'HIRSTY.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Drinking Guidelines For Hot Day Activities

Before: Drink 8 oz. immediately before exercise Dehydration signs: Fafigue, flushed skin, light-head=d
During: Drink of least 4 oz. every 20 minutes What to do: Stop exercising, get out of sun, drink
\ After: Drink 16 oz. for every pound of weight lost Severe signs: Muscle spasms, dumsiness, delirium



&

There must be at least two coaches at each
game and practice.

» Two coaches at
each game and
practice

» No players are
left behind after
practice or game

» Manager does
not leave until
every child is
accounted for.



Keep It
Clean!

REMEMBER:
Use good sportsmanship on the field,
even to your language.

a) “The actions of players, managers, coaches, umpires and league officials
must be above reproach .. ”

b) “The use of tobacco and alcoholic beverages in any form is prohibited on the

playing field, benches or dugouts”

» Encourage good
sportsmanship
on and off the
field

» Use clean
language

» No tobacco,
vaping and
alcoholic
beverages



At each game and practice

‘ Walked field for debris/foreign objects
‘ Inspected helmets, hats, catchers’ gear
‘ Made sure a First Aid kit is available

i Checked conditions of fences, backstops,
bases and warning track

‘ Made sure a working telephone is available

‘ Held a warm-up drill



Avoid Collisions on the Field

Whether between teammates or

opposing players, baseball and
softball are not contact sports.
Make sure everyone understands

who should make the play, and
who should make way, to avoid
collisions between players.

Call the Ball

Defensive players should be
trained early to “call the ball”
when going for a catch. Don't have
two players collide because neither
knew the other was trying to make
the play. Fielders should be taught
which player has priority for fly
balls on the various areas of the
field, unless called off by another
player (i.e., on the third base side
of the diamond, the shortstop has
priority for fly balls, while on the
first base side, the second baseman
has priority, and outfielders
generally should give ground to the
center fielder).

Don‘t Obstruct Base Paths
for Runners or Interfere
with Fielders

Base runners and fielders: Only a
player with the ball, or making a
play on a batted ball should be in
the base paths. Avoid injuries on
the base paths by making it clear to
offensive players that runners must
slide or avoid a fielder with the
ball and avoid a fielder making a
play on a batted ball. For defensive
players, tell them that fielders
without the ball must vacate the
base paths for runners.

Rule 7.08: “Any runner is out
when — {a)3) the runner does not
slide or attempt to get around a
fielder who has the ball and is
waiting to make the tag; . ..

(b) intentionally interferes with a
thrown ball; or hinders a fielder
attempting to make a play on a
batted ball (NOTE: A runner who
is adjudged to have hindered a
fielder who is attempting to make a
play on a ball is out whether it was
intentional or not).”

Rule 7.09: “It is interference by
a hatter or runner when — (f) the
runner fails to avoid a fielder who
is attempting to field a batted ball,
or intentionally interferes with a
thrown ball . . "

2.00 - Definition of Terms
OBSTRUCTION is the act of

a fielder who, while not in
possession of the ball, impedes
the progress of any runner. A fake
tag is considered obstruction.
(NOTE: Obstruction shall be called
on a defensive player who blocks
off a base, base line or home plate
from a base runner while not in
possession of the ball.)

A fielder without the ball should
make way for the advancing base
rurtner,; a runner seeing a fielder
with the ball must slide or avoid
Dan | allow collisions on the base
paths from overly-aggressive play.

May/June 2009 5

Avoid Collisions

» Call the Ball

»Don’t Obstruct
Base Paths for
Runners or
Interfere with
Fielders
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Don’t Swing It

...Until You’re Up to the Plate!

(Photos from North Scoft, lowa, Littie League)

Don’t let this happen to
you, or to a teammate.

REMEMBER:

Don’t pick up your bat until you leave
the dugout, to approach the plate.

RULE 1.08, Notes

“1. The on-deck position is not permitted in Tee Ball, Minor League or Little
League (Majors) Division. 2. Only the first batter of each half-inning will be
allowed outside the dugout between the half-innings in Tee Ball, Minor League
or Little League (Majors) Division.”

Bat Handling

» No practice
swing inside
dugout

» No on-deck
circles Majors
and below



» Keep dugout opening clear, no standing

or sitting
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Copy and post atdugouts.

Coach, Please
Let Players

REMEMBER:
Coaches and managers must not warm
up pitchers. Let Players Catch.

“...Managers or coaches must not warm up a pitcher at home plate or in the bull
pen or elsewhere at any time. They may, however, stand to observe a pitcher
during warm-up in the bull pen.”




Make

Sure

They
Are

C Safe!

Catchers must wear helmets during

warm-ups and infield/outfield practice.

RULE 1.47

“...All catchers must wear a mask, “dangling’ type throat protector and
catcher's helmet during infield/outfield practice, pitcher warm-up and games.”

Catcher

» Catcher’s Mitt
only

» Throat
protector
required

» Full set of gear
the moment
they squat
down




» No Jewelry except Medical alerts
» Every player wears supporter/cup

» Use Face shield/guard(required Farm and
under)

» Mouth guard encouraged

» Helmets for batter, runners, and player
base coaches

» Major & under- no metal spikes/cleats
» No horseplay-before, during, or after game



Asthma Emergency Signs

Seek Emergency Care If A Child
Experiences Any Of The Following:

+ Child’s wheezing or conghing does not improve after taking
medicine (15-20 minutes for most asthma medications)

+ Child’s chest or neck is pulling in while struggling to breathe
+ Child has trouble walking or talking

+ Child stops plaving and cannot start again

+ Child’s fingernails and/or lips turn blue or gray

+ Skin between child’s ribs sucks in when breathing

Asthma is different for every person.

The “Asthma Emersency S1zns™ above represent general
emergency situations as per the Matonal Asthma Education and
Prevention Program 1997 Expert Panel Eeport.

If you are at all uncertain of what to do 1n case of a
breathing emergency...

Call 9-1-1 and the child’s parent/guardian!

Michizan Asthma Steering Committee of the Michizan Department of Community Health

(From e Grandvile, Mich., Lithe Leagus 7001 Salaty Pian)



Emergency Treatment of
Athletic Dental Injuries

Pulp Canal
froot canal)

Crown

Professionallr-made, properiy foted Cusiom
Monthgrards gready reduce the risk and severiy of
maonih mjuries Monchgwards are recommended

Imjury preveniion eguipmens for afl afrisk sporrs.

1. &wold addiional trauma to tooth while handing.
Do Mot handie tooth by the root. Do Mof brush
or scrun footh. Do Mof sterilze oo,

2. It debris |5 on tooth, gendly rinse with waler.

3. If possible, relmplant and stabllze by biting
down gently on a towsal or handkerchief. Do only
If athieie Is aart and conscious.

4. If unabia to reimpiant
Best - Place tooth In Hank's Balanced Saline
Soiution, La. “Save-3-poth.”
2nd best - Piace tooth In milk. Cold whaie milk ks
best, followed by cold 2% milk.
3rd best - Wrap booth In saline-snaked gauze.
4th best - Place tooth under athicte's tongue. Do
mis OMLY If athiete |5 conschous and alert.
5th best - Place footh In cup of water.

5. Time s wery Important. Reimpiantation within 30
minutes hias the highest degres of success rak.

TRANSPORT IMMEDIATELY TO DENTIST.

THREE POSITIONS
EXTRUDED TOOTH - Uipper tnof hangs down
andior lowes tooth raised up.

1. Repostion footh I socket using frm finger
PrESEUra.

2. Siabilze togth by genty biting on towel or hand-
KEmChiel

i TRANSPORT IMMEDIATELY TO DENTIST.

LATERAL DISPLACEMENT - Tooth pushed back
or pulled fonwar.

1. Try bo reposition foofh Lsing inger pressurs.

2 Athiete may require local anesthelic o repos-
tion foath; If 50, stabiize tnofh by genty bitng on
towel or handkerchie!.

3. TRANSPORT IMMEDIATELY TO DENTIST.

INTRUDED TOOTH - Toodth puehed Ini gum -
lo0kE shiort

1. Do nothing - awokd arTy repostioning af toom.
2 TRANSPORT IMMEDIATELY TO DENTIST.

1. I tooih ks fotally broken In ha, save the boken
porton and bring to e dental ofice as descrbed
under Avulsion, tem 4. Stabitze portion of oot
et I mouth by genty biting on towed o handker
chief 0 controi bieeding.

2. Shouid extreme pain oceur, imit contact with ofer
festh, air or iongue. Pulp nenie may e exposad,
which s extremely painful o amicte.

3. Save al fragments of fraciured tooih a5 described
under Avulsion, lem 4.

4. IMMEDIATELY TRANSPORT PATIENT AND
TOOTH FRAGMENTS TO DENTIST.

Academy for D emmemy T e
- siry, & professional
Sports Dentisiry organtzation dedicated o
875 North Michizan Ave. | the derssl nesds of ath-
Site 040 Ietes: at sk 8o sports
Chicaga, ot
edicine t=am include
IS00273-1788 | medcne i nace o
1300-AST-1788 i i

MOUTHGUARDS SHOULD NOT BE
OPTIONAL EQUIPMENT



» Every manager, assistant coach and team parent must fill this out before start of the

Season

New Volunteer Application

»Create a log in on our website (sjnll.org) and complete the application

Little League’ Volunteer Application - 2020

o 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 JOP

or an outside

that meet the

g check p of Little League Regulations 1(c)9.

THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. Visit

LittleLeague. loc

k for more i

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

Name Date

First Middle Name or Initia Last

Address

City State Zip

Social Security I ¥l
Cell Phone
Home Phone:

Business Phone

E-mail Address:

Date of Birth

Occupation

E

Address

Special professional training, skills, hobbies:

Community affiliations (Clubs, Service Organizations, etc.):

Previous volunteer experience (including baseball/softball and year|):

1

2

3

Eal

n

o

-

. Have you ever been refused participation in any other youth programs?

Do you have children in the program? Yes O No O
If yes, list full name and what level?
Special Certification (CPR, Medical, etc.)? Yes [0 No Ol If yes, list:
. Do you have a valid driver’s license? Yes O No O
Driver's Licensed: State

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 [0 No O

(I volunteer answered yes to Question 4, the local league must contact the Little League Intemational Security Manager.)

Have you ever been convicted of or plead no contest or guilty to any crime{s)  Yes [0 No O
If yes, describe each in full:

(Answering yes to question 5, does not automatically disqualify you as a valuriteer.)

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 question 6, does not automatically disqualify you as a valuniteer.)

Yes O No O
If yes, explain:

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

[ League Official
O Coach

01 Concession Stand
O Other

[ Manager
[ Scorekeepel

[ Umipire
O Field Mai ce

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

Name/Phone

IFYOU LIVE IN A STATE THAT REQUIRES A SERARATE BACKGROUND CHECK BY LAW, PLEASE ATTACH A COPY OF THAT STATE'S
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE:

AS ACONDITION OF VOLUNTEERING, | give permission for the Little League organization to conduct background check(s) on me
now and as long as | continue to e active with the organization, which may include a review of sex affender 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 recerds. | understand that, if appeinted, my pesition is conditional upon the league receiving no inappropriate
information on ry background. | hereby release and agree to hold harmiess from liability the local Little League, Little League
Baseball, the officers, and thereol, or any other person or organization that may provide
such information. | also understand that, regardless of previous appointments, Little League is not obligated to appoint me
to a volunteer position. If appeinted, | understand that, prior 1o the expiration of my term, | am subject to suspension by the
President and remaoval by the Board of Directors for violation of Little League policies or principles.

Applicant Signature Date

If Minor/Parent Si Date

Applicant Name(please print or type)

NOTE: The local Little League and Litfie League Baseball. Incorporated will nof discriminate against any person an
the basis of race, creed, color. national ongin, marital status, gender, sexual orientation or disability.

4 N

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){3) Mandates all checks include criminal records and sex offender registry records

“JoP 0

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

*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 perf should notil that they will receive a letter or email directly from

JDP in compliance with the Fair Credit Reparting Act containing information regarding all the esiminal records
associated with the name, which may not necessarily be the league volunteer.

kmn attach to this application copies of background check reports that reveal eorvictions of this application.




1). Certifications required for Managers, Coaches, Players, and Board Members:

a). First Aid/CPR/AED ($) ----Multiple programs available. Use an internet search to locate a
program, or have someone in the league that is a medical professional provide a class.
(This is for coaches, managers, and board members). American Red Cross
(https://www.redcross.org/take-a-class), or Advanced Medical Certification
(https://advancedmedicalcertification.com/), are a couple of websites that can be used.

b). Concussion Certification (Free)----Required by State of California Law, for coaches, and
managers. NHFS is a good site to use for this one: https://nfhslearn.com/courses. You
can also use that link for the first aid ($).

c). Diamond Leader Training (Free)---Required by Little League for all coaches and
managers. Available at: https://www.littleleague.org/diamondleader/

d). Sudden Cardiac Arrest Prevention (Free)---Required by California Law for both coaches,
managers, and players. Website is: https://epsavealife.org/courses/coach-training/

e). Abuse Awareness for Adults located at (Free):
https://usabdevelops.com/my-account/certs.




Mandatory:

» Managers, Coaches, Team Parents

» Board of Directors members

» Any other person, volunteers and/or hired
workers, who provide regular service to the
league and/or have repetitive access to, or
contact with, players or teams.

»> Keep for a minimum of 2 years after the
volunteer is no longer in the league

» Each team min 3 to 4 (volunteer apps)



