League President: Lynn Compton
League Safety Officer: Joe Anderton

2023 League Safety Plan
Morgan County L.ittle League
Berkeley Springs, WV

The Morgan County Little League ID # 3480602, a local league within West
Virginia's District 6, is committed to an "on-going" safety awareness program for
improving safety for league players, league officials, league volunteers, and others
within our league structure. We will provide the necessary training for league
participants; improve our facilities to eliminate unsafe conditions; document,
process and track incidents and injuries; and evaluate these incidents and injuries
to prevent recurrences. Our plan will be consistent with Little League Baseball,
Inc. and the "A Safety Awareness Program" (ASAP) initiatives. We will
collectively seek ways that provide opportunities for improving our safety program
and reducing injuries within our league and will implement improvements on a
continual basis.

Requirement 2 - Safety Manual Distribution

e The safety manual will be available to all volunteers a copy will be placed in
the upstairs press box to ensure access to all board members, coaches,
managers, concession workers, facilities crew, etc.



Requirement 3 - Emergency Plan

e Emergency Contact Procedures
1) First dial 9-1-1.

2) Give the dispatcher the necessary information. Answer any questions that he
or she might ask. Please be prepared to answer the following from the
dispatcher:

The exact location or address of the emergency? Include the name of
the city or town as well as the field name. Our address is: 5548
Valley Rd, Berkeley Springs, WV 25411

The caller’s name?

What happened — i.e., a baseball-related accident, fire, fall, etc.?
How many people are involved?

The condition of the injured person — i.e., unconscious, chest pains, or
severe bleeding?

What help is being given (first aid, CPR, etc.)?

3) Do not hang up until the dispatcher hangs up.

The dispatcher may be able to tell you how to best care for the victim.

4) Continue to care for the victim until professional help arrives.

5) Appoint someone to go to the street and look for the ambulance or fire
engine and flag them down if necessary. This saves valuable time.
Remember, every minute counts.

e Emergency Phone List

EMERGENCY Police/Fire/EMT 911
Poison Control Center: (800) 222-1222

e Non-Emergency Contact Numbers

War Memorial Hospital Sheriff (304) 258-1067
(304) 258-1234 Ambulance (304) 258-1348
Fire Dept. State Police (304) 258-0000

(304) 258-3191



e Morgan County Little League Board Contact info

1. League President- Lynn Compton- (304)676-9717
2. Vice President/ Umpire Chief- Keith McClintock-(304)820-2192
3. LeagueSafety Coordinator-Joe Anderton (240)676-7530

e Site Map

BUILDINGS

LOWER PRACTICE
FIELDS F35 & F6

MAIN
HANDICAP PARKING LOT

PARKING
AREA

INDOOR
BATTING CAGE

US HIGHWAY 522

e Severe weather emergency shelter. (Tornados, severe lightning, thunderstorms
etc.)

o The Coaches locker room, located on the Northwest side of the
press box building will serve as the emergency shelter.



Requirement 4 - Volunteer Application

e All volunteers must complete and submit the Official Little League Volunteer
Application
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Requirement 5 - Fundamentals Training

. Fundamentals and first aid training for coaches will be held
after tryouts and the draft are completed. (tentatively Feb18th
2023). It will be required that at least one coach or manager from
each team attend. This training will be conducted at the indoor
Batting cage at Morgan County Little League field. The training will
be conducted by the Vice President or the Safety Coordinator or
their designee and shall include basic skills in:

1. Pitching 4. Pop ups
2. Catching 5. Hitting
3. Fielding 6. Base running

e Morgan County Little League will require at least one
Manager/Coach from each team to attend First Aid Training
each year.

Requirement 6 - First-Aid Training

e One coach or manager from each team will attend first aid
training based on the first aid clinic outline.

o This training shall be performed by any board member or any person
approved by a board member. Training will be performed prior to the
team practicing or playing games

o First Aid Training Date: Feb 18th 2023 be held at Morgan county
Little League indoor batting cage.



First Aid Clinic

- . T L | -F

Requirement 6

“Thanks for gatting back to me In
a timely fashlon. The outling would
be great!!h | think | will have had
the clinde by the thme the eyt
newsletter comes out. As far as
format and instructors, | am all set.
One af the local firefighters s also
an EMT. He did the clinic last year.
It was @ HUMGE success. Stoughton
Little League has been anound for
nearly 50 years and we have never
had a safety plan. It is amazing how
we survived without It! Kudos to
Willkamsport and Musco Lighting
for ASAP's success. | should be able
to formulate a clinlc with whatever
gutline you send.”

Thank You,
Paul McKeen
Stoughton, MA
District &

First, you should know Litile League

is phasing out the Emergency
Management Training Prograim.
However, even without the Emergency
Management Training Program, you can
put together a quality first aid training
class to meet the requirements of first
aid training for your coaches and
managers. You don't kave o follow

the specifics of any set program, just
get the PRICES — Protection, Rest, lee,
Compression, Elevation, and Suppor
{or RICE or PRICE, whatever you use)
— idea into participants” heads and talk
about the specifics of first aid and injury
prevention for specific basehall

sofiball injurics.

Start with basic terminology (contusion,
laceration, ete.), and give the most up-
to-date technigues for preventing sports
injurics. Help attendecs understand and
differenitiate between mild, moderate
amd severe injuries and the appropriate
actions to take in cach category. Teach
appropriate first aid techniques for the
injurics they will encoumter.

Basic issues with baseball/softhall
would be:

= Comtusions

= Muscle pulls and strains

Ehl.rl'yll:hmqm

= Oyer-use injurics

« Sprains

+ Fractufcs

« Injurics to sosall joints

= Facial injurics

« Injurics o teeth

« Eye injurics

= Insect bites and stings

» Heat illiness

 Triage and Emergency Managerment

Help design an emergency plan for

vour league when sevene injurics

occur, and tell the managers/coaches
what their role is in that plan:

& Make sure managers/coaches stop
all play to protect the player from
further injury, as well as those not
being closely monitored due to the
focus on the injured player.

» Check player's breathing, pulse and
alertiess to immsediately judge the
seriousness of the injury:

- If mecessary, send someone to call

9-1-1 or get an ambulance or EMS.

- Call the playver's parents
- Send sormeone o neanest
intersection to direct emergency
eEpvices 1o your location
- Review the Medical Release form
for any important information/
warnings about medical conditions
the player may have
« Evaluate the mjury:
- Can player be moved off field?
- If ot elear area around player
and begin examination;
- If s, v player to sideline
for closer examination:
- Dretermine if player can return
to play or needs first aid.
« Give the appropriate first aid
for the injury.
« Twrn over care to professionals when
they arrive and help as directed.
= If parents are not available, go
with player to treatment center
with ambulance: turm over team

to authorized coach.
= If emergency medical treatment isn't
required, urge player and parents o
see a doctor for a proper diagnosis
and treatment plan.
= Record the injury on an injury repost.
= Follow up with the player until injury
is healed and player can setum to play.
= Gt medical release prior to allowing
player to return, if formal treatoent
was requined.
You should have medical professionals
available cither on-gite or at most a
phone call away — as well as a
miethod to reach them, by cell phone
or phone at the field — for severe ar
life-threatening injurics.
And finally, help the coaches'managers
o understand specific iechnigues to
determine whether an injured player
is ready to practice and play again;
it soime cases this may requine &
doctor’s release. The evaluation
process involves determining whether
injurics are mild, moderate or severe,
and should address what to do in
each case. The evaluation includes
classifying injurics using symptoms
amd signs, with appropriate looking,
listening and careful fecling and, if
appropriate, moving of the injured part.

In evaluating fresh injuries, remember

thie three types of mothn:

= Active motion — Player is able to move
the part themselves,

= Active assistive motion — Player is able
to v with a little help from you:
watch for waming signs like the player
telling you it hurts to move), and

= Passive motion — the player's injured
part is moved by someone else: be
capecially cautious with passive motion
that you do not make the injury worse.

Look for disability (the player can't

use injured part); this is the most serious

injury. If a player sprains his ankle, but

can still limp arcund, it may be mild

of moderate; if he can’t get up, it is

probably severe. Look for swelling, the

canlinved on page 3




Medical Release Form

Whether regular season or toumament
ames or practices, your managers need
10 carry all their players' Medical
Releases. While just as critical for teams
in tournament play. the forms are just as
important during the regular season.

Little League Baseball
Madical Refums
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Most hospitals will not treat a player
who does not have a life-threatening
injury without one. Imagine if your
manager has to accompany a player with
a broken leg to the hospital because the
parents weren't at the game or practice.
Without a Medical Release it's likely to
be & long wait with a suffering player as
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the manager tries frantically 1o reach
them to approve medical treatment.

Make sure your league has all players'
Medical Releases, and the manager
carries the team's forms with him or her
everywhere. Then if a parent isn't at the
ficld when an accident happens, the only
call that will really matter is to 9-1-1.

more immediate and large the swelling,
the more serious the injury, because
swelling on outside means bleeding

on inside. Also, a noticeable deformity
means a serious injury. If the body part
doesn't look the way it did before the
accident, something’s wrong. Consider
UNCONSCIOUSNCSS OF any eye injury as

a serious situation, in the category of
severe injuries, until you are assured
otherwise by a medical professional.
Use the PRICES guide for treating
injuries:

P - Protection

R - Rest

1-lce

C - Compression

E - Elevation

S — Support
In conclusion, ask for managers/coaches
1o consider how to prevent injuries:

* Pre-participation health screenings
(at Jeast through a health questionnaire/
medical release form asking for health
concerns and medications);

* Proper maintenance of playing site
(game and practice facilities);

* Pay close attention to playing
conditions (heat and humidity
as well as severe weather);

* Make sure players know basics
of good nutrition (especially water
replacement on hot days).

* Proper athletic conditioning (stretching,
strengthening and endurance, as well as
agility and coordination drills);

* Avoid over use (pay special attention
to activities outside of Little League, to
allow rest to avoid over-use injuries);

* Consistent and proper use of all
protective equipment;

* Close coach supervision and

organization of warm-ups.

practices and games;
« Careful compliance with all Little

League rules, especially those

having to do with safety.
This summarizes 62 pages into just
a few hundred words, so you're going
o want to claborate on all the proper
techniques in dealing with the differem
injury types and how to treat them
effectively, as well as what NOT to
do in any given circumstances. And
remember, if anyone is ever in doubt
fo the nature or seriousness of an injury,
they should NOT attempt treatment;
a health care professional should be
consulted immediately.
Finally, remind all managers and
coaches to carefully evaluate all injuries
and ensure the child does not require
professional care. It’s not worth risking a
child's health just to continue the game.

Fapdi e, com 3




Requirement 7 - Check Field Conditions

e Coaches and umpires to shall check fields for hazards before

practices and game

o Player safety is paramount. Look for holes, divots, rocks, glass or slippery
surfaces. Even if you don’t find anything or know that the field conditions are
usually fine at the facilities where you umpire and coach, the very fact that you
check lets managers, players, and their parents know that you are diligent about

player safety

e Check the Weather

o If weather is at all questionable, know in advance that you’ll want to remind
both managers to keep their players hustling in and out every half inning and be
efficient with their warm-up pitches. Keep in mind the implications for pitch
counts so that you can help managers and pitchers make the right decisions

based on the possibility of weather delaying or suspending play.

(Any field conditions that need attending shall be reported to any board member which
will relay the information to the correct person to rectify the issue.)

HAVE YOU:

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

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

‘ Made sure a working telephone is available

‘ Held a warm-up drill

EUmp

1nes

Guidel

North Issaquah, Washington, Little League

ire

Before the Game —

Meet at home plate

+ Introduce plate and base umpires,
managers/coaches

+ Receive official lineup cards from
cach team

+ Discuss any local playing rules
(time limit, playing boundaries, etc.)

* Discuss the strike zone

+ Discuss unsportsmanlike conduct
by the players

+ Discuss the innings pitched by a
pitcher rule

+ Clanfy calling the game due to
weather or darkness

+ Inspect playing field for unsafe
conditions

+ Discuss legal pitching motions or
balks, if needed

+ Discuss no head-first shdes,
no on-deck ¢

+ Get two game balls from home

+ Be sure players are not wearing
any jewelry

+ Be sure players are in uniform
(shirts in, hats on)

+ Inspect equipment for damage and to
meet regulations

+ Ensure that games start promptly

During the Game —
Umpires and Coaches

s should be in position to
make the call

ible for keeping

on their best

Copy and provide o smpres for nefer mce.



Requirement 8 - Facility Survey

® Complete or update the 2023 Annual Facility Survey in the LL Data Center

NATIONAL FACILITY SURVEY

(if needed)
(if needed)
president: Lynn Compton
Address: 116 Fernplace Lane
Address:
city: Berkeley Springs
State: WV zip: 25411
Phone (work): _ (304) 676-9717

Phone (home):
Phone (cell): Same as work #
chc709@aol.com

Email:

Lasgue Name: Morgan county Little League

District #: WV District 6

ID #: 03480602

ID #:

ID #:

city: Berkeley Springs State: WV
Safety Officer: Joe Anderton

Address: 1332 Pious Ridge Rd

Address:

City: _ Berkeley Springs

State: WV zip: 25411

Phone (work): (240)676-7530
Phone (home):
Phone (cell):

email: Janderton@cnh.bank

Same as work #

PLANNING TOOL FOR FUTURE LEAGUE NEEDS

What are league's plans for improvements?

. New fields

. Basepath/infield

Bases

. Scoreboards
Pressbox

Concession stand

. Restrooms

. Field lighting

~TwOo "0 anN o

Warning track
Bleachers
. Fencing
Bull pens
. Dugouts
. Other (specify):

33."!“."

Indicate number of fields in boxes below.

Next 12 mons. 1-2 yrs. 24 yrs.

1

2

Other: Pitcher Mounds, softball field, LED upgrades











Joe Anderton

1332 Pious Ridge Rd

(240)676-7530

Janderton@cnb.bank



Other: Pitcher Mounds, softball field, LED upgrades
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FIELD DIMENSION DATA
Flease complete for each field. Use additional space i necessary.

Foudl lerrnry datance Troem:

L fald bne to ferce ot Righs field ine o ferce #t-

Dslsial Oaiifesiel

Home Sd | Foud pole 1st fom| pode

Home
30" | 18" 12 30 18" 12
30" | 18" | 12" | 30" |18 | 12

400 | 12° | 12' a0 | 12" | 12

30° 18" | 127 |30 |18 | 12

25" | 16° g |25 |16 '

30" { 18" | 12' | 30' |18 | 12

Mailing address:
Little League Internatiocnal
PO Box 3485
Willamsport, PA 17701

Shipping address:
Little League Internaticnal
539 US Route 15 Hwy.
South Willlamsport, PA 17702



e Concession Stand Inspection Checklist

1. Cooking Appliances and Equipment

o Are the cooking appliances in the concessions stand in
good working order.

2. Electrical Outlets and Sinks

o Go to every electrical outlet in the concession stand and
test them to make sure they’re working properly.

o Check sinks and faucets to ensure that you’ll have the
clean water you’ll need.

3. Countertops, Tables, and Floors

o Clean all Food and debris left over from the previous
game.

o Check for any evidence of insects and rodents.

o Ensure all pest control pesticides are stored away from
any food.

4. Instructions for the volunteers

o Are there clear directions posted on:
= Prices
= Sanitary cleaning procedures
= Proper food preparation procedures.
= Clear guidelines on operating equipment and
creating a safe working environment.



Requirement 9 - Concession Stand Safety

Requirement 9

12 Steps to 5afe and Sanitary
Food Service Events: The
following information is
intended fo help you run 8
healthful concession sfand.
Fallowing fhese simple
guidelings will help minimize
the risk of foodborne illness.
This information was provided
by District Adminisfrator
George Glick, and is excerpted
from “Food Safety Hints™ by
the Fort Wayne-Alfen Counfy,
Ind., Department of Health.

1. Mena.

Eeep your merm simple, and keep
polentially harardous foods (meats, eges,
dairy products, protein salads, cut frusts
and vegetables, eic.} to a mmimam.
Avoid using precosked foods or
leftovers. Use anly foods from approved
sources., avoiding foods that have been
prepared at home. Complete comtrod over
your food, from source bo service, i the
key to safe, sanitary food service.

1. Cooking.

Use a food thermometer to check an
cooking and holding temperatures of
potentially karardous foods. All
potentially barardous foods chould
be kept at 417 F or below (if cold) or
140F F ar abowve (if hot). Ground beef
and ground pork products should be
cocked 1o an internal temperature of
1535% F, poultry parts should be cooked
to 1657 F. Most foodbarne illnesses
from temporary events can be traced
back to lapses m temperahare control.

L T — ]
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3. Rebeating.

Rapidly reheat potentially hazardous
foods b 165" F. Do not attempt o heat
Ioods i crock pots, steam fables, over
stermo unsts or ather koldimg devices.

Slow-cooking mechamisms may
activaie bacieria and never reach
killmg temperatures.

4. Cooling and Cold Storage.

Foads that require refngeratson st

be coaled to 417 F as quickly as possible
and held at that temperatare untl ready
o serve. To cool foods down quickhy,
use an soe water bath (6% ice to 40%%
warler), siirring the product frequenthy,
or place the food im shallow pams nio
more than 4 inches m depth and
refrigerate. Pans should not be stored
one aop the other and lids should be
off or agar until the food is completely
cooled. Check temperature penodecally
to see if the food is cooling properly.
Allowing hasardous foods to remain
unrefrigerated for too long bas been the
number ONE cause of foodborne illness.

5. Hand Washmg.

Frequent and thorough hand washing
remains the first line of defense m
preventing foedbome disease. The

use af disposable gloves can provide an
addrtional barreer 1o contammaizon, but
they are mo substitate for hand washing!

. Health amd Hygicne.

Only healthy workers should prepare
and serve food. Amyone who shows
sympioms of disease {cramps, nausea,
fever, vomiling, diarrhea, jaundsce, ebc.)
ar who has open sores or infected outs
on the hands should not be allowed

in the food concession area. Workers
should wear clean outer garmenis and
should mot smoke in the concessson
area. The use of hair restramis is
recommended to prevent hair ending
up in food products.

7. Food Hamdling,.

Avaid band contact with raw, ready-
fio=cal foods and food contact surfaces.

Use an accepiable despensing utensil

o serve food. Touching food with bare
hands can transfer germs to food.

B. Dasbrwashing.
Use disposable ulersils for food service.
Keep your hands away from food contact
surfaces, and never reuse disposable
debware. Wash im a four-step process:

1. Washing in hot soapy waler;

I. Rinsing in clean water;

3. Chemical or heat sanitizing: and

4. Air drymg,

9. lee.

lce used io cool cansbotthes should

not be wsed in cup beverages and should
be stored separately. Use a scoop o
despense ioe; never use the hands. loe
can become contammated with baciena
and viruses and camse foodbome illness.

10, Wiping Cloths.

Rimse apd store your wiping cloths in

a bucket of samitizer (example: 1 gallon
of waler and 12 teaspoon of chlarine
bleach ). Change the solution every

o howrs. Well sanitized work surfaces
prevent cross=contamination and
dscourage flies.

11. Insect Control and Waste.

Keep foods covered to protect them
from insects. Siore pesticides away
from foods. Place garbage and paper
wasies in a refuse contamer with a bght-
fitting Isd. Dispose of wastewater m an
approved method {do not dump #®
ouizide ). All waber used should be
potable water from an approved source.

11. Food Storage and Cleanlmess.
Keep foods stored off the floor at least
six inches. Afier your event i finshed,
clean the concession arca and discard
upusable food.

13, Set a Mmimum Warker Age.
Leagues should set a mimimum age for
workers ar to be in the stand; m many
siates this is 16 or 18, due o polentsal
hazards with various equipment.

Safery plers must be postmarked
e [mter dhan May Ist.




Volunteers Must Wash Hands
; WHEN _

Wash your hands before you
prepare food or as often as needed.

%
warm water Wash after you:

use the toilet
touch uncooked meat, poultry, fish or eqgs or other
potentially hazardous foods
Wash interrupt warking with food (such as answering the
pharke, cpening a doar ar drawer)
edl, smoke of chew gum
Louch souled plates, utensils of equiprment
o Lake out trash
EF' touch your nose, mouth, or any part of your body
SNEEZE OF cough

| 2
| 2

20 secands
Lise soap

Do not touch ready-to-eat
foods with your bare hands.

Lisg gloves, tongs, deli tissue or other serving utensils.
Remove all jewedry, nail polish or false nails unbess youw wear gloves,

Wear gloves.

when you have a cut or sore on your hand
when you can't remove your jewelry

Dry

Use single-service If you wear gloves:
paper towels B wash your hands before you put on new gloves

Change them:
& as often as you wash your hands
= when they are torn or sailed

Ly o 1 Mass Eadermicn Mol Educalion Program wiln UMASS
s liom 115 Fond & h|.1_| Admrindralen m aEEiEn
wiith s WA Piadtsarsbip Foe Fodod Sality Bchtation, Lindled Stade
Deparmmient of Agricilune Cooperatig. UMass Exiension e
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Requirement 10 - Equipment Check

e Prior to the start of any Little League® game, the team manager is
to inspect the condition of the playing equipment to be used by the
players on their team.

o All baseball bats to be used must be deemed to be in accordance
with Little League Rules as outlined in the current edition of the
Little League Rules, Regulations, and Policies.

e All bats that may be used in the ensuing game must be void of any
physical damage, or any altered state.

e To do this thoroughly and effectively, the home plate umpire and
his partner(s) are to examine each of the bats that may be used in
the game.

e The team manager is to examine each of the batting helmets that
may be worn, and the equipment to be worn by the catcher,
including the helmet, chest protector and shin guards.

e The batting helmets must be free of cracks or other visible damage,
and all the internal padding must not be missing,



Equipment Checklist
Keep Your Players Safer

Do you keow what eguipment s requived for plover  Offense

safely on the fedd? Do yoo know whrch optional
ftewms can help keep players safer? Check oot the
foliowdng It for idegs and reminders.

REQUIRED PLAYER EQUIPMENT

Defense

O Athletle supporter — all male players

O Metal, fiber, or plasthe type cup — all male carchers

1 Catcher's helmei and mask, with “dangling” throai
guard; MO skull caps — all cawchers: must be wom during
pitcher warm-up, infield pracioce, while baier is in box
Catcher's mitt — all basehall cachers
Chest protector and leg protectors — all catchers; nust
bz woorn while baiter is in box; long model chest protector
required for Linle League (Majors) and younger caichers

Offense

1 Helmet meeting NOCSAE standards — all barters, base
runners, and players in coaches boxes
Heelmet chinsirap — all helmets made o have chinsrap
[with snap butions, eic )
Regulathon-skzed hall for the game and division being
played; marked RS for regular season or RS-T for regular
season and toumanment n hasehall
Regulation-sized hat — all baners; Linle League (Majors)
and vounger hasehall divisions must lave bat maked with
BPF 1.15 beginning in 2004
MNon-wood hats must have a grip of cork, tape, or
comiposite material, and mus extend a rininuwm of
10 inches from the small end. Slippery wpe is prohibited.

REQUIRED FIELD EQUIPMENT
O 17 2% and 3 bases that disengage from their anchors
O Piicher's plaie and home plaie

Players’ benches behind protective fences

Protective backstop and sideline fences

OPTIONAL PLAYER EQUIPMENT

Defense

O Meal, fiber, or plastic tvpe cup — any player,
esp. infielders

O Pelvic protecior — any female, esp. caichers

O Heart Guard™ 0 Heart SheeldFemale Rib Guard —
any defensive player, esp. pitchers, infielders

1 Garme-Face Safery Mask — any player, esp. infielders

O Goggles/shanerproof glasses — any player, esp. infielders
or those with vision limitions

O O OO SENS

Helmet — adults in coaches boxes

Helmet with Face Guards or C-Flap meeting MOCSAE
standards — all baners, esp. in younger divisions

Mouth guard - hatters, defensive players
CrogglesShatierprool glasses — any player, esp. those with
vision limitations

Batters vest/Heart Guard Heart Shiebd/Female Rik
Canard — amy barer

Regulation-zlzed reduced impact hall

OPTIONAL FIELD EQUIPMENT

N LLooo
L]

IMPORTANT

Double 1¢ base thar disengzees from its anchor
Basehall mound for pitcher's plase

Poeable pitchers baseball mound with picher's plae
Protective/padded cover for fence wps

Foul ball return in backsiop fencing

BPF RULE GOES INTO EFFECT
FOR BASEBALL DIVISIONS

Buying bats for your leagoe’s hasehall divisions? If ir is
composiie metal, make sure it has the BPF 1.135 label. Bams in
wse in Linle Leagoe Basekall (Majors Division and younger)
st have the new bat performance facior lisied on the bai

Ulnless this rarking is present, the bat will be removed from games.

Liitle League officials are aware some bats do not have ihe requined
narkings but are Lile League appeoved. And some of the bats on

thee approved bat 151 may not carry the required BFF 1.13 marking,
depending on when they were manufactuned and Beensed.

Lintle Leagoe is building a list of bats tha are approved but do mot

have the BPF marking due 1o special circamstances. For these bats,
the eligibility for play will be extended uniil December 31, 2009. As
Lintle Leagoe is made aware of bais tha meet the BFF rule for this

extengion, the bats will be added eo the s

(LY bars with a BPF 115 marking or that are Bated below will
be allowed for wse in the Litile League {Majors) Baseball and
younger divistons in 2009,

Non-BFF-marked hats approved ol Dec. 31, 2009:
Adidas - Vamiquish (hlue destgng A sewer model of thas bat, also
narned Vanguish with copper and black markings, has the proper
labeling, 5o is therefore not subject o the ope-year fule.

Dearin - Black Covote, Rogue, Distance, Rumble, Tengn,
Mach 10, Patriot

Easton - LZ-810, LZ-800, Stealth Optiflex LST 1,
Louisville Slugger - YE31

NIKE - Areo

Spring 2008 5




Good Procedures to Implemen

t

Checklist for Managers, Coaches, and Umpires

Here are some good procedures

Jfor your league to implement and
follow on several reguired areas

of the safety plan. Requirements
A, 10, 12 and 13 are all included
in the checkiists below. Thess
come from several leagues whase
voluntesrs @re providing safety
leadership throwgh their efforts
to increpse owareness ang felp
voluntears do the nght thing ot
the rmght time.

A. Safe Playing Areas
Regular safery imspections of all fields,
{practice and game), stnecbares, and
dugoams, i the best way i eliminae
conditions tha camse sccidenis.
Managers, coaches, and wmpires should
rouiimely check playing area for:
1. Holes, damage, rough or uneven
spois, slippery areas, and long grass

2. Glass, rocks, foreign ohjects

3. Damage to soreens of fences,

mcluding holes, sharp edges,
or loose edges

4. Unsafe conditions around hackssop,
piicher's mound, or waming rack

5. Proper amire by the caicher & all
times, including in the bull pens
and in berween inmings

B. Safe Equipment

Al espaipment shall be inspecied befone
each use. Regular safety inspection

of equipmen is exsemiial Managers,
coaches, and wmpires should:

1. Be sure sl squipment is LL approved

2. Inspect all bais, helmets, and other
equipment on & regular hasis. Dispose

of mnsafe equigment properly.

e ————

1. Keep loose equipment ssored properly

4. Have all players remove all personal
jewelry

5. Paremts should be encournged 1o
provide safety glasses for players
whi wear glatses

ts. Bepair or replace defective equipment

C. Safe Procedures

Managers and coaches musz:

1. Hawe all players” medical release
fimas wiith you & every practice
and game

2. Have a first aid kit with yoa all

praciices ond games

. Hawe access 1o a telephone in case

of emergencies

4. Kmow where the closest emergency
shelier is in case of severe westher

5. Ensure wanm-up procedures have
heen compleied by all players

LS

ta. Siress the imporiance of paying
amemiion, no “horse playing allowed™
7. Insiruct the: players an proper
fandamenials of the game to
ersure safe panicipation

. Each practice should have = least
2 poaches in case of an emergency

D. Weather Conditions

Beefore the Siorm

1. Check the weather foreces befone
leawing for o game or practice

2 Waich for signs of sn approsching
SIOeTH

1. Posapone ceamdoor activities if siorms
e Emminent

Approaching Thunderstorm

1. Take caution when you hear thunder:
If you hear thunder, you are close
excmgh o get stnack by lightening,

Dwring a game, the umpire will
clear the field in the event of an

approaching sioam.

2. Move 1o o safe emvironment
immedimely. Do not go under &
tree o stay in the dugout.

X, IF ligheening is eccuming and there
i not sturdy shelier near, get inside
a hard iog smomohile and keep the
window up.

4. Sawy mway from waster, metal pipes,
and telephone lines.

5. Unplag appliances not necessary
for obtaiming weather information.

Mvoid she ielephone except far
emergency e anly.

t. Tum off air conditioners.
If canght owtdoors & no sheller exists

1. Find a low spot away from irees,
ferces, light poles. and flagpoles.
Make sure the siie you pick is not
prone o Hooding.

2 If in the woods, 1ake cover mnder
shoater rees.

X, If you feel your skin hegin to limgle
or o hr feels like s standing
on end, squa low to the ground,
balancing om the balls of your feei.
Make yoarself the smallesa possible

targed, weck vour head betwesn
your legs, and minimize your contoc
with the groamnd.

What to do if somenne is struck

by lightning

1. The person who has been siuck
will carry mo elecimical charge:
therefore, they are safe fo towch.

2. Call %-1-1 as soon as possible
for help.

. Check for bams io the hody.
. Girve first mid as meeded.

. If breathing andy'or hearibea have
stopped, perfomm CPR uniil EAMS

amves.

ti. Conino the league Safery Officer
or Presidems ASAF.

L

[




Requirement 11 - Accident Reporting

e During all Little League functions, where a team of players is
participating as a group, it is the responsibility of the manager
and coaches to be advocates for safe behavior for each of the
players on their team.

® Allinjuries are to be taken seriously, and volunteers serving as managers and coaches are
responsible for making the health and safety of the players the top priority.

® Accident Forms shall be turned into Safety Officer within 24-48 hours

® “Near-misses” will be analyzed as a proactive tool to evaluate practices and avoid future
injuries

® Information on accidents and “near-misses’ will be shared with district staff

How to Handle an Injured Player, Returning to Play After
Injury

o Ifaplayer misses seven (7) or more continuous days of participation, a physician
or other accredited medical provider must give written permission for a full return
to baseball/softball activity.

e |f aLittle Leaguer® is injured during a game, practice, or other league-approved activity
that may or may not require medical attention, league officials (manager/coach, Safety
Officer, Player Agent, etc.) should follow these steps:

e Administer any initial first aid treatment and or contact emergency services. (if
necessary)

e Contact the player’s parent or legal guardian if they are not onsite at the time of
the incident

e Document the incident with as much detail as possible using any league-created
form or utilize the ASAP Incident/Injury Tracking Report.

e If medical attention is needed, be sure provide to the family the Accident
Notification Claim Forms and explain the league’s Accident Insurance.



Little League’ Baseball & Softball
CLAIM FORM INSTRUCTIONS

WARNING — i important that parents/guardians and players note that: Prosective eguipment cannot
prevent all injuriex a player might receive while participating in baseball/softhall

To expedite league personnel's reporting of injunes, we have prepared gusdelines to use as a checklist in completing
reports. It will save ime -~ and speed your payment of clasms.

The National Unson Fire Insurance Company of Pittsburgh, Pa. (NUFIC) Acadent Master Policy acquired through
Little League” contsins an “Excess Coverage Provision” whereby all personal and/or group msurance shall be used
first.

The Acexdent Claxm Form must be fully completed, including a Social Secunity Number, for processing.

To help explain insurance coverage to parents/guardians refer to What Parents Should Know on the internet that
should be reproduced on your league 's Jetterhead and distrsbuted to parents/guardians of all participants at
registration time.

If injures occur, imtsally 1t 1s necessary to determine whether clasmant’s parents/guardsans or the claimant has other
msurance such as group, employer, Blue Cross and Blue Shield, etc., which pays benefits. (Thas information should
be obtained at the ime of registration pnior Lo ryouts.) If such coverage is provided, the claim must be filed first
with the primary company under which the parent/guardian or claimant is imsured.

When filing 2 chaum, all medical costs should be fully ttemized and forwarded to Little League International. If no
other insurance is in effect, a letter from the parent/guardian or claimant’s employer explaimng the lack of group or
employer msurance should accompany the ¢lam form.

The NUFIC Accident Polscy is acquired by leagues. not parents, and provides comprehensive coverage at an
affordable cost. Accident coverage 1s underwrtten by National Union Fire Insurance Company of Pittsburgh, a
Pennsylvania Insurance company, with 113 peincipal place of business at 175 Water Street, 181h Floor, New York,
NY 10038. It is currently authonzed to transact business in all states and the Distnet of Columbia. NAIC Number
19445.Thas 1s a bnefl descnption of the coverage available under the policy. The policy will contan hmitations,
exclusions, and termination provissons. Full details of the coverage are contained m the Policy. [f there are any
conflicts between this document and the Policy. the Policy shall govern

The current insurance rates would not be 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.




TREATMENT OF DENTAL INJURIES

Dieferred Dental Treatment for claims of injurics occurring in 2002 and beyond: If the insured incurs injury to sowmd,
natural teeth and necessary treatment requines that dental treatment for that injury must be postponed 1o a date more
than 52 weeks after the date of the injury due to, but not limited to, the physiological changes ocewrring o an
insured who is a growing child, we will pay the lesser of the maximum benefit of 51,500.00 or the reasonable
expense incurred for the deferred dental treatment. Reasonable expenses incurred for deferred dental treatment ane
only covered if they are incurred on or before the insured’s 230d birthday. Reasonable Expenses incurred for
deferred root canal therapy are only covered if they are incurred within 104 wecks afier the date the Injury s
sustained.

()

CHECKLIST FOR PREPARING CLAIM FORM

Print o type all information.
Complete all portions of the claim form before mailing to our office.

Be sure to include league name and league 1D number.

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

2

The adult claimant or pareni{s)/guardians(s) must sign this section, if the clalmant is 2 minor.

Give the name and address of the injured person, along with the game and addeess of the
parcit{s)/guardian(s), if claimant is a minor.

Fill out all sections, including check marks in the appropriate boxes for all categorics. Do not leave any
section blank. This will cause a delay in processing yvour claim and a copy of the clalm form will be
returned to vou for completion.

[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 emplover must be
submitied.

Be certain all necessary papers are atiached to the claim form (See instroction 3.) Only itemized bills are
accepiable.

On dental claims, it is necessary to submit charges to the major medical and dental insurance company of
the claimant, 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 Littke League International. Include the claimant s
mame, league 1D, and year of the injury on the form.

FART Il - LEAGUE STATEMENT

This section must be filled out, signed and dated by the league official.

Fill out all sections, including check marks in the appropeiate boxes for all categories. D not leave any
section blank. This will canse a delay in processing vour elaim and a copy of the clalm form will be
retarned to vou for eompletion.

IMPORTANT: Notification of a ¢laim should be filed with Little League International within 20 days of the
incident for the current scason.




LITTLE LEAGUE, BASEBALL AND SOFTBALL | Fene Someleted Form To:

Litle League_ International

ACCIDENT NOTIFICATION FORM ] ﬁtﬁ; 5 Huy. PO Box 3485

A I G INSTRUCTIONS Aecident Claim Contact Numbers:
Phaone: 570-327- 1674

Aoodent & Health (U.S5.)

1. Thiz Tarm must e completed by parents (f daimant s under 10 years of age) and a league official and forwarded to Lithe League
Headguarters within 20 days after the accident. A phatoeopy of this form should be made and kepl by the clamant/parent. Inial medical
dental restment must be fendered within 30 days of the Lite League sccident

2. Memized billz inchuding deacription of service, date of service, procedure and disgnosis podes lor medicsl aervicessuppiies andior oiher
dieumentation relsted 1o elaim for benefts are 1o be provided within 90 days aMler the sceident date. In no event shall such proal be
furnishied Eater than 12 manthe fom the dale te mediesl expenas wag ncimed.

3. When olher insurance is present, parents er caimant must forwerd eoples of the Explanaion of Berefits or Mobice/Letler of Denial for
each change directly 1o Litlle League Headguarters, even if the changes do nol exceed the deductible of fe primarny insurance program.

4. Poliey provises benefits for elgible medical axpanses incurred within 52 weeks of the accident, subjest 1o Excess Coverage and
Exchugion provisions of the plan.

5. Limited defemed medicalidental banefils may be availabie for necessary eabment incurmed afer 52 weeks. Reler b ingurance brochure
provided be the league pregident. or contaet Litke League Headquanen within Ihe yees of injury.

B. Accident Claim Form must be fuly completed - ingluding Social Seeurity Mumber [SSM) - for procesaing.

League Mame League L.O.
PART 1 |
Name of Injured Person/Claimant SEN Date of Bith (MMDDVYY)  Age  Sex
| | |oFemse Omse
Name of ParentGuardian, i Claimant is @ Minor Home Phone (Inc. Area Code) Bus. Phone (Inc. Area Gode)
L ¢
Address of Claiman Address of ParentGuardian, il diflerent

The Liltie League Master Accident Policy provides benelits in execess of benefiis from oiher insurance programs subject io a $50 deduciibe
per injury. “Oifer insurance programs” include family's personal insurance, student inswance through a schood of ingurance through an
emphayer for employees and tamily members. Please CHECK the appropriste boxes beiow. If YES, Toliow instruction 3 abave.

Does the insured Person/Parent/Guardian have any insurance ihrough: Employer Flan  Cves Mo School Plan Oives  Oho
Individual Plan Cves [Mo  Dental Plan Oves Do

Date of Accident Time of Accident Type of Injury

| oaM  OPM|
Describe exactly how Bccident happened including playing postion al he bme of sctigent

Check all appicable responses in aach column.

0 BASEBALL O CHALLENGER (4-18) O PLAYER O TRYOUTS O SPECIAL EVENT
O SOFTBALL O THALL {47) O MANAGER, COACH O PRACTICE {HOT GAMES)
O CHALLENGER O MINOR (512] O WOLUNTEER UMPIRE O SCHEDULED came D SPECIAL GAME(S]
O TAD(ZND SEASON)O LITTLE LEAGUE(B-12) O PLAYER AGENT O TRAVELTO ﬁsuhm"‘:m‘:n
O WiERMenwE S0 1223 O OFFICIAL SCOREKEEPER O TRAVEL FROM m‘;mue
O JUMIOR (12-14) O SAFETY OFFICER O TOURNAMENT Incarporated)
O SEMIOR (13-18) O VOLUNTEER WORKER [ OTHER (Describe)

| hereby certify thal | have resd the answers io &l parts of this Torm and 1o the best of my knowledge and belie] te information contained is
complete and comed as henain given.

| understand that it is & erime for any person to intentionally atiempt to defraud o knowingly facililate a aud sgainst an insurer by
submitling an application or filing & claim conlaining & false or deceplive sialement{s). See Remarks seclion on reverse side of fom.

| hereby aithofize any physican, hospital of other medically retated Taciily, INSWaNce company of oiher Oiganization, inStiLton of parsan
Ihat has any records of knowledge of me, andior the above named claimant, or owr heallh, 1o dsclose, whenesar requested to do s by
Little League andior Mational Union Fire Insurance Compary of Pillsburgh, Pa. A phatostatic capy af this authorization shall be considered
&5 effactive and valid as the original.

Date ClaimantParent Guardian Signelare (In a two parent household, bolh parents must sign Mis fomm.)

Dale ClaimantParent Guardian Signeture




For Residents of Califomia:
Any person who knowingly presents a false or fraudulent caim for the paymen of & logs is guilly of & crime and may be subject 1o fines and
confinement in slale prigon.

For Residents of New York:

Any person who knowingly and with te inlent 1o defraud any NSurance company or olher person files an application for inswance or
staternent ol clasm conlening any malesally talss information. of conceals for the purpose of migleading, information concerning any
Tact malesial herelo, commits a fraudulent inswrance acl, which is a crime, and shall also be subjact 10 a civl penally nol 1o exceed five
Ihousand dollans and the stated value of the claim i each such violation.

For Residents of Pennsylvania:

Any person who knowingly and with inlent bo delrawd any insurance comgany or olther persan files an application for insuwrance or statement
of claim conlaining any materialy false information or conceals for the pupose of misieading, infarmation concaming any fact maberial
ihesets commils a fraudulent insurance act, which i & crime and subjecls such person bo orimingl and civil penatlies.

For Residents of All Dther Slates:
Any person who knowingly presents a falss or fraudulent caim for paymen of a loas or benelt or knowingly presenls false information in an
application fof insurance is guilty of a erime and may be subject 1o fines and confinement in prigon.

PART 2 - LEAGUE STATEMENT |Other than Parent or Claimant)

Mame of LEEgI.-E Nmﬂfhml’&ﬂ PersondClaimant I.EBQ.IE 1.0, Musriber
Name of League Ofcial Poaibon in League
Adoress of League Mol Telephone MUMDErs (I, Area COOES)
Residence: |
Business: | i
Fa i
VETE yOU & WIIWESS 10 (e SCaOent? Oves  OMo

Provide narmes and addresses ol any known wilneases 1o fe reported aceident.

£ 1= | g - B
POSITION WHEN INJURED INJURY PART OF BODY CALUSE OF INJURY
O o1 1ST O 01 ABRASION O 01 ABDOMEMN O 01 BATTED BALL
O 02 2ZMND O 02 BITES O 02 ANKLE O 02 BATTIMNG
O 03 3RD O 03 COMCUSSION O 03 ARM O 03 CATCHING
O D4 BATTER O D4 CONTUSION O 04 BACK O 04 COLLIDING
O 05 BENCH O 05 DENTAL O 05 CHEET O 05 COLLIDING WITH FENCE
O D& BULLPEM O D5 DISLOCATION O 06 EAR O DE FALLING
O 07 CATCHER O 07 DISMEMBERMENT O 07 ELBOAY O OF HITBY BAT
O 08 COACH O D8 EPIPHYSES O 0B EYE O DE HORSEFLAY
O 09 COACHING BOX O 09 FATALITY O 08 FACE O 08 PITCHED BALL
O 10 DUEDUT O 10 FRACTURE O 10 FATALITY O 10 RUNMING
O 1 MANAGER O 11 HEMATOMA O 11 FODT O 11 ESHARP OBJECT
0O 12 ONDECK O 12 HEMORRHAGE O 12 HAND O 12 ESLUDING
O 13 OUTFIELD O 13 LACERATION O 13 HEAD O 13 TAGGING
O 14 PITCHER O 14 PUNCTURE O 14 HP O 14 THROWING
O 15 RUNMER O 15 RUPTURE O 15 KMNEE O 15 THROWN BALL
0O 18 SCOREKEEPER O 16 EPRAIN O 16 LEG O 16 OTHER
0O 17 SHORTSTORP O 17 SUNSTROKE O 17 LIPS O 17 UNENOWHN
O 18 TOFROM GAME O 18 OTHER O 1B MOUTH
O 19 UMPIRE O 19 UNEMOWN O 18 MECK
0O 20 OTHER O 20 PARALYEIS O 20 NOSE
O 21 UNEMROWN PARAPLEGIC O 21 EHOULDER
O 22 WARMING UP O 22 =IDE
O 23 TEETH
O 24 TESTICLE
O 25 WRIST
O 26 UNEMOWHN
O 27 FINGER

Dises your league uge batting helmels with alisched tace guands? OYES DIND

WYES are they DCMendstory o OOptional Al what |evels ane they med?

T hereby certiy Ml e sbove named caimant was mjwed while covered by 1he Lifle League Basaball Acciten] INsWwance Poicy &l he
time of the repored aceident. | skeo cenily that the information eontained in the Claimant's Motification is true and comeet as slated, o the
beat of my knowledge.

Dale Lesgue Official Signalure




For Local League Use Only

A Safety Awareness Program’s
Activities/Reporting Incldotgllnjury Trackln;ogopon
League Name: League ID: - -__ Incident Date:
Field Name/Location: Incident Time:
Injured Person’s Name: Date of Birth:
Address: Age: Sex: 71 Male 7 Female
City: State ZIP: Home Phone: ( )
Parent's Name (If Player): Work Phone: ()
Parents’ Address (If Different). City
Incident occurred while participating in:
A.) 7 Baseball 71 Softball 7 Challenger O TAD
B.) 1 Challenger 71 T-Ball 7 Minor 7 Major Ointermediate (50/70)
™ Junior " Senior I Big League
C.) O Tryout 71 Practice 7 Game 71 Tournament 71 Special Event
7 Travel to 7 Travel from 7 Other (Describe):
Position/Role of person(s) involved in incident:
D.) M Batter 71 Baserunner 7 Pitcher 7 Calcher 7 First Base 71 Second
7 Third 71 Short Stop 71 Left Field 7 Center Field 71 Right Field 71 Dugout
71 Umpire 71 Coach/Manager 7 Spectator 7 Volunteer 7 Other:
Type of injury:

Was first aid required? 7 Yes 71 No If yes, what

Was professional medical treatment required? 7 Yes 71 No If yes, what:
(M yes, the player must present a non-restrictive medical release prior to to being allowed in a game or practice.)

Type of incident and location:

A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
T1Base Path: 1 Running or 7 Sliding 71 Seating Area 0 Travel:
T Hitby Ball: T Pitched or 71 Thrown or 7] Batted 71 Parking Area 0 Car or 71 Bike or
71 Collision with: 1 Player or 7 Structure C.) Concession Area 71 Walking
71 Grounds Defect 71 Volunteer Worker 71 League Activity
“1 Other: ) Customer/Bystander 7 Other:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for local Little League use only (should not be sent to Little League international). This document should be used to evaluate
potential safety hazards, unsafe practices and/or to contribute positive ideas in order to improve league safety. When an accident occurs,
obtain as much information as possible. For all Accident claims or injuries that could become claims to any eligible participant under the Ac-
cident Insurance policy, please complete the Accident Notification Claim form available at http://www.littieleague. org /Assets fforms_pubs/
asap/AccidentClaimForm.pdf and send to Little League International. For all other daims to non-eligible participants under the Accident
policy or claims that may result in litigation, please fill out the General Liability Claim form available here: http://www.littieleague.ong/As-
sets/forms_pubs/asap/GLClaimForm.pdl.

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




First Aid Kits: What goes in them?

Requirement 12

“Hello, 1 nead a st of what to put in
& team frst aid kit s well as the big
Tivst &0 Rits kept 8t the fiekds. | have
& sponsor willing o fif) ttis need. |
st need Lo give them a list of what
we nead and how many.

Thanks,
Mare Paladino
(via email)

A team’s first aad kit should comtain
ice in bags: these will be wsed almost
anytime you have an mjury to help

reduce the pain and polential swelling. I

using chemacal cold packs. be cautious
wsing around the face in case of leaks.
Also, bandages, both large and small,
gauze, some kind of dressing maserial
hike an Ace wrap or elastic wrap to
hold gauze in place, or athletic tape.
You should also provide water or a
cleanser (antiseplic wipes, eic.) to
clean abrasions or cuts. Check local
expectabions for first md kits, as
same staes do pot allow these
cleansers other than at bome ar by
health care professsomals.

Also, don't forget Istex or rubber gloves
and some kind of small bag 10 properly
dispose of blood and blood-soiled items
like wipes or towelettes: blood-bome
pathogens should be an important parnt
of your safety trmining,. so people do not
put thear health and future safety at risk
dealing with unknown risks.

Fimally, each seam should have some
kind of emergency elephone (mobile
oc land-lime) to call an ambulance as
well ax 4 map or wntlen directions

to the area medical facilities anyone
evacuated by medical professionals
would be taken to. In an emergency,
people need all the help they cin get.
Check the November/December 2003
ASAP News for some examples of
that kind of mfcrmation.

NOTE: Individual leagues decide what
they need in a first aid kil. These give

a good dea of fully-stocked kits. Irems

any kit should contain: A good supply of

ice, drinking water, and personal Mems

Requirement 12 - First-Aid Kits

® Eachteam isrequired to supply and carried by Manager, afirst aid kit

or medecations; emergency phone
mumbers; coins for pay phones; and
directions anddor 4 map w/from
emergency medical faalites.

ALSO: Keep a list of onginal supplies
in your first aid kil so it can be stocked
and replenished! If managers or coaches
use any first aid supphbes, replace them
before the next time the team meets.

Here are three good examples
of a wellstocked first aid Kit:



Each team is required to supply and carried by Manager, a first aid kit


Requirement 13 - Enforce Little League Rules

e We strongly encourage managers to review the Little League® Rules,
most of the Little League rules have a basis in safety.

Ensure players always have required equipment including catchers warming up on the field
Use the Preseason to Review Little League® Rules

Ensure players always have required equipment including catchers warming up on the field
Coaches and managers shall enforce rules at practices as well as games

Make sure all fields have bases that dis-engage their anchor as required by Little League rules
Enforce rule that coaches and managers are not allowed to catch/warm-up pitchers (Rule 3.09);
this includes standing at the backstop during practice as an informal catcher for batting practice

Coaches Code of Conduct

CODE OF CONDUCT — Coaches are Role Models

“Qur Linle League i
Conduct. I thou,
is puanng a

¢ Couches Code of
past in one of the ASAP newsletters I saw one e I cannor find it. Our loc

v this ancd ir would help if Little League already had some information «

the process of putting rogether a newsletrer for the coaches star

[ leag

sletter together

lisr 1o be handed owt and signed by the Managers and Coaches as ro their conduct

and additional ideas for a
during games and pracrices 1o help guide them.”

George Colby
Easton, Conn., Little League, District 2

Editor’s Note: Here is a Code of Conduct thar is used in many safety plans. On the next page (pg 8) is a
Volunteer Code of Conduct thar serves ax a reminder of the important role coaches and managers have in
the developmenr of vourh people. It stresses that sports should be abowt fun, physical exercise and character
development, and not winning.

Speed Limit 5 mph in roadways and parking lots while No throwing balls against dugouts or against backstop.
atendingany § ) . i
Little League function. Watch for small children around No throwing rocks and no climbing fences.

parked cars. -
Only a player on the field and at bat, may swing

No Alcohol allowed in any parking lot. field, or common a bat {Ages 5 - 12).

arcas within the 7 ey ey Ll 2

Little League complex. Observe all posted signs. Players and spectators shoald

be alert ar all times for Foul Balls and Erramt Throws.
No SMOKING or Tobacco products of any Kind
(including spit tobacco) allowed in any common
areas within the

Little League complex.

During game, players must remain in the dugout area in
an orderly fashion at all times.

Afier each game, cach team must clean up trash in
No Playing in parking lots at any time. dugout and around stands.
All gates to the field must remain closed at all tames.
After players have entered or left the playing ficld. gates
No Profanity allowed in any parking lot. field, or should be closed and secured.

‘:m;?‘;j'tdr"‘f\ “‘"h:"] the _ - m— — - No children under age of 16 arc 1o be permitted in the
ittle League complex. Snack Bars.

No Playing on and around lawn/maintenance equipment.

No Swinging Bats or throwing bascballs at any time
within the walkways and common areas of the Little
League complex.

Failure to comply with the above may result in expulsion
fromthe —— e
Little League field or complex.




Requirement 14 - Player / Coach Data

« Submit league player registration data or player roster data and coach and
manager data

Requirement 15 - Answer New Survey Questions for 2023

. Morgan County Little League will follow all state and local guide
lines concerning COVID 19 mitigation.

. Morgan County Little League is aware of the Abuse Awareness
Training provided by USA Baseball and Safe sport

. Currently we have sent it out to the coaches to the board to make
them aware of the opportunity and to encourage them to do the
training.



