Prepared by:

Tim Derr
Safety Officer

League 1.D. - 208-01-10



GENERAL INFORMATION

SAFETY GOALS:

1. Provide a safe environment so that our players can learmn and enjoy the
games of baseball and softball

5 Provide clear instructions to the coaches in order fo effectively deal with any
injuries in a prompt and safe fashion.

3. Provide a system for reporting any injuries quickly and in a well documented
manner.

4. Provide immediate first aid to any injured player.
5. Provide a clear procedure for handling any serious injuries.

6. Provide an injury avoidance plan.
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 Provide First Aid Training for Managers, Coaches, and Umpires (see p. 11)

8. Provide Coaching Fundamentals Training by League Coordinators (see p. 12)

IMPORTANT PHONE NUMBERS:

1. SAFETY OFFICER-Tim Derr (302)379-4535 — safetyofficer@motlittieleague.com
SAFETY OFFICER — Colleen Stanton (302) 530-4074 — licplease@aol.com

5 EMERGENCIES: (posted in concession stands at Duke and Stiver Lake
complexes)

Police and Ambulance - {(911)

Middietown Police - (302) 378-B399

Middletown Fire Co. - (302) 378-7798

State Police - Troop @, Odessa - (302) 378-3075

L eague President — Hubert Lee - (302) 345-6071



HOW TO AVOID
ACCIDENTS AND INJURIES

1. Inspect the Fields prior to every Game - (Responsibility
of Home Plate Umpire and managers)

a. Look for unsafe holes or stones on the field
b. Dress the Pitcher’s mound and Batier’s Box
c. Check all dugout and outfield fences

d. Check dugouts for debris

e. Be sure bases are properly anchored

2. Inspect Your Equipment prior o every Game (also see p.13)

a. Check Catcher's gear for proper straps and hardware (gear must be worn
by a player, not a coach, when warming up piichers and guring PRACTICE)

b Catchers mask must have a safety flap for the throat area

c. All bats and helmets must be properly stored in the dugout area. NO
WEIGHTED DOKUTS ARE PERMITTED. Only weighted sleeves are
allowed.

d. Catchers must wear protective cups

3. Have a Pre-Game Discussiorn - {Responsibility of Home Plate Umpire)

a. Should include umpires and coaches for both teams

b. Encourage everyone fo create a positive atmosphere

c. Discuss any fime fimits or curfews

d. Discuss sportsmanship and establish umpire’s control of the game
e. Review ground rules

f  Establish location of emergency phone or cell phone
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WHAT TO DO IN CASE OF AN ACCIDENT OR
INJURY

AT SILVER LAKE COMPLEX:

1. Call 911 for any serious injuries, Always error on the side of caution.
Pay phone is located in the concession area or use cell phone. Trauma
First Aid Kits available at Concession Stand and Jr/SR Baseball and

Softball press boxes

2. Provide first aid as necessary. lce and First Aid Kits are available in
the Concession Area. (First 4id Kit to be checked periodicalty throughout the season
by Safety Officer or Concession Committee Chairman)

3. Contact Parents of injured player

4. Fill out an accident report and notify the Safety Officer or other League
Official as soon as possible. Report forms available in concession area.

5 Discuss the situation with your team to ease anxiety

6 Remermber that M.O.T. Little League Insurance is only supplemental to
individual's Health insurance Policy.

AT DUKE FIELD COMPLEX:
1. Call 911 for any serious in}uries. Always erfor on the side of caution.
Phone is located in the concession area or use cell phone. Trauma First
Aid Kits available at Concession Stand

2. Follow steps 2 - 6 above.



COMMON SENSE SAFETY PRACTICES AND TIPS
DURING EVERY GAME

1. All players and coaches not in the field must stay in the dugout at all
fimes

2. Managers are responsible for proper sportsmanship from both their
players and parents

3 All on-deck batters must be in a protected area and must wear
protective batting helmets. No on deck batters are permitted for
Leagues with players 12 years old or younger.

4. Warm-up of relief pitchers may be done only in approved areas.
Catchers must wear a mask. If the pitcher and catcher are exposed fo
batted balls, another player must protect the warm-up area and wear a
batting helmet.”

5. Only players and coaches of participating teams are permitted in the
dugouts

6. Home teams are responsibie for raking the infield, batting area, and
mound after every game

7. Players may not wear watches or jewelry during the game
8. Base runners and batters must wear protective helmets at all fime

9. A pitcher in the Instructional League and lower are required to wear
a face mask or a helmet with a face mask. We purchased extra masks

for Major players on up.



SAFETY ADDITIONS FOR 2013

4 Continued mandatory Volunteer Application form and sex abuse check.
Expanded check to include the National register. The League expanded
process to a complete background check for this season. Ms, Julie Eide
(Player Agent) performed checks of al Officers, Board Members,
Coaches, and other volunteers via internet @
www.state.de.us/dsp/sexofffindex.him. and Www.nSopr.gov. This check

will be performed during the week of February 28, 2013. {Failure to fill out this
form, or being listed as an offender, will resulf in immediate suspension from all League

Activities)

2 Distributed information package to all managers on draft day including
the following documenis:

a. Listing of 2013 Officers and League Coordinators

b. Outline of Fundamentals Training (Mar.13) and First Aid clinic (March "13)

¢. Incident / injury Tracking Form (aiso are to be used to record “near miss”
occurrences; these to be submitted to League Coordinator and then on to Safety

Officer for tracking purposes)

d. AIG Accident Notification Form

e Parent information and Mandatory Volunteer Form

£ New First Aid Kit and lce Packs

g. All Insurance and accident forms are posted on website.

h. All concessions stands have blank insurance and accident forms and a

maiibox for completed forms

3 Baseball and Softball Managers and Coaches will attend a “Fundamentals Clinic”
given by Executive Committee Members on March 21, 2013 to meet the
fundamentals requirement this year (see pp.12a, 12b & 12¢). A form verifying
attendance has been developed. (see p.12f) This form will be compiled by each
League Coordinator and filed with the Safety Officer to assure aftendance by
every team and also each coach and manager at least once every 3 years.

Gontinued use of coaching fundamentals DVD's to assist coaches. Each
League coordinater is responsible for making these training aids available to
managers and coaches to supplement to the "Fundamentals Clinic” (see pp.
12d & 12e).

4 Continued use of forms for verification of equipment pick-up ar;;d return by
League Coordinator (see attached pages 13a, 13b, 13c)

5. Continued use of mandatory Parent / Player Code of Conduct (see 1.8j, 8k)

6. Continued use of attendance verification form for First Aid Training (see

p. 11c) This form to be compiled by each League Coordinator and filed with
the Safety Officer to assure attendance by each team and also each coach and
manager at least once every 3 years.

7 Continued use of 2 ea Sky Scan Lightning Detectors. One placed at Silver
Lake Complex and one at Duke Field complex. We purchased fog horns to
notify all fields to leave the premises.
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9. Appointed two Safety Officers for this season to help with the growth of our
League.

10. Spot inspection of each team 3 times throughout the season. Verifying the
proper forms is present and First aid kit is present and stocked. A Safety Officer
checklist was created fo use throughout the season.

11. Purchased new durable First Aid Kits and posted jabels on them with contact
information. Little League will store exira supplies at both complexes in our
storage facilities. Purchased 4 Trauma First Aid Kits for serious injuries. One

is at our Duke complex in the concession stand. Three at our Silver Lake, 1
in the concession stand, 1 each at our JR/SR baseball and softball fields,

12. New signs about concession stand safety are to be posted in each stand.
Volunteers will be required to read the safety rules and relative safety
information.

13. Setting an inclement weather policy to include thunder, flighting and heat
index. '

14. Introduced discipfinary action for Safety violations.
15. All Board Approved Volunteer will be reguired to wear an {D badge.
16. All Managers, Coaches and Team Parent must attend a Safety Meeting.

17. Town of Middietown inspects all the fields and lights before the season
starts.

ACCIDENT REPORT AND PARENT

NFORMATION FORMS

1. Incident / Injury Tracking Report (to be used to record accidents that
might result in a future insurance ot liability claim and also to frack “Near Misses”)

2. AlG Accident Notification FOrms (to be used only if an accident needs
to be reported to Little League Headquarters for insurance claim purposes)

3. Parent information Packet (inctudes insurance information and a
mandatory form for volunteers)

4. Parent/ Player Code of Conduct Form



eness Program’s
/iny gryfﬁ'raﬁtikihgfﬁeport

League Name: League 1D - - o incident Date:
Field NamefLocation incident Time:
injured Person’s Name: Date of Birth:
Address: Age: Sex: 3 Male 1 Female
City: State ZP: _ Home Phone: () .
Parent's Name (If Player). Work Phoner ()
Parents’ Address (If Different): City
incident occurred while participating o
A 13 Baseball 3 Softoall 3 Challenger 0 TAD
B.) &F Challenger tF T-Ball (5-8) 3 Minor (7-12) £t Major {(8-12) £3 Junior {13-14)
£F Senior (14-16) O Big League (16-18)
C.) @ Tryout £3 Practice 1 Game 3 Tournament 1 Special Event
3 Travel o 5 Travel from 5 Other (Describe):

Position/Rote of person{s) involved in incident:

D.) 3 Baiter 3 Baserunner £ Pitcher % Catcher {3 First Base 1 Second
5 Third £z Short Stop {3 Left Field 3 Center Field 2 Right Field 3 Dugout
£3 Umpire rt Coach/Manager (¥ Spectator 3 Volunteer 23 Other:

Type of injury:

Was first aid required? t3 Yes [T No I yes, what:

Was professional medical treatment required? 3 Yes 3 No if yes, what:
(if yes, the player must present a non-restriciive medical release prior to to being allowed in a game of practice.)

Type of incident and location:

A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
Base Path: 4 Running or £ Sliding t% Seating Area 3 Travel
¥ Hit by Balt: [ Piiched or O Thrown or [i Batted £t Parking Area Car or 5 Bike or
1 Collision with: 3 Player or & Structure C.) Concession Area 3 Walking
1 Grounds Defect ¥ Volunteer Worker 5 League Activity
3 Other: 3 Customer/Bystander ¥ Other:

Piease give a short description of incident:

Could this accident have been avoided? How:

This form is for Little League purposes only, to report safety nazards, unsafe practices and/or to contribute posi-
five ideas in order fo improve league safety. When an accident occurs, obtain as much information as possible.
For all dlaims or injuries which could become claims, please fill out and turn in the official Littie League Baseball
Accident Notification Form available from your lsague president and send 1o Little League Headguarters in
Wiliamsport (Attention: Dan Kirby, Risk Management Department). Also, provide your District Safety Officer with
a copy for District files. Al personal injuries should be reported to Wiliiamsport as soon a8 pessible.

Prepared By/Position: Phone Number: ( )
Signature: Date:




Little League, Baseball & Softball
CLAIM FORM INSTRUCTIONS

WARNING — It is important that parents/guardians and players note that: Profective equipment cannot prevent all
injuries a player might receive while participating in baseball/softball.

To expedite league personnel’s reporting of injuries, we have prepared guidelines 1o use as a checklist in completing reports. It
will save time - and speed your payment of claims.

The NUFI Accident Master Policy acquired through Little League contains an “Excess Coverage Provision” whereby all
personal and/or group insurance shall be used first.

The Accident Claim Form must be fully completed, including a Social Security Number, for processing,

To help explain insurance coverage o parents/guardians refer to What Farents Showld Know on the internet that should be
reproduced on your Jeague’s jetterhead and distributed to parents/guardians of all participants at registration time.

If injuries occur, initially it is necessary fo determine whether claimant’s parents/guardians or the claimant has otber insurance
such as group, employer, Blue Cross and Blue Shield, etc., which pays benefits. (This information should be obtained at the

time of registration prior fo tryouts.) If such coverage is provided, the claim must be filed first with the primary company
under which the parent/guardian or claimant is insured.

When fiing a claim, all medical costs should be fully itemized and forwarded to Headquarters. If no other insurance is in
effect, a letter from the parent’s/guardian’s or claimant’s employer explaining the lack of group or employer insurance should
accompany the claim form. ’

The NUF] Accident Policy is acquired by leagues, not parents, and provides comprehensive coverage at an affordable cost.
Accident coverage is underwritten by National Union Fire Insurance Company of Pittsburgh, Pa. This is a brief description of

the coverage available under the policy. The policy will contain limitations, exclusions, and termination provisions.

With your league’s cooperation, insurance rates have increased only three times since 1965. This rate stability would not have
been possible without your help in stressing safety programs at the local level. The ASAP manual, League Safety Officer
Program Kit, is recommended for use by your Safety Officer. In 2000 the State of Virginia was the first state to have its
accident insurance rates reduced by high participation in ASAP and reduction in injuries, In 2002, seven more states have

had their accident insurance rates reduced, as well. They are Alaska, California, Delaware, Idaho, Montana, Washington.
Wisconsin.

TREATMENT OF DENTAL INJURIES

Deferred Dental Treatment for claims or injuries occurring in 2002 and beyond: If the insured incurs injury to sound, natural
teeth and necessary freatment requires that dental treatment for that injury must be postponed to a date more than 52 weeks
after the date of the injury due to, but not limited to. the physiological changes occurring to an insured who is & growing
child, we will pay the lesser of the maximum benefit of $1,500.00 or the reasonable expense incurred for the deferred dental
trearment. Reasonable expenses incurred for deferred dental freatment are only covered if they are incurred on or before the
insured’s 23rd birthday. Reasonable Expenses incurred for deferred root canal therapy are only covered if they are incurred
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1. Print or type all information.

2. Complete all portions of the claim form before mailing to our office.
3. Be sure to inclnde league name and league ID number.

PART I - CLAIMANT, OR PARENT(SYGUARDIAN(S), IF CLAIMANT IS A MINOR

. The adult claimant or parent(s)/guardians(s) must sign this section, if the claimant is a minor.

2. Give the name and address of the mjured person, along with the name and address of the parent(s)/guard:an(s) if claimant
is a minor.

LI

. Fill out all sections, including check marks in the appropriate boxes for all categories. Do not leave any section blapk.
This witl 5 use a delay in processmg your claim and a copy of the claim form will be returned to you for wmpietmn

4. ¥t is mandatory to forward information on other insurance. Without that information there will be a delay in processing
your claim. If no insurance, written verification from each parent/spouse employer must be submitted.

5. Be certain all necessary papers are attached to the claim form. (See instruction 3.} Only iternized bills are acceptable.
6. On dental claims, it is necessary to submit charges to the major medical and dental insurance company of the cl aimant,
or parent(s)/guardian(s) if claimant is a minor. “Accident-related treatment to whole, sound, natural teeth as a direct and

independent result of an accident™ must be stated on the form and bills. Please forward a copy of the insurance company’s
response to Little League Headquarters. Include the claimant’s name, jeague 1D, and year of the injury on the form.

PARTII - LEAGUE STATEMENT
1. This section must be filled out, signed and dated by the league offictal.

2. Fill out all sections, including check marks in the appropriate boxes for all categories. Do not leave any section blank.
‘This will cause a Gelay in processing your claim and a copy of the claim form will be returned to you for completion.

e A O R VA SR A RS S

within 20 days of the

0351308 tov. 422172009



LITTLE LEAGUE BASEBALL AND SOFTBALL | Send Completed Form To:

Lite League, international

o~ ACCIDENT NOTIFICATION FORM 539 US Route 15 Hwy, PO Box 3485
) R INSTRUCTIONS Williamsport PA 17701-0485
E:w g}% g_‘g‘ } ol Accident Claim Contact Numbers:
ELER R Phone: 570-327-1674  Fax: 570-326-8280

1. This form must be completed by parents {if claimant is under 19 years of age) and a league official and forwarded to Little League
Headquarters within 20 days after the accident. A photocopy of this form should be made and kept by the claimant/parent. Initial medical/
dental treatment must be rendered within 30 days of the Litlle League accident.

2. lterized bills including description of service, date of service, procedure and diagnosis codes for medical servicesisupplies and/or other
documentation related to claim for benefits are to be provided within a0 days after the accident date. in no event shall such proof be
furnished fater than 12 months 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 Notice/Letter of Denial for
each charge directly o Little League Headguarters, even if the charges do not exceed the deductible of the primary insurance program.

4, Policy provides bengfits for eligible medical expenses incurred within 52 weeks of the accident, subject to Excess Coverage and
Exciusion provisions of the plan.

5. Limited ceferred medical/dental benefits may be available for necessary greatment incurred after 52 weeks. Refer to insurance brochure
provided to the league president, or contact Little League Headquarters within the year of injury.

8. Accident Claim Form must be fully completed - including Social Security Number (SSN) - for processing.

League Name League L.D.
O ——— e A S S P A RS
Narme of injured Person/Claimant GSN Date of Birth (MM/BDNY) Age Sex
| [ O Female [ Male
Name of ParenvGuardian, it Cleimant is a Minor Fome Phone (Inc. Area Code} Bus. Phohe (inc. Area Code}
[C) [C)
Address of Claimant Address of ParenyGuardian, if different

The Little League Master Accident Palicy provides benefits In excess of benafits from other insurance programs subject to a $50 deductible
per irjury. “Other insurance programs” include family’s personal insurance, student insurance through a school or insurance through an
amployer for employees and family fembers. Please CHECK the appropriate boxes below. If YES, follow instruction 3 above.

Does the insured Person/ParentGuardian have any insurance through:  Employer Plan  ClYes DINo School Plan OYes [INo
individual Plan  DYes [No  Dental Plan  [Yes [ONo

Date of Accident Time of Accident Type of Injury

OAM  OPM
Describe exactly how accident happened, including playing position at the time of accident:

Check all applicable responses in each cofumn.

1 BASERALL O CHALLENGER {4-18) [0 PLAYER 7 TRYOUTS 00 SPECIAL EVENT
1 SOFTBALL 0 T-BALL (4-7) 0 MANAGER, COACH 3 PRACTICE (NOT GAMES)
0 CHALLENGER 1 MINOR (6-12) © VOLUNTEER UMPIRE O SCHEDULED GAME &3 SPECIAL CAME(S)
O TAD (2ND SEASON)[1 LITTLE LEAGUE(S-12) 1 PLAYERAGENT 0 TRAVELTC {Submit a copy of
0 JUNIOR (12-14) O OFFICIAL SCOREKEEPER O TRAVEL FROM {f;;;?_@g“’;’j rom
O SENIOR (13-18) [1 SAFETY OFFICER {1 TOURNAMENT gncomra%ed)
O BIG LEAGUE (14-18) 01 VOLUNTEER WORKER O OTHER (Describe)

t heraby certify that | have read the answers to all parts of this form and to the best of my knowledge and belief the information contained is
complete and correct as herein given.

| understand that it is a crime for any person to intentionally attempt to defraud or xnowingly facilitate a fraud against an insurer by
submitting anh application or filing a claim containing a fatse or deceplive staiement(s), See Remarks section on reverse side of form.

{ hereby authorize any physician, hospital or other medically related facility, insurance company of other organization, institution or person
that has any records or knowiedge of me, andior the above named claimant, of our health, to disclose, whenever requested to do so by
Little League andjor National Union Fire Insurance Company of Pitisburgh, Pa. A photestatic copy of this autharization shall be considered
as effective and valid as the original.

Date Cimmant/ParentGuardian Signature (in e two parent household, both parents must sign this form.}

Date Claimant/Parent/Guardian Signature

|




For Residents of California;
Any person who knowingly presents a talse or fraudulent claim for the payment of a loss is guilty of a erime and may be subject to fines and

confinement in state prison.

For Residents of New York;

Any person wha knowingly and with the intent to defraud any insurance company of other person files an application for insurance of
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits & fraudulent insurance act, which is a crime, and shall also be subject to 2 civil penalty not to exceed five
thousand dofiare and the stated value of the claim for each such viotation.

For Residents of Pennsylvania:

&ny person who knowingly and with intent io defraud any insurance company or other person files an application for insurance or statement
of claim containing any materially false information o conceals for the purpose of misieading, information concerning any fact material
thereto comimits a fraudulent insurance act, which is a crime and subjects such person o criminal and civil penalfies.

Eor Residents of All Cther Stafes:

Any parson who knowingly presents a false or fraudutent claim for payment of 2 Joss or benefit or knowingly presents faise information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

eSS msssmnss | PART 2 - LEAGUE STATEMENT (Other than Parent or Claimant) sy o

Name of League Name of Injured Person/Claimant League L.D. Number

Namse of League Official Pasition in League

Address of League Oficial - Telephone Numbers (Inc. Area Codes)
Residence: { )
Business:  { )
Fax: ( }

Ware you g witness to the accident? Yes [ONo
Provide names and addresses of any known withesses to the reporied accident.

Chodk The baxes jor all appropriaie fiems befow. At least one frem b each column must be selected.

POSITION WHEN INJURED INJURY PART OF BODY CALUSE OF INJURY
g 01 18T O 01 ABRASION O 01 ABDOMEN I3 01 BATTED BALL
{0 0z 2ND T 02 BITES 00 02 ANKLE 3 02 BATTING
b 03 3RD 7 03 CONCUSSION 3 03 ARM {1 03 CATCHING
O 04 BATTER O 04 CONTUSION O 04 BACK 3 04 COLLDING
3 05 BENCH 1 05 DENTAL 0 05 CHEST 1 05 COLUDING WITH FENCE
O 086 BULLPEN 3 08 DISLOCATION B3 08 EAR 2 08 FALLING
1 07 CATCHER O 07 DISMEMBERMENT 3 07 ELBOW 00 o7 HITBYBAT
1 08 COACH 3 08 EPIPHYSES 3 08 EYE 7 08 HORSEPLAY
1 08 COACHING BOX T3 0@ FATALITY 1 08 FACE 0 09 PITCHED BALL
O 10 DUGOUT 3 10 FRACTURE 0 10 FATAUTY [0 10 RUNNING
0O 11 MANAGER 11 HEMATOMA o M FOOT T 11 SHARP OBJECT
1 12 ONDECK 3 12 HEMORRMHAGE 0 12 HAND [0 12 SLIDING
1 13 OUTFIELD 0 13 LACERATION 0 13 HEAD [0 13 TAGGING
7 14 PITCHER 01 14 PUNCTURE 0o 14 HiP 0 14 THROWING
3 15 RUNNER 0 15 RUPTURE 3 15 KREE 3 15 THROWN BALL
1 16 SCOREKEEPER O 16 SPRAIN 0O 18 LEG 16 OTHER
1 17 SHORTSTOP [ 17 SUNSTROKE 017 WpPs O 17 UNKNOWN
03 18 TOFROM GAME o 18 OTHER 0O 18 MOUTH
3 18 UMPIRE 0 18 UNKNOWN 0O 18 NECK
0 20 OTHER 1 20 PARALYSIS/ {1 20 NOSE
3 21 UNKNOWN PARAPLEGIC 0O 21 SHOULDER
7 22 WARMING UP 0O 22 SIBDE
0 23 TEETH
3 24 TESTICLE
0 25 WRIST
3 26 UNKNOWN
3 27 FINGER
Does your league use batting halmets with attached face guards? FIYES [INO
¥ YES, are they [IMandatory or Optionat At what levels are they used?

Thereby certity that the above hamed claimant was injured white covered by the Little League Baseball Accident insurance Policy at the
time of the reporied accident. | also cerfify that the information contained in the Claimant's Nofification is frue and correct as stated, o the
best of my knowledge.

Date League Official Signature




General Liability Claim Form

Send Cempleted form to:

Little League Baseball and Softball

539 US Route 15 Hwy

P.O. Box 3485

Wiltliamsport, Perusylvania 177018485

(570) 326-1921 Fax (870) 326-2951

(LEXIRGTON USE ONLY)
Telephone immediate notice io Little League® Internationa) CN L |
Insured Name of League League 1.D. Number
(Used as Jocation code) | | i | I i
Nare of League Ofeial (please prant) Position o League '
Address of League Official (Strees, City, State, Zip) Phone No. (Res.)
Phone Mo, {Bus.)
Time and Date of Accident Flour [ aM Accident oceured at (Street, City, State, Zip)
Place of rM
Accident ATising out of Uperations congucted at
Was Police Report made? If ves, where?
[ Yes 7 Neo
Description of Siate cause and describe facts surrounding aceident {Use reverse side if needed)
Accident
Who owns Premises Person in charge of Premises
Coverage Linits Elevator: Producs: Cont:
Data BYPD: [ Med Pay: None Yes Yes Yes
Pobey Number Policy Dates:
Begin End:
1s fhere any other insurance applicable to #us risk?
{1 Yes 1 No
Property Name of Owner Descripiion of Property
Damage
Address (Streef, City, State, Z1p) WName of Insurance Co.
Nature and Exient of Lamages and Lstunate of Repair
Insured Name Phone No. (Res)
Person |
and Address (SHeet, Lity, State, ZIp) Occupation Age [T Married
Injuries ] Single
Phone No. (Bus)
Employers Name and Adaress
Did you provide or authorize Afiending Doctor's Name and Aadress
medical attention? [JYes [ No
Description of Injury
Where was the injured taken after accident? Probable length of Disability
Witnesses: Name, Address, Phone Nuinber
Name, Address. Phone Number
Name, Address, Phone Number
Date of Signature of League Official: Position in League
Report.
TISE REVERSE SIDE FOR DIAGRAM AND ANY OTHER TNEORMATION OF IMPORTANCE IN REPORTING THE ACCIDENT &
S

CHARTIS



Appiicable in Arizona

For your protection, Arfzona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of & loss is subject to criminal and civil penalties,

Applicable in Arkansas, Delaware, District of Columbia, Kentucky, Louislana,
Maine, Wichigan, New Jersey, New Miexico, Mew York, North Dakota, Pennsylvania,
South Dakota, Tennessee, Texas, Virginia and West Virginia

Any person who knowingly and with intent fo defraud any insurance company of ancther person, files a statement of
claim containing any materiaily false information, or conceals for the purpose of misleading, information concerning
any fact, material thereto, commits a fraudulent insurance act, which is & crime, subject to criminal prosecution and
INY: substantial] civil penalties. n DC, LA, ME, TN and VA, insurance bensfits may aiso be denied.

Applicable in California

For your protection, California law requires the following to appear on this form: Any person who knowingly presents a
salse of fraudulent claim for payment of & 10ss is guilty of a crime and may be subject to fines and confinement In siate
prison.

Applicable in Colorado

1 is unlawful to knowingly provide faise, incomplete, of misleading facts or information 1o an insurance company for
the purpose of defrauding or attempting to defraud the company. Penaliies may include imprisonment, fines, denial of
insurance, and civil damages. Any insurance company of agent of an insurance company who knowingly provides
false, incomplete, or misieading facts or information to a policy holder or claimant for the purpose of defrauding or
attempfing to defraud the policy holder or claimant with regaird to 2 setlement or award payable from insurance
proceeds shall be reported to the Colorado Division of Insurance within the Department of Reguiatory Agencies.

Applicable in Florida and Idaho

Any person who Knowingly and with the intent fo injure, Defraud, or Deceive any insurance Company Files 2
Statemnent of Claim Containing any Faise, Incomplete of Misleading information is Guilty of & Felony.”
*n Fiorida - Third Degree Felony

Appficable in Hawalil

For your proteciion, Hawall jaw requires you to be informed that presenting a fraudulent claim for payment of a loss or
beriefit is 2 crime punishable by fines or imprisonment, or both,

Applicable in Indiana

A person who knowingly and with intent to defraud an insurer fles a statement of claim containing any false,
incomplete, or misleading information commits a fetony.

Applicable in Minnesota
A person who files & claim with intent to defraud or helps commit & fraud against an insurer is guilty of & crime.
Applicable In Nevada

Pursuant to NRS B86A.281, any person who knowingly and wilifully files & statement of claim that contains any false,
incomplete or misteading information concerning a material fact is guilty of a felony.

Applicable in New Hampshire

Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any faise, incomplete or misleading information is subject o prosecution and punishment for insurance
fraud, as provided in RSA 638:20,

Applicabie in Chio

Any person who, with intent to defraud or knowing that hefshe is facliitating a fraud against an insurer, submits an
application or files a claim containing 2 false or deceptive statemant is guilty of insurance fraud.

Appiicable in Oklahoma

WARNING: Any person who knowingly and with intent to injure, defraud or deceive any insurer, makes any claim for
the proceeds of an insurance policy containing any false, incomplete or misteading information is guilty of a felony.

ACORD 3 (2006/02)
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T, LITTLE LEAG

A

February 15, 2013

Dear MOT Little League Manager,

. Enclosed please find information that | thought might be useful to you as you begin praciice
for the 2013 season. The following documents are included:

1. Listing of MOT Officers and League Coordinators

2. 1 ea. Incident / Injury Tracking Report (fo be used to record accidents that might resultin a
future insurance or fiability claim and to document any “Near Misses”; make additional copies as
needed or request through League Coordinator)

3. 1 ea. Accident Notification Forms (to be used only if an accident needs to be reporied 1o
Little League Headquarters for insurance claim purposes; make addifional copies or request through
League Coordinator)

4 1 ea. Parents Information Package (includes insurance information and a mandatory form
for all volunteers. 1 set to be given fo each player's parents, Make additional copies as needed or
reguest through League Coordinator)

| hope this information is useful to you. Check with your coordinator or give us & call if you
have any guestions.

Tim Derr

Safety Officer

Colleen Stanton

Safety Officer

81



E%mm | BPlaver Code Of Conduct 2013

Preambie:
The essential elements of character building and ethics in sporis are embodied in the concept of sportsmanship
and six core principles:

Trustworthiness
Respect
Responsibility
Fairness

Caring

Good Citizenship

Do BN

The highest potential of sports Is achieved when competition reflects these “six piffars of character”.

My Child (or children) and | Therefore Agree:

1.
2.

3.

10.

[ will not force my children to participate in sports
| will retnember that children participate to have fun and that the game is for youth, not adults.

| will inform the coach of any disability or ailment that may affect the safety of my children or the safety
of others.

| will learn the rules of the game and the policles of the MOT Little League.

I and my guests will be a positive role model for my children and encourage sporismanship by showing
respect and courtesy, and by demonstrating positive support for all players, coaches, umpires, League
Officials, and spectators at every game, practice, o other sporting event.

|, my guests, and my children will not engage in any kind of unsportsmanlike conduct with any League
Official, coach, player, parent, or umpire such as booing, taunting, refusing to shake hands, or using profane
tanguage or gestures.

| will not encourage any behaviors or practices that would endanger the health and well-being of the athietes.
| will teach my children to play by the ruies and to resolve conflicts without resorting to hostility or viotence.

| will demand that my children treat other players, coaches, League Officials, umpires, and spectators with
respect regardiess of race, creed, color, sex, of ability.

| will feach my children that doing one's best is more important than winning, so that my children will never
feel defeated by the outcomne of a game or hisfher performance.



11. | will pratse my children for competing fairly and trying hard, and make my children feel like winners every
fime.

12. | will never ridicule or yelt at my children or other participants for making a mistake or losing a competition.

3. 1 will emphasize skill development &t practices and how they benefit my children over winning. | will also
de-emphasize games and compefition in the lower age groups.

14, | will promote the emotional and physical well-being of the athletes ahead of any personal desire | may have
for my children to win. )

15. My children and { will respect the League Officials and umpires and their authority during games and will
never guestion, argue with, o confront coaches at the game field, and will take time to speak with coaches
at an agreed upon time and place.

46. | will demand a sports environment for my children that is free from drugs, tobacco, and aicohol, and | will
refrain from their use at all sports events,

17 1 wili refrain from coaching my children or other players during games and practices, unless | am one of the
official coaches of the team.

Failure to comply with the above listed statements may result in suspension of
other disciplinary action as deemed appropriate by the MOT Liitle League Board
of Directors,

Agreed by Parent/Guardian:

(Print Name)
(Signature)
(Date)
Players Mames!
(Print Player Name) (Print Player Name)
(Print Player Name) (Print Player Name)
(Print Player Name) (Print Player Name)



Little League. Baseball and Softhall
MEDICAL RELEASE

NOTE: To be carried by any Reguiar Season or Tournament
Team Mianager together with team roster or eligibility affidavit.

Player: Date of Birth: Gender {M/F):

Parent (s)/Guardian Name: Refationship:

Parent {s)/Guardian Name: Relationship:

Player's Address: City: State/Country: Zip:
Home Phone: Work Phone: Mobile Phana:

PARENT OR GUARDIAN AUTHORIZATION:

in case of emergenay, if family physician cannot be reached, | hereby authorize my child to be treated by Certified
Emergency Personnel. (L.e. EMT, First Responder, ER. Physician)

Family Physician: Phone:

Address: City: State/Country:

Hospital Preference:

Parent insurance Co: Policy Na. Group 1D

League insurance Co: Policy No.: teague/Group ID#:

¥ parent{s)/guardian cannot be reached in case of emergency, contact

Name Phone Relationship to Player

Name Phone Refatiohship to Player

Please fist any aflergies/medical problerns, including those requiring maintenance medication. {i.e. Diabetic, Asthma, Selzure Disorder)

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of lest Tetanus Toxoid Booster:

The purpose of the above fisted information is to ensure that medical personnet have details of any medical problem which may interfere with or slter treatment.

Wir./Mirs./Ms.

Authorized Parent/Guardian Signature Date:

FOR LEAGUE USE ONLY:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING (N BASEBALL/SOFTBALL.
Litlle teague dogs not limit participation in its activities on the basts of dissbity, race, color, creed, nationa) origin, gender, sexual preference o7 religicus oreference.
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REMEMBER:

Coaches and managers must not warm
up pitchers. Let Players Catch.
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i « _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.”
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Heel Cord Sireiches Heod and Neck Circles

Low Back Stretches

Lean against a wall. Reach one leg hehind you, Make a circle with your head, going around first
Keep the knee straight, heel on the ground, and in one direction five times. Then reverse and
toes polnted forward. Siightly bend the leg fhat's make five circles in the opposite direction.
claser to the wafl. Lean forwasd. Vou shouid feel

the stretch along the back of your call. Repeat

with other leg.

Shoulder Streiches #1 She:auidgee}, S%re?ches #2

Lie on your back, bring one knee up, and pull the
keee slowly toward your chest, Hold and repeat
three fimes. Switch legs and repeat.

Shoulder Sirefches #3

Stand or sit, holding your throwing arm at the Stand or sit, holding onto the etbow of your
wrist with your other hand. Put your am over throwing arm with your other hand. Gently pufl
your head and pull gently, feefing your upper arm your throwing arm across your chest, Yot should
against your head. You should feet the stretch Teel the stretch inside your shoulder, especially at

inside your shoulder. the back.

Thigh Stretches #1
Sit oni the ground. Stretoh both legs out in front

Fyentually, you want to lean forward far gnough
to put your hiead on you kness. You should feel
the siretoh along the backs of your legs.

Thigh Sireiches #2

Sit on the ground with one leg stretched out in
front of you. Bend the other knee and put your
foot behind you. Lean backwards. You should
jeel the stretch along the froat of your thigh.

© 7998 Litlie League Bzsebali® and Musco Lighfing, b,

Ik

of you. Reach forward, touching your kees. .

Stand or sit with your pitching arm out fo the side
and your elbow bent. Move your arm back unti}
you feel the stretch in the front of your shouider.




R N S R R

REMEMBER:

. Track approaching storms the best way possible:
Internet radar websites, dedicated storm warning
system at Field, or other storm warnings

. Evacuate fields when storms are about 10 miles

- away: Have players and spectators go to enclosed

building or to cars with windows rolled up

> Clear fields immediately after thunder has been
heard or lightning seen!

PLEASE WAIT! |

- Wait 30 rmﬁﬂutes before mmmmg to play after last sign of
lightning activity in your area

. Cars shouldn’t leave until the game is called, so all players
can be accounted for

Guidelines from the Nafional Océanic and Atmosphieric Adminisiration’s {NOAA) Nafional Weather Service

Copy and post at dugotds.

1 Lt
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sency Care If A Chil
Of The Followings

Seelc Emer
Experiences Any

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

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

=4 Child smps playing and cannot start again

4 Child’s fingernails and/or Eips turn blue or gray

< Skin between child’s ribs sucks in when breathing

Asthma is different for every person.

The “Asthma Emergency Signs” above represent general
emergency situations as per the National Astbma Education and
- Prevention Program 1997 Expert Panel Report.

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

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

Michigan Asthma Steering Committee of the Michigan Department of Community Health

{Feom fhe Sraniville, Wich,, Hite League 2081 Salety Plan)

I



M.O.T. Little League

Safety Audit
Board Member: | ) ‘ Position:
Team:| Date:
Division: | Facility
Question Yes No

Manager or Coach have Medical Release Forms for all players?

Manager or Coach have a stocked First Aid Kit?

Manager or Coach know were the Truama First Aid kit is located?

All volunteers approved by Board?

Al volunteers have approved iD7

Are there First Aid supplies in lock box (lce Packs / Bandaids)

Did the team warm up before the start of the game?

Manager or Coach aware of the inclement weather policy?

Al Players are in the dugout encloser (No activities outside dugout)?

Face Sheild worn by piicher were applicable?

All equipment is located inside the dugout?

'ls the Catcher wearing the proper helmet equipment?

Is the Catcher wearing the equipment during warm ups?

All protective equipment is being used properly?

Field was prepared before the game?

Field was cleaned after the game?

110




