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2021 Safety Plan

VISTA AMERICAN
LITTLE LEAGUE

Safety Officer

Araceli Diaz

aracelydiaz@hotmail.com
760-583-6977

Safety Mission Statement

Vista Little League is a non-profit organization run by volunteers whose mission is to provide an
opportunity for our community’s children to learn the game of baseball in a safe and friendly

environment.

Distribution of Safety Plan
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A copy of 2021 Safety Plan will be posted on VALL website and link will be sent to all VALL
volunteers. Printed copies will be available at the Concession stand.
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2021 Board of Directors

Title Name E-Mail Phone Number
President Tracey Terry vistallvp@gmail.com 760-681-1323

Vice President Position ~ Open

Secretary Araceli Diaz aracelydiaz@hotmail.com  760-583-6977
Treasurer Marcela Torres valltreasurer@gmail.com 760-407-6365

Safety Officer Araceli Diaz aracelydiaz@hotmail.com  760-583-6977
Information Officer Rob Larkins roblarkins.vall@gmail.com 619-246-6317

Player Agent Shauna Ketcher sketcher.vall@gmail.com  760-473-7623
Umpire in Chief Dennis Midkiff dennis.midkiff(@att.net 949-390-0086

EMERGENCY PHONE NUMBERS

Requirement 3:

Police, Fire, Ambulance 911

Poison Control Center 800-972-3322
Animal Control 760-757-4357
City of Vista Park Maintenance 760-643-5479

Neighboring Hospital & Urgent Care

Tri-City Medical Center
4002 Vista Way, Oceanside CA 92056
PHONE NUMBER: 760-940-3505

Scripps Costal Medical Center
130 Cedar Rd, Vista CA 92083
PHONE NUMBER: 760-806-5500

CA District 70 Contacts

Title Name E-Mail Phone Number
Administrator Mike Ratermann DA@CADISTRICT70.COM &858-245-1078
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Safety Officer James Whiteside CA.DIST70SAFETY.COM

EMERGENCY CONTACT PROCEDURES FOR VALL

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

L.

2.

First dial 9-1-1.

Give the dispatcher the necessary information.

Answer any questions that he or she might ask. Most dispatchers will ask:

* The exact location or address of the emergency? Include the name of the city or
town, nearby intersections, landmarks, etc. as well as the field name and location of the
facility, if applicable. Our address is: Vista Sports Park 1600 Sports park Way, Vista

* The telephone number from which the call is being made?

* The caller’s name?

* What happened? i.e., a baseball-related accident, bicycle accident, fire, falls, 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.)?

Do not hang up until the dispatcher hangs up. The dispatcher may be able to tell you how
to best care for the victim.

Continue to care for the victim until professional help arrives.

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.
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COVID-19 Guidelines NEW FOR 2021

VO PPN E

As your local league considers
returning to play, keep these
resources in mind:

] Review cDC [] Follow State [[] Check with Local
Recommendations. 4 Government/Health > Government/Health
View Guidelines. Yiew Officials.

If all checked above, move on to the criteria below.

D Follow CDC Guidelines for
Parks/Rec Facilities. View

¥

Answer questions with the
COVID-19 FAQs. View

¥

O Prepare league communication
plan using FAQs and Resources

at LittleLeague.org/Coronavirus
¥

] Review Little League’s Best

Practices to Resume Play
Guidelines and distribute to
volunteers and families. View

v
When all boxes are checked -

Plry Balt/

More information and resources are available at

STAY SAFE ON AND OFF THE FIELD

o oo, -.
P
4 l:} Hand
B Il sanitizer
|

Stay home if Bring your own Coveryour coughs  Wash your handsor  Tell a coach or staff
you are sick. equipmentand gear  and sneezeswitha  use sanitizer before  member if you don't
(if possible) tissue or your elbow.  and after events and feel well. 5|Page
“ sharing equipment.
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£ %o
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{@. X0 ;é,o,' L/ cdc.gov/coronavirus



Background Checks

Volunteer Application and Background Checks

Little League International has established criteria for each chartered league’s performance of an
investigation into the background of all individuals who volunteer in any capacity. Each
volunteer will be required to complete a volunteer application from and provide a copy of their
government issued photo identification. The minimum requirement for these background
investigations is verification that volunteers are not registered sex offenders. To provide
additional protection to the children we will submit a list of all volunteers to JDP. A background
investigation that will list any convictions nationwide will be completed. Upon clearance of
individual background investigations all volunteers will be notified by The Board of Directors.

Little League’ Volunteer Application - 2021

Do not use forms from past years. Use exira paper to complete if additional space is required.

This velunteer application should only be used if a league is olly entering information into JOP
or an outside background check provider that meets the standards of Little League Regulations 1(c)9.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. Visit

/ for more information.

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

All RED ficlds are required.

Social Security # (mandatory)

Cel Phone Business Phone ____

Home Phone

Occepation

Employer

Addeess

Special professional waining, skils, hebbies:

Community cffibasors (Cluba, Servics O k)

Previows valuniesr experiencs (inchiding beasball /scltbal ond yer|

1. Do you have chidren in #he program?
It yes, kst full mame cnd what level?

2. Specid Cesfication (CPR, Medical, ek )¢ ¥ yes, list OYes [ONe

3. Do you hove o volid driver’s license? OYes T No
Driver's License#: . Swue

4. )
If yes, describe each in ful __ OYes ONo
{IFvoknteer answered yes to Queston 4, the locel leagee must contoct the Lisle League Security Manager.)

5. Hove you ever bee vicked OYes O No
It yes, describe eoch infult — —
|Answering yes to Question 5, does not automatcally disqualfy you as o volunteer )

6. [ O Yes O No

If yes, describe each in ful
|Answering yes to Guestion 6, does nat automatically disquely you as a volunteer |

~

SA Base wiigible L OYes [JNe

If yes, explain

(If volunteer aeswered yes to Quesion 7, the local leogue mest contact the Litle League Security Manager.)
n which of the following would you like to participoted (Check ane or mom

[ Concession Stand

[ Othwer

[ Umpire

[] Field Maisenance

O Leogue Officidl [J Manager

[ Cooch [ Scorekeeper

Plecse list fwee references, of least one of which has knowledge of your paricipation as @ velunteer in o
youh program

Name/Phone

A5 A CONDITION OF VOLUNTEERING, | give pemissicn ke the Lithe Lacgue crganization & conduct background checkls) on
ma row ard ai lorg as | consinue 1o be octive with the organization, which may incude o review of sex cliender regairies [iome of
which conlain nome caly secrches which may reaull in @ repert being genercted that may or may not be me), child abuse ard criming
hatory records. | undentond thet, # cppoinied, my poaifon is condiforal vpen the league receiving no incppropricte nlcendion cnmy
backgreurd. | hersbry release ond cgree 1o hold harmleas bram babiiy the kocal Litke League, Litle Leagee Basebal, Incorparcted, the
cificers, employess ond vohinteer thereol, or cmy other perscn or argarizolion that moy provide wich information. | co wndeniand
that, regardless of previous appointmenty, Lithe Leogue is rot chigated Yo appoint me 1o o volunteer poation. I appointed, | undentond
thet, priot fo the expiraicn of mry tem, | om subject o wapemicn by the President and removal by the Board of Directon for viclation
of Lisle League pobcies cr princples

Applicont Signature Date

1 Misor /Parent Sigaature Date

Applicent Name [plecse print or type)

NOTE: The kocof Litde Lecgue and Litk League Bcastol, Ihcorpercted wil sol dicriminafe cgoiss! amy person on e boais of roce
cwed, color, notonc! onigis, masial soka, gesder, sexvcl crimsiatas or dachiity

4 LOCAL LEAGUE USE ONLY: T
Backgrownd check completed by leagee officer on

System|s) used for background check (minimum of cne mest be checked)
Review the Little League Regulation 1(¢)(9] for all bacdkground check requi

O JOP [lncludes review of the SofeSpart Centrol zed Disciplinary and USA Baseball lneligible List)*
OR

[ SaleSport Centralized Disciplinary Datobase and /or
USA Boseboll Inebgible List Sex Offender

National Crimisal Database check
National Sex Offender Regisiry

mr " ., may

\  Only ottoch to this opplication copies of background check reparts that revecl




Little League® “Basic” Volunteer Application - 2021

Do not use forms from past years, Use extra paper 1o complete if additional space is required

This volunteer application con be used s g reference for leagues utilizing the JOP Quick App
or for leagues that are using an outside background check provider that meets the standards

of Little League Regulation 1(c)9. Visit LittleLeague.org/localbGehack for more information.

All RED fields are required.

T —
Fn Niddle Nar or il Law

Address

City State lp

Home Phane: Cell Phone

Wark Phose Emoll Address:

Driver's Licensed:

1. Hove you ever been chorged with, convicted of, plead no contest, or guiky o any crime(s] iwoling or ogoiest

a minor, of of @ sexud noteef

If yes, describe each in full; OYes ONe
(i volunteer answered yes fo Queston 1, the locol league must contact the Lisle League Security Manager,)
2 Have you aver been comvicted of or pleod no conlest or gulby to any crime|sf? OYes ONe
[f yes, describe each ia full
(Answering yes to Queston 2, does ot outomatcally dsquallly you os o volunteer |
3. Do you hove any crimnal charges peading agalest you regarding any crime{s)é OYes N

If yes, describe each in ful:
(Answering yes to Queston 3, does not outomanically dsguality you os o volunieer)

4. Hove you ever been refused participation in any cther youth programs and/cr ksted ca the SafeSpont
Cenvolized Disciplnary Databese or USA Baseball Insligible Lis® OYes ONe

If yes, explain
(i volunteer answered yes 1o Queston 4, the bacal league mest contact the Litke League Security Manager.|

5. ln which of the following would you like o participate? {Check ane or mare )

[ Leogue Officid [] Field Maintenance [ Concession Stand
(] Coach [ Masager OOther
O Umpire [J Scorkeeper

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

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

Occupation:

Employer
Address

Special professional eining, skils, hobbies:

Special Cetificatons (CPR, Medcal, efc.|

Special Afilitions (Clubs, Services Organzations, etc.)

Previcus volunteer experience (cluding boseboll /sobboll end years (s)):

IFYOULIVEIN A STATE THAT REQIIRES A SEPARATE BACKGROUND CHECK BY LAW, PLEASE ATTACH A COPY OF THAT STATE'S
BACKIGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSTE: ltllsozus ora/BaSiohlawy

AS A CONDITION OF VOLUNTEERING, | give permission ke the Litle League organizaticn ko canduct background chects] cn
ma now ard a1 kng 1 | confinue fo be ackve with he crgonizoion, which may inclede @ review of sex clferder regiulries fsome
of which contain name orly secrche which ncymdhnn whwpumdﬁmmmmwhm) child obuie ond
crminal history recorda. | endentond tha, if d, my panifon is pen the league recaiving ro incppropriak
informaticn on my background | hnby release ond ogres fo hold harmlen from I&Iry the local Litke Leogue, Lite Leogee
Basebal, Incorporated, the officars, employees ard vol thareck, cr any cther panion o crganizcion that may provide such
inh | sho understond that, regerdiens of previous op Litde League ia not obligated 1o appoint me 1o o vohmieer
peston. If appointed, | urdentond o, pricr ko he expirch o‘nyhmlanlﬁbwﬂmmbyh?m&nlcdnn«d
by the Board of Diecton for vidlofin of Lide Lecgue polcies or principle.

Agplicont Name [please print of type)

Agplicont Signah Date

IF Misar /Parent Sigaat Date

INOTE: The leccf Litke Lecgue and Life League Bcastell heorporcted wil sof dacsmincte ogaiss! any perios on the boan of
rece, creed coler, soticnal origin, morital skofua, gender, sexuel aserfotion cr duabibly

’ LOCAL LEAGUE USE ONLY: ‘

Bockground chack completed by league officer on
System(s] used for bockground check {misimum of ane mest be checked):
Review the Linle Leogue Regulation 1(c)9) for oll background check requirements
[ JOP (Inchudes review of the SofeSport Cantrolized Disciplinary and USA Boseboll Inebgible Lis)*
OR
[ National Criminol Datobose check  [] SofeSport Centvolized Disciplinary Database and/or
] Nafional Sex Offendes Regisry USA Boseboll Inaligible List Sex Offender

* Mecie be ndvied fat i you vae JOF aad hem i o name maich n he few stes whem oaly same mafch warches con be padormed
youshaud roby volurisers that ey will recetva o leter or el directy from JOP is complonce wilh the Foir Credit Repasieg Act
cosksining islemation segarding oll e crimisal records omocioted wilth e name, which moy rot neceuiarly be fre lsages volusies:

N'M.ﬁ: ) Crep e e 4 that ol EICIEY 1 LG T
rr it

v - w




Clinics Information

Date Location Time
Coach Fundamental Training: 3-6-21 Vista Sports Park 1600 Sports Park Way ~ 9am
At least one manager/coach from each team must attend the training. Every manager/coach will
attend this training at least once every 3 years.

Date Location Time
Safety Manual & First-Aid Training: 3-13-21 Z0OOM Meeting 10am
At least one manager/coach from each team must attend the training. Every manager/coach will
attend this training at least once every 3 years.
Requirement 2: Each team will receive a paper copy of this safety manual. Managers and or
Team Safety Olfficers should have a copy of the safety manual at all league functions.

Concussion Online Training: https://www.cdc.gov/headsup/youthsports/coach.html
Each manager/coach from each team must complete this online course and notify Safety Officer.

Additional information:
https://www.cdc.gov/headsup/

https://www.cifstate.org/sports-medicine/concussions/index

I encourage you to visit the link below for a lot of great tips and drills.

https://www.littleleague.org/play-little-league/baseball/
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Field Inspections and Storage Procedures

BEFORE THE SEASON STARTS
v' Familiarize yourself with the safety materials.
v' Appoint a Safety Parent for your team. They need to be at all the games and have a
cellular phone. It can be an Assistant Coach.

PRIOR TO EACH GAME
v Complete a field safety checklist. Report any problems to your Commissioner. Or to the
League Safety Officer.
v" Check the team equipment for any problems. Report any equipment problems to the
Equipment Manager.
v" Check the contents in your team’s first aid kit. Contact the League Safety Officer for any
items that need to be replaced.

STORAGE SHED
The following applies to the entire storage shed used by the League and applies to anyone who
has been issued a key to use those sheds.

v All individuals are aware of their responsibility for the orderly and safe storage of rakes,
shovels, and bases.

v" Before you use any equipment located in the shed (lights, scoreboards, etc.) please read
the written operating procedures for that equipment.

v" All chemicals or organic materials stored in the sheds shall be properly marked and
labeled as to its contents.

v Any witnessed “loose” chemicals or organic materials within these sheds should be
cleaned up and disposed of as soon as possible to prevent accidental poisoning.
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PRE-GAME FIELD INSPECTION CHECK LIST

MANAGERS NAME:
FIELD:
DATE: Time:
Field Condition Yes | No | Catchers Equipment Yes | No
Backstop Intact Hockey Catchers Helmet
Home Plate Intact Dangling Throat Guard
Bases Secure Helmets
Pitcher’s Mound Safe Catcher’s Mitt
Batter Box Lined/Level Chest Protector
Infield Fence Repair Shin guards
Outfield Fence Repair Dugouts Yes | No
Foul Lines Marked Fencing Needs Repair
Infield Need Repairs Bench Needs Repair
Outfield Need Repairs Trash Cans
Warning Track Clean Up Is Needed
Coaches boxes Lined
Free Of Foreign Objects Spectator Area Yes | No
Grass Surface Even Bleachers Need Repair
Protective Screens Ok
Player Equipment Yes | No | Bleachers Clean
Batting Helmets Parking Area Safe
Jewelry Removed Safety Equipment Yes | No
Shoes/Bats Inspected First-aid Kit Each Team
Face Mask (Minor/Mjrs) Medical Release Forms
Proper Cleats Ice Pack/Ice
Athletic Cups (boys) Safety Manual
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Full Uniform Injury Report Forms

Bats Meet Standards Drinking Water

REPORT ANY PROBLEMS TO YOUR COMMISSINER OR SAFETY OFFICER.
Turn this form into the concession stand or to your division Rep.
Annual Little League Facility Survey will be submitted in the Data Center.

Concession Stand Guidelines

Requirement 9:
Every worker must be instructed on these guidelines before they can work.

Wash your hands regularly:
e Use soap and warm water.
e Rub your hands vigorously as you wash them.
e Wash all surfaces including the backs of hands wrists, between fingers and under
fingernails.
Rinse hands well.
Dry hands well.
Dry hands with paper towels.
Turn off water using paper towel, instead of your bare hands.

Wash your hands in this fashion before you begin work and especially after performing
any of these activities:
e After touching bare human body parts other than clean hands and clean exposed portions
of arms.
After using restrooms.
After caring for or handling animals.
After coughing, sneezing, using a handkerchief or disposable tissue.
After touching soiled surfaces.
After drinking, using tobacco, or eating.
During food preparation.
When switching from raw to ready to eat foods.
After engaging in activities that contaminate hands.

Basic Rules:

1. Menu... smaller is better. No salads cut up fruit or vegetables, no food prepared at home.

2. Cook food thoroughly. Use a meat thermometer. Keep hotdogs and burgers at 41 degrees
when cold and cook to 155 degrees or above when hot.

3. Rapidly reheat foods to 165 degrees. Slow cooking devices may activate bacteria and
never reach killing temperatures.

4. All foods that require refrigeration must be cooled to 41 degrees F. as quickly as possible
and held there until ready to use. To cool foods quickly, use the ice water bath (60% ice
and 40% water), stirring the product frequently, or place their food in shallow pans no
more than 4 inches in depth and refrigerate. Pans should not be stored one a top of the
other and lids should be off or afar until the food is completely cooled. Check the
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9]

10.

11.

12.

temperature periodically to see if the food is cooling properly. DO NOT LEAVE FOOD
OUT AT ALL!!

FREQUENT AND THOROUGH HANDWASHING IS REQUIRED.

Only healthy people should prepare and serve food. Anyone with any symptoms of
disease (cramps, nausea, fever, vomiting, diarrhea, cough etc.) or who has open sores or
infected cuts on the hands should not be allowed in the food concession area. Workers’
clothes should be clean, and they should not smoke in the concession area. Hair restraints
are recommended.

Food handling: Avoid hand contact with raw food, ready-to-eat foods and food contact
surfaces. Use a utensil and/or glove.

Use disposable utensils for food service. Keep your hands away from food contact
surfaces and never reuse disposable dishware. Ideally utensils should be washed in a
four-step method: (1) Hot soapy water, (2) Rinsing in clean water, (3) Chemical or heat
sanitizing, (4) Air drying.

Ice that is used to cool cans/bottles should not be used in cup beverages. And should be
stored separately. Use scoop to dispense ice, never use hands.

Wiping cloths should be rinsed and stored in a bucket sanitizer. (1-gallon water and 2
tsp. chlorine bleach. Change the solution every 2 hours.

Insect control and waste. Keep foods covered to protect from insects. Store pesticides
away from food. Place garbage and paper waste in a refuse container with a lid that fits
tightly. Dispose of all water in the restrooms, do not pour outside. All water that is used
should be potable from and approved source.

Keep food stored off the floor at least 6 inches. After your event is finished, clean the
concession area and discard any unusable food. Do not save food for reheating.

THE TOP SIX CAUSES FOR ILLNESS

SAINANE o

Inadequate cooling and cold holding.
Preparing food too far in advance of service.
Poor personal hygiene and infected personnel.
Inadequate reheating.

Inadequate hot holding.

Contaminated raw foods and ingredients.

Concession Stand Tips Volunteers Must Wash Hands
> = 3 — <> N WHEN

12 Steps to Safe and Sanitary
Food Service Everts: The p
following information is
intended to help you

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

Wash after you:
ot

quidelines wil help minimize
the risk of foodborne ifness.
This information was provided
by District Administrator
George Giick, and is excerpter

E 2
YYYvYyYy v vy

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

Equipment/Storage Shed Safety

Requirement 10:
e This Little League requires regular inspection of playing equipment.
e Unsafe equipment should not be given in team equipment bags.
e Manager’s Coaches and Umpires are required to inspect equipment prior to each use.
e Bad equipment will be logged and will be removed and destroyed.

1. All individuals with keys to the equipment sheds (i.e., Managers, Coaches, etc.) are aware of

their responsibilities for the orderly and safe storage of tools such as rakes, shovels, and chalking
equipment. All items taken from the sheds must be returned.

2. Before the use of any machinery located in the sheds (i.e., lawn mowers, pitching machines,
etc.). Contact the Equipment Manager or President for proper training in the operation of a
machine.

3. Chemicals or organic materials stored in the equipment sheds will be in the original container.
4. All chemicals or organic materials stored in the sheds will be separated from the storage of
machinery and gardening equipment, to minimize the potential for puncturing the containers
and/or spilling their contents.

5. No unauthorized hazardous materials will be stored in these sheds.

6. Minors cannot handle any chemicals (i.e., fertilizer, gas, and/or chalk) stored in these sheds.

7. Any spilled chemicals or organic materials within these sheds should be cleaned up as soon as
possible to prevent accidental poisoning. First observer needs to act or report the problem.
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Accident Reporting Procedure

Requirement 11:
What to Report: An incident that causes a Player, Manager, Coach or Umpire to receive
medical treatment or first aid must be reported to The Safety Officer.

When to Report: All such incidents described above must be reported to The Safety Officer
within 24 to 48 hours of the incident.

The Safety Officer is: NAME: Araceli Diaz
Cell Number: 760-583-6977
Email: aracelydiaz@hotmail.com

How to Make a Report: Reporting incidents can come in a variety of forms. Most typically they
are telephone conversations. At a minimum, the following information is needed.

The name and address of the injured person.

The date, time, and location of the incident.

As detailed of a description of the incident as possible.

The preliminary estimation of the extent of the injury.

The name and phone number of the person making the report.

Names and phone number of any witnesses.

SN o

In your safety packet you will find the injury report forms. If your Safety Parent is there, he/she
can assist you in getting the front of the form filled out. Then a call is to be made to The Safety
Officer reporting the incident within 48 hours. Little League insurance is a supplemental
insurance to the insured’s own insurance. There is a small deductible.

How to Replace the Injury Report Forms: The forms can be replaced by The Safety Officer or
downloaded from www.leagueleague.org found under forms and publications.
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FIRST AID KITS

Each team is provided with a league issued first aid kit. Each kit includes the following.
(10) Adhesive sterile bandage

(2) Extra-large adhesive sterile bandage
(2) Non-adherent pads 2 x 3

(2) Gauze pad 12-ply 3 x 3 sterile

(1) Adhesive tape

(2) Instant cold compress 4 x 4

(3) Triple antibiotic ointment

(3) Antiseptic towelette

1/8 oz. Burn Cream

(3) Sting relief wipes

(1) Tweezers

*refills will be available at the Concession stand™*

Communicable Disease Procedures

1. Bleeding must be stopped, the open wound covered, and the uniform changed if there is
blood on it before the athlete may continue.

2. Routinely use gloves to prevent mucous membrane exposure when contact with blood or
other body fluids is anticipated (Provided in the first aid kit).

3. Immediately wash hands and other skin surfaces if contaminated with blood.

4. Clean all blood contaminated surfaces and equipment.

5. Managers, Coaches, and Volunteers with open wounds should refrain from all direct
contact until the condition is resolved.

6. Follow accepted guidelines in the immediate control of bleeding and disposal when
handling bloody dressings, mouth guards and other articles containing body fluids.
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Enforcement of Little League Rules

Requirement 13:

All volunteers must have a volunteer application filled out and on file with the Little
League. Our league will provide annual background checks.

No laminated bat shall be used... (rule 1.10)

The traditional batting donut is not permissible... (rule 1.10)

A pitcher shall not wear any items on his/her hands, wrists or arms which may be
distraction to the batter. White long sleeve shirts are not permitted... (rule 1.11)
Pitcher shall not wear sweat bands on his/her wrists... (rule 1.15)

Players must not wear jewelry... (rule 1.11)

Catcher must wear a catcher’s mitt... (rule 1.12)

All batters must wear protective batting helmets, all helmets must bear the NOCAE
stamp, No painting, or stickers on helmets... (rule 1.16)

All male players must wear athletic supporters. Male catchers must wear the metal, fiber,
or plastic type protective cup.

Catching helmet must have the dangling type throat protector and catcher’s helmet during
infield/outfield practice, pitcher warm-up and games.

Skull caps are not permitted... (rule 1.17)

Each team is allowed three coaches in the dugout...

Mangers or coaches may not warm up a pitcher at home plate or in the bull pen or
elsewhere at any time... (rule 3.09)

Coaches are encouraged to discourage “horseplay”

No on deck batters are allowed in the Majors and below... (rule 1.08)

Coach, Please
Let Players
Catch!

'Don’t Swing It

«..Until You’re Up to the Plate!

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

REMEMBER:

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

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

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

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

|Page



Make
Sure
They

Are
Safe!

HEYCOACH
©

HAVE YOU:
‘ Walked field for debris/foreign objects

‘ Inspected helmets, bats, catchers’ gear i
“Panglng”

‘ Made sure a First Aid kit is available

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

ACMEIWICE:

Catchers must wear helmets during

warm-ups and infield/outfield practice.
v Made sure a working telephone Is available P P
ek oot |
Al canchers Must wedr 3 mask, ‘danging’ type Twodt protector and
‘ Held a warm-up drill cancher's helnet 2urng n‘n.‘»;llfledp'-!‘.i plcher ware-us #nd pames

Consider the following facts:

» The average lightning stroke is 6-8 miles long.

* The average thunderstorm is 6-10 miles wide and travels about 25 miles an hour.

* On the average, thunder can only be heard over 3-4 miles, depending on humidity,
terrain, and other factors. This means that by the time you hear the thunder, you are
already in the risk area for lighting strikes.

Rule of Thumb: The ultimate truth about lighting is that it is unpredictable and cannot be
prevented. Therefore, a manager or coach who feels threatened should contact the head umpire
and recommend stopping play and clearing the field. In our league the umpire makes the decision
as to whether play is stopped. Once play is stopped, take the kids to safety until play resumes or
game is called.

Where to Go? No place is safe from lightning threat, but some places are safer than others.
Constructed buildings are usually the safest. Most people will find shelter in a fully enclosed
metal vehicle with the windows rolled up. If you are stranded in an open area, put your feet
together, crouch down and put your hands over your ears to prevent eardrum damage.

Where not to go? Avoid high places and open fields, isolated trees, unprotected gazebos, rain or
picnic shelters, dugouts, flagpoles, light poles, bleachers, metal fences and water.

17| Page



First Aid for a Lightning Victim:

*= Call 911 immediately.

* Typically, the lightning victim has similar symptoms as that of someone having a heart
attack. Consider: will moving cause anymore injury. If the victim is in a high-risk area,
determine if movement is necessary. Lightning does strike twice in the same place. If you
are not at risk, and moving is a viable option, you should move the victim.

= [fthe victim is not breathing, start mouth to mouth resuscitation. If it is decided to move
the victim, give a few quick breaths prior to moving the victim.

» Determine if the victim has a pulse. If no pulse is detected, start cardiac compressions as
well.

NOTE: CPR should only be administered by a person knowledgeable and trained in the

technique.

Remember: Safety is everyone’s job. Prevention is the key to reducing accidents to a minimum.
Report all hazardous conditions to the Safety Olfficer or another Board Member immediately. Do
not play on an unsafe field or with unsafe equipment. Check the teams’ equipment prior to each

use.

Hydration

Managers are required to bring water to each practice and game.
Players are encouraged to bring bottled water or sports drinks.

Tips to Prevent Heat Illness:

Know that once you are thirsty you are already dehydrated.

Drink before you become thirsty.

Drink plenty of liquids like water, or sports drinks every 15 minutes.

Water seems to be the preferred beverage. Water has many critical functions in the
body that are important for performance they include, carrying oxygen and nutrients to
exercising muscles.

Do not drink beverages with caffeine before practice or games. Caffeine can increase
the rate of dehydration.

Do not exercise vigorously during the hottest time of the day.

Practice in the morning and during the latter part of the evening.

Wear light color loose cloths.

Use sunscreen to prevent sunburn.

If you begin to feel faint or dizzy stop your activity and cool off by sitting in the shade,
air-conditioned car or use a wet rag to cool you off.
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How is it treated?

Emergency medical treatment is necessary. If you think someone has heatstroke, call 911 or a

doctor immediately. In the meantime, give first aid as follows:

Visit littleleague.org for additional tips.
https://www.littleleague.org/play-little-league/baseball/

Move the person to a shady area.
Cover the person with a wet sheet and keep the sheet wet for cooling from evaporation.
Fan the person with paper or an electric fan (preferably not cold air).

Sponge down the body, especially the head, with cool water.

Continue giving first aid until the body feels cool to the touch.

If the person is conscious, let them sip water, fruit juice, or a soft drink.

WHEN IT’S HOT,
DRINK BEFORE
YOU’RE THIRSTY.
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Concussions

Please update this section to reflect your state laws and or league policies
All 50 states have laws specific to the management of concussions and head injuries. Some states
require not just leagues but DA’s, ADA’s, and umpires to undergo annual training.

Some states may affect only school-based activities, but many also address any group
using school facilities or grounds for athletic purposes.

Little League has developed a concussion overview page for each state that will be
similar to the Child Abuse page.

The CDC (Centers for Disease Control and Prevention) website is a great tool for leagues
to encourage their managers/coaches, parents, and players to review concussion
information « www.cdc.gov/concussion/HeadsUp/youth.html Concussions

DA’s must also be aware of their state’s respective laws, especially during any Special
Games events or International Tournament games being hosted by the District.

Failure to adhere to these laws could expose the District and/or host to unwanted liability
and penalties « Some states require that the participant and a parent/guardian must sign
and acknowledge that they understand the risks of concussions before they can participate
The majority of states also require immediate removal from competition if a person has
sustained a concussion and that they cannot return until being released in writing by a
medical professional.

mation Sheet
CONCUSSION

What Is a Concussion? Plan ahead. what do you want your
A oot y—orT chid o teen to know about concussion?

Concussions affect each child and teen differentl

(COMCUSSIDN'

What Are Some More Serious Danger What Should | Do If My Child
Signs to Look Out For? or Teen Has a Possible Concussion?

CONCUSSION iror

How Can | Spot a Possible Concussion?
How Can | Help Keep My Children or s e ot oy Py 5
Teens Safe?

) Children and teens who continue to play while
having concussion symptoms or who returm to
play oo soon—while the brain s stil healing—
have a greater chance of getting another
concussion. A repeat concussion that occurs while
the brain Is stil healing from the first Injury can
be very serious and can affect a child or teen for a
Wfetime. It can even be fatal.

To learmn more, go to
www.cdc.gov/HEADSUP

Talk with your children and teens about concussion.

To learn more, go to www.cdc.gov/HEADSUP

VALL Little League Concussion Prevention, Treatment and Management

Policy
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The Legislature enacted a law which requires youth sports organizations to adopt a policy concerning
the prevention and treatment of injuries to the head which may occur during a youth’s participation in
competitive sports, including, without limitation, a concussion of the brain.

A concussion is a brain injury that results from a bump, blow or jolt to the head or body which causes
the brain to move rapidly in the skull and which disrupts normal brain function. The Centers for Disease
Control and Prevention of the United States Department of Health and Human Services estimates that as
many as 3.8 million concussions occur each year in the United States which are related to participation in
sports and other recreational activities. Athletes who continue to participate in an athletic activity while
suffering from a concussion or suffering from the symptoms of an injury to the head are at greater risk for
catastrophic injury to the brain or even death. Ensuring that a Little League player who sustains or is
suspected of sustaining a concussion or other injury to the head receives appropriate medical care before
returning to baseball activity will significantly reduce the child’s risk of sustaining greater injury in the
future.

THEREFORE, VALL Little League hereby adopts the following policy for purposes of prevention,
treatment, and management of injuries to the head that may occur during a player’s participation in the
Little League program, including, without limitation, a concussion of the brain:

1. Prior to a team’s first practice each season, every manager, coach, and adult assistant shall:

a) Familiarize themselves with the CDC publication “Heads Up — Concussion in Youth Sports —

A Fact Sheet for Coaches”. This publication will be provided to all such individuals by the

League Safety Officer or other Board members; and,

b) Complete the CDC on-line training course at:

https://www.train.org/cdctrain/course/1089818/

A copy of the Certificate of Completion for each of the above individuals shall be submitted to

the League Safety Officer.

2. If a Little League player sustains, or is suspected of sustaining, an injury to the head while

participating in any Little League game or even the player must:

a. Be immediately removed from the game or event; and

b. May only return to Little League activity if the parent or legal guardian of the player provides a

signed statement from a provider of health care indicating that the youth is medically cleared for

Little League participation and the date on which the player may return to participation.

3. The Little League player and his or her parent or legal guardian must sign the statement below

acknowledging that they have read and understand the terms and conditions of the policy and

agree to be bound by the policy.

VALL Little League Concussion Prevention, Management and Treatment Policy

Player and Parental Acknowledgement

We, the undersigned, acknowledge that we have been provided with a copy of the VALL Little League
Concussion Prevention, Management and Treatment Policy, and that we have read and understand the
policy, or it has been read to us and we understand the same. We hereby agree to follow all procedures set
forth in said Policy at all times during which our son or daughter participates in Little League activities
and events.

Dated:

Player
Dated:

Parent/Legal Guardian Parent/Legal Guardian
LEAGUE USE: Division: Team:
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Safe Sports Act

e “Protecting Young Victims from Sexual Abuse and SafeSport Authorization Act of
2017 became federal law in 2018

e The goal of SafeSport is to protect children from abusive situations by engaging more
people in the reporting and education processes

e A volunteer now can be held legally responsible if they have firsthand knowledge and fail
to report any type of Child Abuse to the correct parties

e SafeSport covers all types of Child Abuse both physical and psychological

e SafeSport prompted USA Baseball to create Pure Baseball

USA Baseball Pure Baseball Initiative

o Little League International and all local little league programs must adhere to the
following requirements from the SafeSport Act:

e Reporting of Abuse involving a minor to the proper authorities

e All volunteers of a local league are now mandated reporters and could face criminal
charges if the league chooses to ignore, or not report to the proper authorities, any
witnessed act of child abuse, including sexual abuse, within 24 hours.

e Local leagues must be aware of the proper procedures to report any type of abuse in their
state. Please reference www.LittleLeague.org/ChildAbuse

e Leagues must adopt a policy that prohibits retaliation for “good faith” reports of child
abuse.

e Leagues must adopt a policy that limits one-one-one contact with minors.

e Leagues are highly encouraged to complete the Abuse Awareness training provided by
USA Baseball and/or SafeSport.

https://www littleleague.org/player-safety/child-protection-program/safesport-resources-parents/

https://www.usabdevelops.com/ItemDetail ?iProductCode=OCAAA &Category=ONLINE&Webs
iteKey=f50aacb2-a59e-4e43-8167-29148a308a9%¢
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Accident Notification Form Page 1 (Parent/Guardian Statement)

LITTLE LEAGUE, BASEBALL AND SOFTBALL | ed Compieted Form To:

ACCIDENT NOTIFICATION FORM S99 US M"H" ‘max S488
A I G INSTRUCTIONS Accident Cisim Contact Numbers:
Phose S70-527-1874

Acocest & Meath U5 )
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2 Bemend bty including descrption of servce. Site of Servios, procidure @nd Slegnoss codkes for medcll servioessuppies Endicor other
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Accident Notification Form Page 2 (League Use Only)

For Residents of Caliormis:
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Umpire Guidelines

Before the Game —
Meet at home plate

« Introduce plate and base umpires,
managers/coaches

* Receive official lineup cards from
each 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

* Clarify 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 slides,
no on-deck circle rules

* Get two game balls from home team

* 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

» Encourage coaches to help speed play
by having catchers and players on the
bench prepared and ready to take the
field with two outs

» Make sure catchers are wearing the
proper safety equipment
* Continually monitor the field for

safety and playability

* Pitchers warming up in foul territory
must have a spotter and catcher with
full equipment

» Keep game moving — one minute
or eight pitches to warm up the
pitcher between innings or in case
of mid-inning replacement

» Make calls loud and clear, signalling
each properly

» Umpires should be in position to
make the call

* No protesting of any judgment calls
by the umpire

» Managers are responsible for keeping
their fans and players on their best
behavior

* Encourage everyone to think
“Safety First!”
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For Local League Use Only

A Safety Awareness Program’s

Activities/Reporting Incident/Injury Tracking Report

Leagus Mame: League ID:_ - -_ Incident Date:
Field Name/l ocation: Incident Time:
Injured Person's Mame: Date of Birth:
Address: Age: Sex: O Male O Female
City: State ZIF- Home Phone: | )
Parent's Mame (I Player): Work Phone: [ )
Parents' Address (If Different): City
Incident occurmed while participating in:
A.) O Baseball O Softball O Challenger OTAD
B.) O Challenger O T-Ball O Minor O Major O Intermediate (50,/70]

O sunior O Senior [ Big League
C.) OTryout O Practice 00 Game O Tourmament O Special Event

O Travel to O Travel from O Cther (Describe):
Position'Role of person(s) involved in incident:
D.) O Batier O Baserunner O Pitcher O Catcher O First Base O Second

O Third O Short Stop O Left Field O Center Field O Right Field O Dugout

O Umpire O CoachManager O Spectator O Volunteer O Crther:
Type of injury:

Was first aid required?® [0 %es O Mo If yes, what:

Was professional medical treatment required?® O Yes O Mo If yes, what:
(if yes, the player must present a non-restriciive medical release prior io to being allowed in a game or practice.)

Type of incident and location:

A On Primary Playing Field B Adiacent to Playing Field D) Off Ball Fisld

O Base Path: O Running or O Sliding O Seating Area O Travel:

O Hit by Ball: O Piiched or O Thrown or O Batied O Parking Area O Car or O Bike or
O Collision with: O Player or O Structure C.) Concession Area O Walkimg

O Grounds Defect O Volunteer Worker O League Activity
O Cther: O CustomerBystander O Cther:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for ool Little Leszue wse only (should not be sert to Litthe Lesgue International). This document should be used to svaluate
potertial safety hazards, unssfe practioes and/or to contribube positive ideas in order to improve lesgee sofety. When an accident ocors,
obtain as miuch information as possible. For all Accident daims or injuries that could become claims to any eligible participant under the Ac-
cident Insurance policy. please complete the Accident Nosification Clzim form available at bitpc/fswalittieleapue org Pcsets forms_pubsy
asapAocident ClaimFormpdf and send to Litthe League International. For all other caims to non-eligible partidpants under the Accident
pelicy or cdlaims that may result in litigation, plesse fill out the General Liability Claim form available here: http:/ fasnalittleleazue. orgMs-
setsfforms_pubs/asap/GLOGimForm.pdf.

Prepared By/Position:
Signature:

Phione Mumber: | i}
Date:
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