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Welcome,

Dear Managers, Coaches, Umpires, Parents, Spectators, Board of Directors Members, and
all Mid-Placer Little League Participants:

Welcome to another year of fun and exciting baseball with Mid-Placer Little League! This is Mid-Placer
Little Leagues(MPLL) “A Safety Awareness Plan” (ASAP) for the 2024 baseball season.

This plan was developed to ensure the youth of Mid-Placer Little League will have the opportunity

to play and learn the game of baseball in a safe setting. This plan has been approved by the MPLL
Board of Directors, and submitted to our CA District 11 Administrator and Little League

International for approval. This plan will be updated and revised on an annual basis, to ensure the
safety of everyone involved with Mid-Placer Little League.

Reading and acknowledging this plan is critical and mandatory for all managers. This plan will also be
shared with coaches, parents, umpires, and concession stand and field maintenance workers. The
plan is also available on our website at: Mid-Placer Little League, under forms and downloads menu.

Please be aware ,

Effective in 2017, the local league must conduct a nationwide background check that accesses
background checks records for sex offender registry data and other criminal records. A check
conducted only in one state does not meet the minimum requirements of the regulations.
Some states have enacted laws that require additional background check requirements that are
separate to those mandated by Little League. For additional information on state requirements, visit
LittleLeague.org/StateLaws.

It doesn’t matter who was checked last year — background checks must be performed on an annual
basis!

Your feedback and suggestions are welcome and an important part of our safety efforts. Please
forward any suggestions or feedback to:

Jeff Maxwell

Safety Officer, MPLL
JJMSMaxwell@gmail.com
916-761-5893

Jeffrey Maro

President, Mid-Placer Little
League
MPLLpresident@gmail.com

530-210-8634




Emergency Phone Numbers

All Emergencies requiring Fire, Police, or Ambulance services call

9-11

Poison Control

800-222-1222

Non-Emergency Numbers

Ambulance (non-emergency transport)

American Medical Response
Cal-Star (administration)

Fire

Newcastle Fire

Penryn Fire Department
Placer County Fire /Cal-Fire
Auburn Fire

South Placer Fire

Law Enforcement

CHP Auburn/Newcastle
Placer County Sheriff
Sheriff Sub-station Loomis

Medical Facilities
Sutter Roseville Medical Center
1 Medical Plaza, Roseville 95661

Kaiser Permanente Roseville
1600 Eureka Rd, Roseville 95661

Sutter Auburn Faith Hospital
11815 Education St., Auburn 95602

Utilities
PG&E
South Placer Municipal Utilities District

Placer County Water Agency

530-823-3474
916-921-4000

916-663-3323
916-663-3389
530-889-0111
920-738-2000
916-652-6858

916-663-3344
530-889-7800
916-652-2400

916-781-1000

916-784-4000

530-888-4500

800-743-5000
916-786-8555

530-823-4850



Emergency Procedures For Mid-Placer Little League

Police Fire Rescue Sheriff

Police /Fire / Sheriff

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.

1) First dial 9-1-1.

2) 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: 9436 PARK AVE, NEWCASTLE, CA 95658
Cross-streets are : CHANTRY HILL RD and 3RD ST

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, 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.)?

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. Direct Fire, Ambulance, or PD to nearest access to patient. This saves
valuable time. Remember, every minute counts.

Nooahrwh-=
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MPLL Board and Volunteer Contact Information:

President

Jeffrey Maro

MPLLpresident@gmail.com

530-210-8634

Vice President Field Ops

Will Harrer

will.harrer@gmail.com

916-865-6019

Vice President League
Ops

Jeff Teves

Jeff z71chevy@yahoo.com

916-208-4063

Secretary Bridget Metelak
Treasurer Jen Maxwell midplacerllitreasurer@gmail.com
Safety Officer Jeff Maxwell

Sponsorships

Kaila ChatField

mpllsponsorships@gmail.com

Player Agent Heather Caplinger mpllplayeragent@agmail.com 916-765-8591
(majors)

Equipment Manager Rob Kenney

Snack Shack Whitney Bell

Coordinator

Umpire in Chief Open

Fundraising Open

Webmaster Open

Coach Coordinator

Whitney Gonzalez

Inter-league Rep Open
(interim)
Uniform/Apparel Open
Manager

Team Parent
Coordinator

Kristin Tedford

Mid-Placer Little League Board information may also be found online at:

www.mplittleleague.com

Ca District 11 Staff contact may be found online at:

www.district11llb.com
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ASAP - What s It?

In 1995, ASAP (A Safety Awareness Program) was introduced, with the goal of reemphasizing
the position of Safety Officer “to create awareness, through education and information, of the
opportunities to provide a safer environment for kids and all participants of Little League
Baseball”. This manual is offered as a tool to place some important information at a Manager’s
or Coach’s fingertips.

In 2010, Little League International made it mandatory to have an approved ASAP in place for
hosting tournaments beyond the district level.

Safety Officer

The Safety Officer coordinates all safety activities including supervision of ASAP (A Safety
Awareness Program), ensures safety in player training, ensures safe playing conditions,
coordinates reporting and prevention of injuries, solicits suggestions for making conditions safer,
and reports suggestions to Little League International through the ASAP system. For Safety
Officer and Safety Plan requirements , please visit. https://www.littleleague.org/player-
safety/asap/requirements/

REMEMBER

Safety is everyone’s job! Prevention is the key to reducing accidents to a minimum.

e Report all hazardous conditions to the Safety Officer, President, or any Board of
Directors member immediately.

e Don’t play on a field that is not safe or with unsafe playing equipment.

Be sure your players are fully equipped at all times, especially catchers and batters.

e Check your team’s equipment often.



Forms and checklist for Coaches and
Managers:

Each Manager should have the following forms, for each member of their team each year. Most
forms are available on our website, Mid-Placer Little League or available by request.

Little League Medical Release
Incident/Injury Tracking Report
Signed Parent Code of Conduct

Parent/Athlete Concussion information Sheet

Submit player roster and manager roster data to Little League Data center
Sign Coaches agreement on concussion protocol

Parents and athlete concussion protocol agreement

Player Code of Conduct agreement.

Coaches must keep the player's medical release with them at practices and games to ensure
emergency contact information is attainable in the case of an emergency. Recommend cell
phone numbers of parents or guardians be obtained, to allow the quickest possible
notification.
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Little League- Baseball and Softball
MEDICAL RELEASE

NOTE: To be carrled by any Regelar Season or Towmament
Team Manager together with team roster or intemational Tournament atfidavit,

Planser: Date of Birth: Gander (MSF):

Pasernt {s)'Guardian Marms: Relamonship: —

Parent [s)fGuardian Mame: Relatonship:

Plaper's Address: City: State/Courtry: Zip:
Hoame Phone: Work Phone: Kobile Phone:

PARENT OR LEGAL GUARDIAN AUTHORIZATION: Ernail:

Im case of emergency, il family phyician cammot be reached, | bereby authorize my child to be trested by Certified
Ernengency Persannel. fi.e. EMT, Firae Resporder, E.R. Physician)

Family Physician:- Phone:

Address; City'; StateCowntry;

Hospetdl Freference:

Parent Imsurance Co: Palicy Mo.: Group 104:

Leaguwe Insurance Co: Podicy Ma.: LeagueGroup IDW:

i parent(s]flegal guardian cannot be reached in case of emergency, contact:

Mame Phone Relationship 1o Player

Mame Phone Relationship 1o Player

Please st any aBergies/medical problems, including those requiring maintenance medication. {i.c. Dlabebc, Asthima, Sednune DEonder]

Medical Diagnosis Medicatian Dosage Frequency of Dosage

Date of last Tetanus Tosoid Booster;

The purpcsr ol the sbovwe Bubed mlormmatice i ¢ v that | hawe dertssi of arey mupcical prodslem whach may inbedere wit b or shier opatreent

Pl M s s,

Authoriced Parent/Guanrdian Signature Date:

FOR LEAGUE LISE ONLY:

Leage Mame: League |0:
Debvigion: Team; Dt

Woh ENE G PROTECTIWVE [OQUIPRIENT CANROT PREVENT &LL INJURIES & PLATEA MG T RLCTOVE WHILE PARTECIPATING B 88 50 BAL LIS OF TRALL
LR Le agr Soar st B e D marBopation. in £ siretr os e Baen of daabdty, raor ok, creed, weloesl on g, perebee, temel preferens o relpoen preieirres
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Player Code of Conduct

| understand that being allowed to play baseball Mid-Placer Little League is a privilege, and that | am
expected to follow this Code of Conduct at all times.

| will treat my fellow teammates, opposing players, Managers, Coaches, officials, and all team parents
with RESPECT AND DIGNITY.

| will offer positive encouragement and assistance to my teammates.

| will refrain from using profane language, obscene gestures, taunting or yelling at teammates,
opposing players, Managers, Coaches, officials, or parents AT ALL TIMES.

I will strive to be the best baseball or softball player that | can be, both in games and practices. This means
| will be attentive to my Manager’s and Coaches’ instructions and respect the time spent by the Managers
and Coaches to help me improve as a baseball or softball player.

| understand that TEAM SPIRIT does not just happen: it comes with hard work and commitment from me and
to my team. | will work hard and commit myself to my team and its success by attending all practices and
games, giving my best effort whenever | involve myself with the team. If | cannot attend a game or practice, |
will notify my Manager or Coach of my absence.

| understand that failure to abide by this Code of Conduct could result in my suspension or expulsion from
the team or Mid-Placer Little league. “Zero” tolerance is the policy of Mid-Placer Little League for any abusive
behavior towards any official, Manager, Coach, opponent, parent, or teammate. Respect your team; respect
yourself.

By my signing of this Code of Conduct, | hereby pledge to provide a positive attitude and be responsible for my
behavior while participating in Mid Placer Little League, by following the Appleton Little League Player Code of
Conduct.

Player Signature:

Player Name (printed):

Date: _
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Sport Parent Code of Conduct

Little League,
hmtltnplmmiﬁdﬂ:ﬁfu]lﬂmngﬂpmtﬁrmﬂmhnf
Conduct for the mportant mes=age it holds about the
proper role of parents mn supporting thewr child m speats.
Parents should read, understand and sign this form pnior
to thew chuldren participaing m cur leagne.

Any parent gmlty of mmproper conduct at any game or
practice will be azked to leave the sports facibity and be
suspended from the following game. Fepeat viclatons
may cause 3 mulfiple game suspension, or the season
forfeiture of the povilege of attending all zames.
Preamble

The essental elements of character-nuldmg and ethaes
In sports are embodied 1n the concept of sportsmanszhip
and srx core principles:

v Trustworthimess,

+ Respect,

+ Basponsibabty,

« Fanmess,

* Canng, and

+ Good Cibizenship.
The highest potential of spors 15 aclneved when
competition reflacts thesa “sox pillars of character.™

I thevefore agree:

1. I wall mot force poy chuld to participate mn sports.
2.1 wall remember that children parhicipate to have fon
and that the game 15 for youth, not adulis.

3.1 wall inform the coach of any physical disabality or
allment that may affect the safety of oy chuld or the
safety of others.

4.1 wall learmn the rules of the Fame and the policies of
the league.

5.1 (and my guests) wall be a positive role model for nry
respect and cowtesy, and by demonstrating positive
support for all players, coaches, officials and specta-
tors at every game, practice or other sporfiing event.

6. I (and my guests) will not engage n any kind of
unsportsmanhike conduct with any official, coach,
plaver, or parent such as booing and taunting; refus-
g to shake hands; or usmg profane language
or Zeshmes.

7. I'will not encourage any behaviors or prachces
that would endangzer the health and well bemg of

the athletes.

8. Iwall teach vy child to play by the rules and to

resolve confhets without resorbimg to hostlity
ar vislence.

9. Iwill demand that my child treat other plavers,

cozches officials and spectators with respect
regardless of race, creed, color, sex or ability.

10. I wnll teach my chald that deing one’s best 1= more
important than winmng, so that oy child wall never
fee] defeated by the outcome of 2 game or

11_ T wnll praise my child for competing fairdy and
trying hard and make my child feel hke a winner
every tme.

12, T wnll never ndicule or yell at my child or other
participants for makmmg a mostzke or losing a
competrion.

13. I wnll emphasize skill development and prachces and
bow they benefit my chld over winming. I wall also
de-emphazize Fames and competihon m the lower
age groups.

14. I wnll promote the emotonal and phyacal well-
baing of the athletes ahead of any personal desire
I mzy have for my chld to win

15. T wnll respect the officials and their authonty during
games and will never queshon, discuss, or confront
coaches at the game field and wall take time to
speak with coaches at an agreed upon e
and place.

16. I wnll demnand a sports environment for my ciuld that
1= free from dmgs, tobaceo, and aleohol and T wall
refram from thew wse at all sports events.

17. I wnll refram from coaching vy chuld or other

players dunng games and practices, unless I am
one of the official coaches of the team

Parent'Guardian Signzhmre




Volunteer Application and Background checks

All volunteers, coaches, managers, board members, and parent volunteers will be required to fill out a volunteer
application and complete a background check.

All volunteer application forms are available at

http://mplittleleague.com/sites/mplittleleague/downloads

or

https://www.littleleague.org/forms-publications/#new-and-updated

or

a print out of the application form on the Safety Plan Document or available by request through Mid-PLacer
league contacts.

Before beginning the background process, which must be completed annually on all new and
returning individuals prior to the individual assuming his/her duties for the current season, a league
needs to understand who needs to be checked and how the background check should be completed.
It should be noted that all those individuals that meet the requirement of Regulation I(c) 8 need to be
checked and is not limited to just coaches.

Some questions to ask before you begin:

1. Are we doing all of the background checks that are required? It does not matter who was
checked last year — background checks must be performed on an annual basis.

How many managers/coaches do we have per team — 2 or 3?

How many additional people are helping at practices as “practice coaches”?

How many umpires are being checked?

How many board members?

How many parent(s) are assisting teams in various capacities?

Do we have other positions in the league like equipment manager, field maintenance,
scorekeeper, and/or announcer?

NOo RN

8. Who has repetitive access to the players?

Once you answer these questions you should come up with 5 to 6 people per team as an average
number of people per league that require background checks.

Documents Needed for Background Checks

To begin conducting background checks, the league needs in its possession a fully completed official
13



“Little League Volunteer Application” along with a copy of a government-issued photo ID, usually a
driver’s license, for the league to verify that the information on his/her volunteer application is correct,
i.e. spelling of name, address, date of birth, etc. When using JDP for background checks, Social
Security numbers are required. You must enter these numbers into the database and then you can
redact (blacked out or concealed) the social security number and/or other personal information from
the paper copy for added protection.

OR

A league can utilize the JDP QuickApp, which allows league officials conducting the background
checks to send a link to potential volunteers to fill out the Little League Volunteer Application online
or Little League Returning Volunteer Application. A league board member can enter the volunteer’s
information (name and email address) on the JDP website under “Quick App.” This will allow the
potential league volunteer to complete their own volunteer application, including the social security
number. The Little League Volunteer Application is tied with the background check and can be
viewed on the leagues JDP Portal.

New for 2019, a league volunteer can fill out the Little League Returning Volunteer Application, which
like the old paper version still requires certain information to complete a background check but not
repetitive information from previous years.

Note: Leagues must still verify the volunteer’s application with a government-issued photo ID.

Using the JDP Background Check Process

There are three background check upload options through JDP:

1. Manually entering the individual background checks into the JDP Database;

2. Completing a batch upload, which allows multiple background checks to be uploaded into the
JDP Database through a CSV formatted file;

3. JDP QuickApp, that allows volunteers to complete their own volunteer application and a
background

Note: As a reminder, JDP will reset your 125 free criminal background checks on Oct. 1st of each
year.
Note: The cost of additional background checks through JDP will cost $.95 per check.

14



Little League’ Volunteer Application - 2024

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

This volunteer application should only be used if a league is manually entering information into JDP
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
LittleLeague.org/LocalBGcheck for more information.

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

All RED fields are required.

Name Date
First Middle Name or Initial Last

Address

City State Zip

Social Security # (mandatory)

Cell Phone Business Phone

Home Phone: E-mail Address:

Date of Birth

Occupation

Employer
Address

Special professional training, skills, hobbies:

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

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

1. Do you have children in the program? [dYes [1No
If yes, list full name and what level?

2. Special Certification (CPR, Medical, etc.)2 If yes, list: [OYes [JNo
3. Do you have a valid driver’s license? [OYes [ No
Driver’s License#: State

4. Have you ever been charged with, convicted of, plead no contest, or guilty to any crime(s) involving or against a
minor, or of a sexual nature?

If yes, describe each in full: [1Yes [ No

(If volunteer answered yes to Question 4, the local league must contact Little League International.)

5. Have you ever been convicted of or plead no contest or guilty to any crime(s)2 (JYes [ No
If yes, describe each in full:
(Answering yes to Question 5, does not automatically disqualify you as a volunteer.)

6. Do you have any criminal charges pending against you regarding any crime(s)? [1Yes [ No
If yes, describe each in full:
(Answering yes to Question 6, does not automatically disqualify you as a volunteer.)

7. Have you ever been refused participation in any other youth programs and/or listed on any youth organization
ineligible list2 [OYes [No
If yes, explain:

(If volunteer answered yes to Question 7, the local league must contact Little League International.)

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

[] League Official
[] Coach

[] Concession Stand
[ Other

(] Umpire
[] Field Maintenance

] Manager
[] Scorekeeper

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

Name/Phone

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

AS A CONDITION OF VOLUNTEERING, | give permission for the Litfle League organization to conduct background check(s) on
me now and as long as | continue to be active with the organization, which may include a review of sex offender registries (some of
which contain name only searches which may resultin a report being generated that may or may not be me), child abuse and criminal
history records. | understand that, if appointed, my position is conditional upon the league receiving no inappropriate information on my
background. I hereby release and agree to hold harmless from liability the local Little League, Little League Baseball, Incorporated, the
officers, employees and volunteers thereof, or any other person or organization that may provide such information. | also understand
that, regardless of previous appointments, Little League is not obligated to appoint me to a volunteer position. If appointed, | understand
that, prior to the expiration of my term, | am subject to suspension by the President and removal by the Board of Directors for violation
of Little League policies or principles.

Applicant Signature Date

If Minor/Parent Signature Date

Applicant Name (please print or type)

NOTE: The local Little League and Little League Baseball, Incorporated will not discriminate against any person on the basis of race,
creed, color, national origin, marital status, gender, sexual orientation or disability.

a LOCAL LEAGUE USE ONLY: )

Background check completed by league officer on

System(s) used for background check (minimum of one must be checked):
Review the Little League Regulation 1(c)(9) for all background check requirements
] JDP (Includes review of the US. Center of SafeSport's Centralized Discplinary Database and Little
League International Ineligible/Suspended List)*
OR

[] National Criminal Database check
[] National Sex Offender Registry

[ U.S. Center of SafeSport's Centralized Discplinary
Database and Litfle League International

Ineligible/Suspended List

*Please be advised that if you use JDP and there is a name match in the few states where only name match searches can be performed
you should notify volunteers that they will receive a letter or email directly from JDP in compliance with the Fair Credit Reporting Act
containing information regarding all the criminal records associated with the name, which may not necessarily be the league volunteer.

j

Last Updated: 10/25/23

Only attach to this apy pies of background check reports that reveal convicti of this appli

\ [ Proof of completion of Abuse Awareness Training for Adults provided to league




Safety Improvements

e All Mid Placer Little League players are mandated to maintain safety and wear required
safety equipment at all times during practice and games.

e All Bats must meet Little League Guidelines found here HERE or
https://www.littleleague.org/playing-rules/bat-information/

e All players are encouraged to wear helmets with face protection or C-flap protection

e Little League made mandatory in 2008, that all bases must be able to disengage on all
fields.

Safety/Fundamentals Training

This is an annual training class that will be coordinated by CA District 11. At least one
Manager/Coach from each team must attend the training.

Dates: Dates for the training will be announced by MPLL board via email and also Available on CA
District 11 website Calendar. http://www.district11llb.com/sites/cad11/calendar

16



First Aid

Each team will be issued a First Aid Kit and all coaches and managers will attend the Safety/ First
Aid meeting. Dates and meeting times will be announced by the MPLL board and may also be
found on Mid Placer Little League Website Calendar
http://mplittleleague.com/sites/mplittleleague/calendar

Safety forms and proof of attendance form will be documented, signed and retained by MPLL
board upon attendance. The ASAP is available online at
http://mplittleleague.com/sites/mplittleleague/downloads

under Forms menu.

Anyone needing a printed copy will receive one at their request. (All team managers will receive a
printed copy)

The Safety Manual includes the following items: emergency phone numbers, phone number for all
Board of Directors members, and the dos and don’ts of treating injured players. The First Aid Kit
and First Aid training will include the necessary items to treat an injured player until professional
help arrives, if need be.

The average response time on 9-7-1 calls is 5-7 minutes. En route paramedics are in constant
communication with the local hospital at all times, preparing them for whatever emergency
action might need to be taken. You cannot do this. Therefore, do not attempt to transport a
victim to a hospital. Perform whatever First Aid you can, and then wait for the paramedics to
arrive.

First Aid-Kits

First Aid Kits, (Ice Packs available in the concession stand) will be furnished to each team: Major
and Minor teams. The First Aid Kit will become part of the Team’s equipment package and shall
be taken to all practices, batting cage practices, games (whether regular season or postseason),
and any other Little League event where children’s safety could be at risk.

To replenish materials in the Team First Aid Kit, the Manager or Coach must contact the
Safety Officer, Vice President, or President.

17
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First Aid (cont.)

Do..

Access the injury. [f the victim is conscious, find out what
happened, where it hurts, watch for shock.

Know your limitations.
Call 9-1-1 immediately if person is unconscious or seriously injured.
Look for signs of injury (blood, black-and-blue, deformity of joint etc.)

Listen to the injured player describe what happened and what hurts if conscious.
Before questioning, you may have to calm and soothe an excited child.

Feel gently and carefully the injured area for signs of swelling or grating of broken bone.
Contact the parents if they are not at the scene.

Talk Talk to your team afterwards about the situation if it involves them. Often players are
upset and worried when another player is injured. They need to feel safe and understand why
the injury occurred.

Notify League Safety Officer by phone within 24 hours.

Complete a Little League Accident/Injury Report Form, and hand deliver within 24 hours to
the Safety Officer. A copy of this form is included in this manual (See Appendix IV), as

well as on our web site, http://mplittleleague.com/sites/mplittleleague/downloads, under
“Forms”.

Insurance Little League insurance supplements your own insurance policy. Claims must be
filed with the League Safety Officer.

Don’t...

Administer any medications.

Provide any food or beverages (other than water).
Hesitate in giving aid when needed.

Be afraid to ask for help if you're not sure of the proper procedure (i.e., CPR,
etc.)

Transport injured individual, except in extreme emergencies.
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Bloodborne Pathogens

Bloodborne pathogens are disease-causing organisms found in the blood or body fluids of
an infected person. When dealing with blood or other body fluids, three bloodborne
pathogens are of special concern:

e Human Immunodeficiency Virus (HIV)
e Hepatitis B Virus (HBV)
e Hepatitis C Virus (HCV)

There is a vaccine to protect you against Hepatitis B. HIV, HBV, and HCV are all
transmitted in the same way: through contact with an infected person’s blood or body fluid
containing visible blood. To actually contract HIV, HBV, or HCV, the virus must get inside
your body.

Your skin provides a natural protective barrier against bloodborne pathogens. To get
through your skin, the virus needs a “doorway” into the body, such as through cut/scratch,
razor nick, skin abrasion, dermatitis, sunburn, or acne. The other way bloodborne
pathogens can get inside your body is when contaminated blood or body fluid gets in your
eyes, nose, or mouth, through the mucous membranes.

Standard Precautions - Protecting Yourself from Exposure

Always place a barrier between you and another individual’s body fluids. Examples of
barriers include latex or vinyl gloves, eyewear, and a rescue-breathing mask.

Always use disposable gloves. Never reuse disposable gloves.

Remove the gloves properly, by carefully peeling one glove from the top of the wrist to the
fingertips, and then hold it in the gloved hand. With the exposed hand, peel the second
glove off, tucking the first glove inside the second. Dispose of the glove and never touch
the outside of the glove with your bare skin.

If Exposed...
Immediately wash exposed skin with non-abrasive soap and water. If none available, use
an alcohol- based hand sanitizer. If infectious material gets in your eyes, nose, or mouth,

flush with large amounts of water.

Disinfection should be done with a bleach and water solution. Have water with a 10%
bleach solution available to clean up the fluids and then wash the entire area.

Remember, being exposed to infectious material does not automatically mean you are
infected.



Concussion Awareness

All Managers, Coaches, players, and parents will be provided a concussion awareness fact sheet and
CDC informational fact sheet.

As of Jan 2015 California State law AB 1227 provides new requirements and protocols for suspected
and sustained concussion during athletic play.

What are the new requirements?
Specifically, youth sports organizations, businesses, governmental agencies, and nonprofit entities that
offer amateur athletic competition, training, camps, and/or clubs must now:

1.
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Immediately remove from play any athlete suspected of having a concussion for the remainder of
the day. The athlete shall not be permitted to return to athletic activity until he or she receives
written clearance from a licensed health care provider trained in the evaluation and management
of concussions. If the licensed health care provider determines that the athlete sustained a
concussion or other head injury, the athlete must also complete a graduated return-to-play
protocol of no fewer than seven days in duration under the supervision of a licensed
health care provider.

Notify the parent whenever an athlete is suspected of having a concussion.

Provide all athletes in the organization with a concussion information sheet annually and obtain
parent/guardian acknowledgement signatures before participation commences.

Offer annual concussion education/training for administrators and coaches (topics to be covered
are specified by the law).

Require all coaches and administrators to successfully complete concussion and head injury
education before they supervise athletes.
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Mid-Placer Little League
A Fact Sheet for

COACHES

One of the main jobs of a youth sports coach is
keeping athletes safe, This sheet has infgrmation to
help you protect athletes from concussion or other

serious brain injury, learn how Lo spot a concussion,

and know what 1o do if a concussion occurs.

WHAT IS A CONCUSSION?

A concussion is a type of traumatic brain injury—or TBI—
caised by a bamp, blow, or jolt o the head or by a hit to the
beschy tual eauses the head aad beain to move quickly back
and forth, This fasf movement can caase the bram o bounce
around or taist in the skull, creating chemical chasges in the
Brain and sometimes stretching and damaging (ke bralm
cells,

HOW CAN I HELP KEEP ATHLETES
SAFE?

Sports ane 4 greal way bar children and teens bo stay heallly
and ean help them do well in school. A a youlh sparts cosch,
your actions create the culture for $afiety and can help lower
an athlete's chance of getting a concussion or oiher serious
iniery. Aggressive andior unsportsman|ikoe behurior among
abdedes can increase their chances of getting a concusdion er
other serious infury. Hene are some ways you can help keep
wour athletes safe:

Talk with athletes about the impertance of reparting &

COnCussion:

= Talk with athleles about any concere: they might have
ahcall Feporiing thelr concussion symptoms. Make sure 1o
el theen that safety comes flrst and you sxpect hem 1o
iell you and their parentis] if they think they have a
concussion,

Create a cultwre of salely al games and praclices:
= Temch athietes ways 10 lower the chances of getling a
concuegion.
+ Enforce the rules of the sport for fair play, safety, and
sporismanship.
= Ensure sthletes avoid unsade actions such as:
= Striking ancther athlebe in the head;
» WUsing their head or helmet 1o confact another athlete;
+ Making illegal contacis or checking, Lackling, or
collidhng with an wnprofecied opponent; and’or
¢ Trying to injure or put another athlete at risk for
injury.

‘ CONCUSSION ’ -

« Tell athletss that you expect good spartsmanship at all
times, both on and off the playing fiedd.

Keep up-fo-dake on concussicn information:

* Resbew your state, league, andior organization's cencusshen
quidelines and pralocols,

» Take a traiming course on concuskion. COC offers
concassion training at no cost 31 weacdcoovHEADSUR

* [Bownload COE's HEADS UF apo or a lst of concussban
signs ard symploens thal you can keeg on hand,

Check out the equipment and sporis facilities:

+ Make sure all athietes wear a helmet that fiks well and i in
good cosdition when appropriate Tor the sport oF activity.
There is mo “comcussion-proal™ helmed, so it |s irportant
to enforoe safety roles that protect athledes from hits 1o the
head and when a hetmet Talls off during a play.

= Work with the game or evenl administrator e pemove
Lripping hazards and ensare thal equipment, sech as

goalposts, have padding that is in good condition.

Keep emergency contact information handy:

* Brirg smergency contacl information Tor panssts and
health care providers o each game and practice im case an
athlete nesds o be taken Lo an emergency department right
Fway for & concussion or other Serious injury.

= I first responders are called 1o care for an injured athiets,
provide them with detaifs abowt how the infury happened
A berar the athlete was acting Aier the injury.
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HOW CAN I SPOT A POSSIBLE
CONCUSSION?

Athletes who show or repart cne or more of the signs and
sympioms listed below-—ar simply Say they just “don’t feel
right" after a bumg, blow, or jolt 1o the head or body—may
Fawe 3 concussion or ather Seriows brain injury.

SIGHNS DBSERVED BY COACHES OR PARENTS:

= Appears dazed or stunned,

= Forgets am instruction, is confused about an asigamentar
position, or i uniusre of the game, scane, or opponent

= foves clumsily.

= Andwers questions dlowly.

o Loged paensciousness (even briefly).

= Shows mesd, behaviar, or personality changes.

= anl recall pvents prior 16 or alter a hit ar fall,

SYMPTOMS REFORTED BY ATHLETES:

= Headacke or "pressure™ i hedd,

* Nausea or vomiting.,

= Balance problems or dizziness, or double or Blurry vision.
Bothered by light or noise.

Feeding sluggish, hazy, fogy, or grogoy.

Confusion, or concenbration or memary problems.

Jist mod Y Feeling right'””, or " lesding dewn ™.

5 5 = &8

HOTE: Concussion signs and symptoms often show up
sonm after the injury, but it can be hard to tell how
serigus the concussbon is al firsl. Some symploms may
nol be naticed ar may not show up ler bowrs or days,

WHAT ARE SOME MORE SERIOUS
DANGER SIGNS TO LODK FOR?

In rare cases, a dangerous collection of blood [hematoma)
may ferm on the bragn after a bump, blow, or jolt 10 the
feead or body and can squeere the brain againgt the sholl.
Call 9-I-1 or erdure an yiklsde i4 taken £o the Bmergency
deparimesl right Sy i, aler 3 bumg, blow, or jolt 1o the
bead or body, he or she has one or more of these dander
LT

= e pupil larger than (ke other

= [Drowsiness or inability o wake up.

= A keaclache that geds worse and does nol oo away.

= Slurred specch, weakoness, mumbeess, or
decreasedooordination,

» Repeaied womiting or nassea, convulsions or seizures
{shaking or taitchireg).

= Unusual behaviar, increased confusion, restleness,
ardgitation,

o Logs of consciousness {passed outkrecked oul). Even a
il leas of conscioasness should be taken seriousy

CONCUSSIONS AFFECT EACH
ATHLETE DIFFERENTLY.

While merit athlebes with a concusiion fesl betier
within a couple of weeks, some will have symploss far
manths or enger, Takk with an athlele’s parents |f you
nalice their concission symptoms come back after they
reurn to play,

WHAT SHOULD 1 DO IF I THINK
AN ATHLETE HAS A POSSIBLE
CONCUSSION?

A% a coach, if you think an athlete may have a concusiion, you
shald:

REMOVE THE ATHLETE FROM PLAY.
When in doubd, sit them out!

KEEP AN ATHLETE WITH A POSSIBLE CONCUSSION
QUT OF PLAY ON THE SAME DAY OF THE INJURY
AND UNTIL CLEARED BY A HEALTH CARE

PROVIDER.

Dha not by o judge the severity of the injury yoursell. Oinly a
health care provider should assess an athbete for a possible
concusslon. Afier you remove an athlete with a possible
concussion from praciice er plag, the decision about return io
praciice or play is a medical decision that should be macke by
a health care provider, As a coach, recording the fodlowing
information can help a health care provider in azessing the
athlete after the injury:

= Gause of the injury and force of ke bSLoF biow Lo the head
or body,

= Any loss of consciowsness (passed out/imecked cul) and iF
50, for how lomg,

= Any memary ko right after the injury.

= Any seizures right after the Enjury.

* Mumber of previous concusssant {if amy).

INFORM THE ATHLETE'S PARENT(S) ABOUT THE
FOSSIELE CONCUSSION.

Lt therm know aboan U possible confussion and glse them
the HEADS UP iact sheet for parenis. This (act sheet can
help parents watch the athlele for congussion signs or
symploms thal may show up or get worse onge the athlele is
ai home or neturns 1o school,

ASK FOR WRITTEN INSTRUCTIDNS FROM THE
ATHLETE"S HEALTH CARE PROVIDER DM RETURN TD
PLAY.

These instructions should include information about when they
can relurm b0 play and what steps yea shoubd take to help
them safely returm to play.

JOIN THE CONVERSATION AT www.facehook.com/COCHEADSUP




WHY SHOULD I REMOVE AN
ATHLETE WITH A POSSIBLE
CONCUSSION FROM PLAY?

Thar brasin nepdls time bo heal afier a conoussion. An aikbete
whi continues 1o play with concussion has a greater chance
ol geiting snaiher concussion A repeat centmidion that
pocirs whike the brain is still healing (o the (it injery can
be wery sericus and can aflect an athlete for a Ifetime, 18 can
eaen e Fatal,

SOME ATHLETES MAY NOT
REPORT A CONCUSSION
BECAUSE THEY DON'T THINK A
CONCUSSION IS SERIOUS.

They may alse worry alsgan:

= Lesing their position om the team or during
thegame,

decpardizing their future sports career.

ezl iy weial

Letting their teammaies or e 1eam down,
What their coach or teammates might think of
theni.

WHAT STEPS CAN I TAKE TO HELP
AN ATHLETE RETURN TO PLAY?

&n aiblete’s returm 1o school and sports should be a gradeal
process thal is approwed and carefully managed and
itdailored by A Beallh chre prondde, Wheh eallable, b diire
1o also vwork closely with your team's ceriifed atkbetic
trainer.

Below are e gradual sieps that you, aleng with a health
cang prowides, shoukl follow to help safely releen an athlete
o play. Remember, this is a gradoes] prooess, These steps
should not be completed bn one day, ba insbesd oeer diys,
weeks, or months,

BASELINE:

Athlete ks back to thelr regular school activities, s no loeger
experiencing symptoms from the injury wien daing normal
activities, and has & green light from their health cane
proviger o begin the Fetem bo play process,

An akklete should enly meve bo the next step if they da
ngt have any new symptoms at the current sop.

STEP 1:

Begin with light aerchic exercize only 1o intreass an
athlete's heart rate. This means abost 5 to 10 minutes on an
emerciie bike, walking, o light jogging. Mo welahiEltieg at
ihls posnt.

STEP 2:

Caomtinue with Stivitie 1o incmase an athlete’s heart race
with bty or head mevement. This includes moderate
|ogging, hrief running, moderate-intensity stalicnary bilkdng,
moderate-intensity weightlifting {leis lime and/or les weight
aan a typical routine),

STEP 3:

Add heavy non-comtact physical activity, such as sprinting
rurning, high-intendity stationary biking, reqular
weightlilting routing, non-cemact sport-specific drills (in 3
planes of moyemeni].

STEP 4:
An athlete may return to practice and full contact (if
appropriate for the spart) in controlbed practioe.

STEP 5:
An athiete may reburn o competition,

REMEMBER:

It is imporiant for you and the athlete’s parent[s] i watch
for concussion sympioms after each day’s refurn o play
progression activity. [f an athlete’s oncusailon sympboms
coene haek, or he or she gels new sympdoms when becoming
more aciive M any siep, (his §s a sigm thal he aihdete is
pushing him- or herself 100 hard, The athlete shewld stop
thse Activitied, and the sthlete health care provider shauld
be contacted. Afler the olkay from (ke athlete’s health care
provider, the athlote can begin at the previows sep

CONCUSSION

3 LEAkN MGRE COTD > oo graHEADILP
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Coaches Agreement

As a Coach it is important to recognize the signs, symptoms, and behaviors of concussions. By

signing this form, you are stating that you understand the importance of recognizing and responding

to concussions and head injuries.

Coaches Agreement:
I have read the Coaches Concussion and Head Injury
Information and understand what a concussion is and how it may be caused. | also understand
what the signs, symptoms, and behaviors are and agree to remove the athlete from practice/play
if exhibited and/or a concussion is suspected.

| understand that it is my responsibility to inform the parents/guardian if | suspect a concussion or
if a suspected concussion is reported to me and that the athlete cannot return to practice or play
before providing me with written clearance from an appropriate health care provider.

| understand the possible consequences of the athlete returning to practice/play too soon.

Coach Signature Date

Sport

Team/League

Division

Parent and Athlete Agreement
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As a Parent and as an Athlete it is important to recognize the signs, symptoms, and behaviors of
concussions. By signing this form, you are stating that you understand the importance of recognizing
and responding to the signs, symptoms, and behaviors of a concussion or head injury.

Parent Agreement:

I have read the Parent Concussion and Head Injury Information and
understand what a concussion is and how it may be caused. | also understand the common signs,
symptoms, and behaviors. | agree that my child must be removed from practice/play if a concussion
is suspected.

| understand that it is my responsibility to seek medical treatment if a suspected concussion is reported
to me.

| understand that my child cannot return to practice/play until providing written clearance from
an appropriate health care provider to his/her coach.

I understand the possible consequences of my child returning to practice/play too soon.
Parent/Guardian Signature

Date

Athlete Agreement:

| have read the Athlete Concussion and Head Injury Information and
understand what a concussion is and how it may be caused.

| understand the importance of reporting a suspected concussion to my coaches and my parents/guardian.

| understand that | must be removed from practice/play if a concussion is suspected. | understand that |
must provide written clearance from an appropriate health care provider to my coach before returning
to practice/play.

I understand the possible consequence of returning to practice/play too soon and that my brain needs
time to heal.

Athlete Signature Date

SAFETY FIRST!
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Common Safety Goals and Rules

Responsibility for safety procedures
should be that of an adult member of the
local league

Make arrangements for emergency medical
services in advance of all games and
practices

Train managers, coaches and umpires in
first aid and CPR

No games or practices should be held
when weather or field conditions are not
good — particularly when field lighting is
inadequate

Only players, managers, coaches, and
umpires are permitted on the playing field
during games and practice sessions

Establish procedure for retrieving foul balls
batted out of the playing area

All players should be alert and watching
the batter on each pitch during practice and
games

Inspect equipment regularly and make
sure it fits properly

Catcher must wear catcher’s helmet, mask,
throat protector, shin guards, long model
chest protector and protective supporter
(boys) at all times. This also applies
between innings and in the bullpen.

Head first sliding is prohibited, except
when a runner is returning to a base

During sliding practice,
bases should not be
strapped down

“Horse play” is not permitted on
the playing field at any time

Parents of players who wear
glasses should be encouraged
to provide “safety glasses”

Enforce safety rules at practices and games

Il
V.

VII.
VIII.
IX.

Ten Commandments of Safety

BE ALERT

CHECK

PLAYING FIELD

FOR SAFETY

HAZARDS

WEAR PROPER EQUIPMENT
ENSURE

EQUIPMENT IS IN

GOOD SHAPE

ENSURE FIRST AID IS AVAILABLE
MAINTAIN

CONTROL OF

THE SITUATION

MAINTAIN DISCIPLINE
SAFETY IS A TEAM SPORT
BE ORGANIZED

HAVE FUN!!!



Weather and Environmental Hazards

Weather

These are the steps to take to determine to delay or stop practice or play:

RAIN: If it begins to rain, the Manager or Coach should evaluate the strength and direction of the storm and
evaluate the playing field as it becomes more saturated with water. Stop the practice if the playing conditions
become unsafe. In a game situation, consult with the other Manager and umpires to formulate a decision.

LIGHTNING: If you HEAR, SEE, or FEEL a thunderstorm, suspend play immediately. Stay away from metal
objects. Do not hold metal bats. Have players walk — not run — to their parent’s or designated driver’s car, and
await a decision on whether to continue play. A rule of thumb: suspend play/practice for 30 minutes. It is the
umpire’s call on when to start the game.

Lightning Facts and Safety Procedures
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CONSIDER THE FOLLOWING FACTS:
The average lighting stroke is 6-8 miles long.

The average thunderstorm is 6-10 miles wide and travels at a rate of 25 miles per hour.

Once the leading edge of a thunderstorm approaches to within 10 miles, you are at immediate risk due to the
possibility of lighting strokes coming from the storm’s overhanging anvil cloud (for example, the lighting that injured
13 people during a concert at RFK occurred while it was sunny and dry)

On average, thunder can only be heard over a distance of 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.

FLASH-BANG METHOD

One way of determining how close a recent lighting strike is to you, is called the “flash-bang” method. With
the “flash-bang” method, a person counts the number of seconds between the sight of a lightning strike
and the sound of thunder that follows it. Halt-play and evacuation should be called for when the count
between the lightning flash and the sound of its thunder is 15 seconds or less.

RULE OF THUMB

The ultimate truth about lightning is that it is unpredictable and cannot be prevented. Therefore, a Manager,
Coach, or umpire who feels threatened by an approaching storm should stop play and get the players to
safety.

WHERE TO GO?

No place is absolutely safe from the lighting threat, but some places are safer than others. Large enclosed
shelters are the safest (such as the Scheels USA Youth Sports complex bathrooms). For the majority of
participants, the best area to seek shelter is in a fully enclosed vehicle with the windows rolled up. If you are
stranded in an open area and cannot get to shelter in a car or building, put your feet together, crouch down,
and put your hands over your ears (to try to prevent eardrum damage).

Lightning Facts and Safety Procedures (continued):

WHERE NOT TO GO!!
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Avoid high places and open fields, isolated trees, unprotected picnic shelters, dugouts, flagpoles, light
poles, bleachers (metal or wood), metal fences, and water.

FIRST AID TO A LIGHTNING VICTIM
Typically, the lightning victim exhibits similar symptoms as that of someone suffering from a heart
attack. In addition to calling 9-1-1, the rescuer should consider the following:

The first tenet of emergency care is “make no more casualties”. If the victim is in a high-risk area (open
field, isolated trees, etc.) the rescuer should determine if movement from that area is necessary — lightning
can and does strike the same place twice. If the rescuer is at risk, and movement of the victim is a viable
option, it should be done.

If the 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 them.

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

Note: only a person knowledgeable and trained in the technique should administer CPR

LIGHTNING RULES

Lightning is the #2 cause of death by
weather phenomena

[PWHEN YOU HEAR IT - CLEAR IT

[PIWHEN YOU SEE IT - FLEE IT




Rattlesnakes

Rattlesnakes have been known to frequent the area around Chantry Field. Please inform all coaches,
parents, and players from home and visiting teams of the possible hazards and encounters while in the

area.

What to do in the event of a snake bite

Though uncommon, rattlesnake bites do occur, so have a plan in place for responding to any situation.
Stay calm but act quickly.

Make sure the victim is in a safe place and all attendees are aware of the hazard!

Immediately call 9-1-1

Remove any safety equipment or clothing, jewelry, rings or watches which may constrict swelling.
Transport the victim to the nearest medical facility.

For more first aid information, please call the & California Poison Control System at (800) 222-
1222.

What you should NOT do after a rattlesnake bite
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DON’T attempt to capture the snake.
DON’T apply a tourniquet.

DON'T pack the bite area in ice.

DON'T cut the wound with a knife or razor.
DON’T use your mouth to suck out the venom.
DON'T let the victim drink alcohol.



Heat Related Emergencies:

Placer County is known for hot weather during baseball season! All coaches must provide for frequent
breaks, hydration, and shade during practice. Be mindful of hydration and effort during games and
monitor player condition at all times.

Heat emergencies can be serious life threatening conditions.

Young players may refrain from complaining. Children generally will compensate for a longer time than
adults and can have serious symptoms progress rapidly.

Watch for :

e Lethargy

e Complaints of cramping

e Headaches

e Confusion or not acting appropriate

e Pale, cool, clammy skin as well as Hot, Dry , or Red Skin

The following page is a quick reference chart from the Center for
Disease Control on “What to look for,” and “What to do.”
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HEAT-RELATED ILLNESSES

WHAT TO LOOK FOR

High body temperature (103°F or higher)
Hot, red, dry, or damp skin

Fast, strong pulse

Headache

Dizziness

MNausea

Confusion

Losing consciousness (passing out)

Call 9211 right away-heat stroke is a
medical amergency
Move the person to a cooler place

= Help lower the person’s temperature
with cool cloths or a cool bath

Do not give the person anything to
drink

HEAT EXHAUSTION

Heawy sweaating

Cold, pale, and clammy skin
Fast, weak pulse

Mausaa or vomiting

Muscle cramps

Twedness or weakness
Drizziness

Headache

Fainting {passing out)

Mowve to a cool place
Loosen your clothes

FPut cool, wet cloths on your body or
take a cool bath

= Sip water

Get medical help right away if:

= You are throwing up

= Your symptoms get worse

= Your symptoms [ast longer than 1 hour

HEAT CRAMPS

= Heavy sweaating durning inteanse
exercisea

= Muscle pain or spasms

= Painful, red, and wanm skin
= Blisters on the skin

= Red clusters of small blisters that ook
like pimples on the skin (usually on the
neck, chast, groin, or in elbow creases)

= Stop physical activity and mowve to a
cool

= Drink water or a sports drink

= \Wait for cramps 1o go away befora you
do any more physical activity

Get medical help right away if:

= Cramps last longer than 1 hour

= You're on a low-sodium diet

= You have heart problems

Stay out of the sun until your
sunburn haals

Put cool cloths on sunburned areas
or take a cool bath

Put moisturizing lotion on sunburned
arngas

Do not break blisters

= Stay in a cool, dry place

= Heep the rash dry

= Use powder (like baby powder) to
soothe the rash
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NGO WN =

Concession Stand (Snack Shack) Safety and
Responsibilities

For Daily Operations refer to Snack Shack responsibilities on:
http://mplittleleague.com/sites/mplittleleague/downloads

Safety Reminders:

Your hair should be pulled back.

Remember to wash yours hands before and after handling raw food.

Wear the plastic food handling gloves provided.

There is a fire extinguisher located in the snack shack for emergency use.

Hamburger patties are to remain frozen. Do not defrost or thaw and return to freezer.

During closing procedures turn off grill and propane bottles.

Empty all trash cans.

Wipe down and sanitize all food prep surfaces with clorox bleach wipes or disinfectant cleaner.
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Reporting Incidents/Injuries/Accidents

All accidents and injuries shall be reported to the Mid-Placer Little League Safety Officer
within 24 hours. After notification, the Safety Officer will notify the Mid Placer Little League
President, record all information, complete the proper forms, and mail to the insurance
representative. If the Safety Officer is unavailable, the President is to be notified of the
accident or injury. If the President and Safety Officer are unavailable, then any board
member can be notified of the accident or injury (see list of phone numbers located on
page 3 and page 6 of this Safety Plan). The Accident/Injury Report is located online at the
MPLL website or appendix of the Safety Plan Document.

ACCIDENT REPORTING PROCEDURE

What to report —

An incident that causes any player, manager, coach, umpire, spectator or volunteer to
receive medical treatment and/or first aid must be reported to the Safety Officer

When to report —

All must be reported to the Safety Officer within 24 hours of the incident. League form
found on page 34, is to be filled out for incidents. If an accident resulting in an insurance
claim has taken place, please refer to instructions and proceeding forms on page 35-3.

The Safety Officer for 2024, Jeff Maxwell, can be reached at the following:

Cell/Text: 916-761-5893
Email: JUIMSMaxwell@gmail.com



A Safety Awareness Program's

Incident/Injury Tracking Report

Leagua Nama: Leagua 1D: - = Incident Date:
Fisdd Nama/Location: Incicdhent Time:
injured Person's Mama: Date of Birh:
Addresa: Ape: Sex: O Male 01 Femala
City: Siate 2IP; Home Phone: [}
Parents Marme (Il Player): Work Phona: | )
Parents’ Addrass (M Differant); City
Incident cccurred while participating in:
A.) O Baseball 1 Saofiball A Challengar O TAD
B.) O Challanger 1 T-Ball 71 Minor =1 Magjor O intermediate { S0/700)

O Junior 0 Senior O gig Leaguse
C.) O Tryout 0 Practics 7 Game 1 Towmament 1 Special Evenl

M Travel to M Trawe fram 7 QRher (Describe):
PositionRale of person(s) Imvalved in incident:
D.) O Batter O Basarusniner A Pilchar O Catcher 0 First Basa 0 Sacond

0 Third 0 Short Siop 7 Left Field 0 Centar Field 0 Right Field 0 Dugoud

M Usnpire N CoachManager 7 Spactalon M Viduritess M Othes!
Type of injury:

Was first ald required? 7 %es T Mo If yes, what

Was professional medical ireatment required? 0 Yes T No I yes, whal:
(M yes, e player must present a mon-restictive medical release prior to to balng allowed in & game of practice. )

Type of incident and location:

A.) On Pnmary Playing Field B.} Adjaceni o Playing Fleld D) OF Ball Field
O Base Path; 0 Running o 0 Sliding A Saating Area O Traval
Tl Hit by Ball: 71 Priched or 0 Theown o T Balied 71 Parking Area 0 Car or 7 Bike or
O Collsion with: 0 Player or 0 Struclure C.) Concession Araa 1 Walking
O Grounds Defact 0 Volunteer Workar O League Activity
O it T CustomesBystander [ Other:

Please glve a short deseriptien of incident:

Could this accidemt have been avoided? How:

This foem ks for local Listhe Leagoer use andy [should rot be sent to Litthe League Inbemational), This decument should b used to ovaluate
potential satety hazards, urddde practices andfor 1o conbribute posifie ideds in order 1o imgrove league safety, Whien 0 stcaden] Giours,
phian ai musch infohmation as posuble, For all Accident claimd or injuries that could becomse claims ta any eligible participant under the Ac-
cidert Insurance policy, pleass complete the Accident Motification Clasm form asailable at hipyfwweaditlelcague. orpffssets/ fomns_pubs
wmapAccidenttamFormopdf and send to Little League Interrational. For al cther claims 1o non-eligitle participants under the Acciden
palicy ar clairrs that mey mesull in lisgation, pleade B oot the Ganeral Liabilty Claim Form availabe here: Betp v iftleleague. orgfis-
sl MTodme pubs/atapGLCLakmF oerm pdd

Prepared By/Position: Phone Mumber: { )
Signatuwre: Date:
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Little League: Baseball & Softhall
CLAIM FORM INSTRUCTIONS

WARMNING — It is imporiar that panenis/gusrdians and plavers note thar: Provective equripment canao
prevend all infaries o plover might recetee whille poriicipatiag in b eeba il soliball,

To expedite league personnel s reponting of injurics. we have prepaned guidebines to use a8 3 checklist in completing
reports. It wall save time - amd gpeed your payment of clarms.

The National Union Fire Insurnce Company of Pittsburgh, Pa, (NUFIC) Accident Master Policy scquired through
Little League™ contains an “Excess Coverage Provision™ whereby all personal and/or group insurapce shall be used
first,

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

To help explain insurance coverage o parents'guardionz refer o Whar Parendy Showdd Know on the internet that
sherld be reproducad on your leagoe*s letteshead and distribted o parents/guandians of all panicipants ag
regislration time.

I injuries oceur, imimally it i3 necessary 1o delermine whether clarmant’s paseni= guasdians of 1l claimant has other
msumance such as group, employer, Blue Crooss and Blue Sheeld, ete., which pays benefits. { This miormation showdd
be obtaimed at the tinse of registration pricr to tryouts. b I7 such covernge is provided, the claim must be filed first
with the prifmary company under which the parent’gusrdian or claimant is msared.

When filing a claim, all medical costs should be fully iemized and forwarded 1o Linle Leagos Imernational. 11 mo
other msuramce is m effoct, a letter from ke parent/guardion or claomant s employver explaamng the lack of group or
emplover imsurance should sccompany the claim form

The NUFIC Accident Policy is acquired by leaguees, nol parents, and provides comprehensive covernge ot an
affordable cost. Accident coverage is underwritien by Matonal Union Fire lnsurance Company of Pinsburgh, a
Perinsy hvania Insurance company, with its principal place of business al 175 Water Sireet, 18th Floer, Mew York,
NY 1R, I s currentdy nuthorized o srmnenct business in all sioces and ghe Disrice of Cobimbin, MAIC Mumber
19445 This is a brief description of the eoverage available under the palicy. The policy will contain limmations,
exclusions, and terminseen provisions, Fall details o the coverage are contained in the Pobey. 17 thene are any
conflicts between this document amd the Poley, the Policy shall govern

The currenl insurance rates woukl not be possghie wathout your help in stressing safety programs at the local level
The ASAP manual, League Safeiy (MTicer Progrum Kit, is recommended for use by your Safety Clicer,
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TREATMENT OF DENTAL INJURIES

Dieferred Demtal Treatment for claims o inguries ecourring in 2002 and besosd: 17 ghe insured incurs injury to sound,
natural 1ecth and neces sary reatmen requares thal demal incatmert Tor that imjury must be postponed o date moee
tham 52 wecks after the date of the injary due (o, but mot limited o, the phiysiological chamges acourming b an
insured who is o growing child, we will pay the besser of the maxsmum benefit of 51,500,00 or the reasonable
expense incurred for the defomed demal westmen. Reasonable exponses mncurred for deforred dental reatment are
ondy covered iF they are incarred on or before the imsured™s 2 5nd birthday. Reasongbie Expenses incurred for
deferred root canal therapy are only covered iTthey are incurred within 14 weeks afier the dae the Infury is
suslaaned,

L

a3

3.

CHECKLIST FOR PREPARING CLAIM FORM
Print or type all mformation.
Ciomplete all portions of the claim form before mailing to our office.

Be sure W inclxle league name asid league 1D number,

PART [ - CLAIMVIANT, OR PARENTISV/GUARDIAN(S)L IF CLAIMANT IS A MINOR

1.

The aduh claimant or parenii ) goardiansdg) must sign this secuon, i Uve claimant is a minor.

Giivee b paume and milddress of the injuned person, along with the name and address of the
parentis Fgumrdrmish, oF claimant s o maimer.

Fill own all sections, including check marks in ke approprase boxes for all estegonies. Do not beave any
weclion hlank. This will couse o delay in processimg your claim aod o copy of the claim Torm will be
returned to vou Tor comphetion,

It 15 mandaiory 1o forwand information onotber ipsurance. Without that information there will be n delay
processing your claim 11 ne insurance, written verfication from cach parent/spouse employer mast be
suharrmgid.

Be certain all necessary papors are attached 1o the elaim forme (Sec instruciion 3.) Only Remized balls arc
nocepinble,

Chn diental claims, it s meccssary W submit charges so the major medical and dengal insurance company of
the :hinﬁm,mpurm[il"pmrdiu.d:] if claimant 15 a minor. “Accident-related restment bo whobe, soumd,
maturad teeth as o direct and mdependent result of an sccident™ must be sinied on the form and bilks. Please
forward a copy of tlse insurance company ‘s response 1o Litle League International. Include tee claimant®s
mame, beague [0, and year of the injory on the form.

PART II - LEAGUE STATEMENT

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

Full owt all sections, including check marks m the appropraic boxes for all cale gorics. Do not eave any
section blank. This will cause a delay in processing vour clalm and o copy of the claim form will be
returned (o you for completion.

IMPORTANT: Noification of a claim should be filed with Linle Leagee Infernational within 20 days of the
incident for the curremnl season.
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LITTLE LEAGUE, BASEBALL AND SOFTBALL | St Completsd Form To

ACCIDENT NOTIFICATION FORM 539 US Route 15 Hwy, PO Bax 3485
INSTRUCTIONS MR AN,

Fhars: 57-327-1674

Accidpnl & Healh (U5}

1. This foem must be completed by parents [if claimant is under 19 years of age ) and a league offigal and forwarded o Litthe League
Headquariers within 20 days after the accidant. A pholccopy of this form should be made and kepl by the clamantpanant. Indial meadcall
dantal reatmanl mest be rendered within 30 days of the Litts League acciden.

2. Bemired bills induding descriplion of servioe, dale of service, procedure and diagnosis codes for medical ssrvices'supplies andior ofher
docurmentation relabed o claim far benefits ane 1o be provided aithin 90 days after (he accident date. In o easnt shall Sech prood b
furnishad later than 12 monhs from the date the mediCal eExpanss was Incumed.

3, When other insuwrance s present, parents of dalmant must foreard coples of the Explanatcn of Benafits or Motice/Letiar of Deniad for
each charpe directly ta Litthe Leagus Headguariens, even if the changes do not exceed the deductible of the primary insurance program.

4. Palicy provides benafits Tor eligible medical expenses incurred within 52 weeks of the accident, subjecl bo Excess Cowerage and
Exchusicn provisions of the plan,

5, Limited dedemed medicalidental benafils may ba available for necessany irmatment incurmed after 52 weaks, Rafer o nsurance brochure
provided 1o the league president, o cortact Litth League Headguaniers wilken the year of injusy.

8. Acsidenl Claim Farm mual be fuily completed - induding Socal Secuity Mumber (SSM) - for processing.

Leaguse Maima Leagua LD
| PART 1 |
Mame of Injured Person/Claimant 558HM Date of Bath (RMDDMAY ) Agw Sax
| | | OFemale OMale
Fame of FannyGuasian, | Clamant 5 & Miror Hame Phona (InG. Area Coce) Bus, Phone (NG, Area Gode)
I{ ¥ l { ]
Address of Claimant Address of ParentGuardian, if Gferent

The Lithe Leagua Masier Acodent Policy provices benehils in axcess of banelis from other Insurance programs subject o 8 550 deducsble

per imgury. "Caber insurance programs” inclede family's personal insurenos, student irsurance through a school or insuwance through an

employer lor employees and family members. Please CHECK (he appropiale boxes balksy. IT YES, Tollow instruction 3 abowe.

Do Eha insured PacsonParentiGuardian have any insurance thioughs  Employer Plan es Mo School Plan DOves  DOMo
Individual Pian  Chies OMo  Dentad Plan Oves o

Diate of Accdan Timran of Acciden Typa of Injury

| oaM  OPM|
Diescribse exactly how accident happened, induding playing postion af the Sme ol sccident

Check all applicable responses in each columne

O BASEBALL 0 CHALLEMGER a.1m) O PLAYER O TRYQUTS O SPECIAL EVENT
O SOFTBALL O T-BALL {47) O MAMAGER, COACH O PRACTICE [g_p?amlss;
O CHALLEMGER O MINOR i5-12) O VOLUNTEER UMFIRE O SCHEDULED Game D ECLAL GAME(S)
O TAD @ND SEASOH) D LITTLE LEAGUE(S-13) O PLAYER AGENT 0 TRAVEL TO [&l;mﬂa::;.pjhgﬂ
O  wrenwemare oot iy O OFFICIAL SCOREKEEPER O TRAVEL FROM el
O JUNIOR (12-14) O SAFETY OFFICER O TOURMAMENT Scsepuitad)
O SENIOR {13-16) O VOLUNTEER WORKER 0O OTHER (Deseriba)

| hiarehy carlify thal | Rave raad the answers o all pats of this farm and o the basl af my knowdadge and bekal ha informabon conlained is
complels and correct a5 henein given.

| understand that it is a aime for any person 1o intentonally afempt bo defrawd or knowingly facilitate a fraud against an insurer by
B-I.ﬂl'l'l'ﬂ.ﬂ'l’ﬂ an applicaion or I'Inln; Bﬂlﬂll‘l‘l'ﬂmu'lh'ﬂ a talse or decaplve salemeni(s)L See Remarks secthon on reverse side of form.

| hereby autharice any physician, hospital or other medically nelabed faclty, insurance company or ather organizaon, institlulion or persan
lhat has any records or knaewledge of me, andior the above named claimand, or our health_ o discloss, whenever requested o do So by
Little League and'or Mational Union Fire insurance Company of Pilisburgh. Pa. A pholosiatc copy of this suthorzation shall be conssdarned
an affactine and valid as the onginal

Dale ClaimanLPamen DELArdan Snatune (In & bwo parent Nousenold, il parsnts must gigr (his o, |

Dale gwuﬂhm“rum Slgnature




For Reskdents of Califomia:
Ary parech who knowingly presants & false or fravdulard claim for the paymend of a loss i guilty of a crime and may be subject io fines and
confinament in stabe pason.

For Residents of New York:

Ay perscn who knoeingly and with e inten? 1o defraud any insurance company or other person files an applcation for insurance ar
sbalessond of claim contairing ary matarially falee information, or conceals Tor the purposse of misleading, infomation conceming any
fact maindial therata, commits a fraudulent insurance ack, which s a crime, and shall also be subject 1o a ciil panalty not & exceed five
1housand dollars and the stated value of the claim for each such vislation

For Residents of Pennsylvania:

Aty parscn wha Encwingly and with inbamt to defraud any insurence company of e person fBes an application fof insurance of stalement
of claim containing amy materially falso information o concpals for the purpose of misieading, informiation conceming any facl material
iherets commits a fraudulenl insurance acl, which is & crime and subjects such person 1o ciminal and civil penalties.

For Residents of All Other Slates:

Any parscn who knowingly presaents a faise or fraudular claim for payment of a loss or benedit or knowingdy presents false inlomation Inan
applcation for insurano S guilty of a aime and may be subjpect o fines and confinement in prison.

PART I - LEAGLUE STATEMENT {Cther than Parent or Claimani)

Mame of League Hame of Injured PersonClaimant League |.D. Number

teame of League OMcial Posilion in League

Address of League Offcial Telephone Mumbers (Inc. Arta Godes)
Rasidence: ]
Business }
Fax: [ ]

Wen you A wilness 1o (he accdent? DOes ONo

Proside names and addresses of any known wilresses (0 the reported acoident

Lheck the baces for all appropriate ibems belove. AL least one fem in gach column mus! be selecied.

POSITION WHEN INJURED IHJURY FART OF BODY CAUSE OF INJURY
o o 18T O 01 ABRASION O 01 ABDOMEN O M BATTEDBALL
O 02 2WD O 02 BITES O 02 ANKLE O 2 BATTING
O 03 3rRD O 03 COMCUSSION O 03 ARM O 03 CATCHING
O 04 BATTER O 04 CONTUSION O 04 BACK O 4 COLLIDING
O 05 BENCH O 05 DENTAL O 08 CHEST O 5 COLLIDING WITH FENCE
O o8 BULLPEM O 06 DHELDCATION O 06 EAR O 8 FALLING
O o7 CATCHER O 07 MHEMEMBERMENT O oOF ELBOW O OF HIT &Y BAT
O 08 COACH O OB EPIPHYSES O 08 EYE O 08 HORSEPLAY
O ¢ COACHING BOX O 0% FATALITY O 0% FACE O 08 PITCHED BALL
O 10 DUGEDUT O 1 FRACTURE O 10 FATALITY O 10 RUNKING
O 11 WMANAGER O 11 HEMATOMA O 11 FoOT O 11 SHARPOBJECT
O 12 Ol DECK O 12 HEMODRRHAGE O 12 HAND O 12 SLIDNG
O 13 OUTFIELD O 13 LACERATION O 13 HEAD O 13 TAGGEING
O 14 PITCHER O 14 PUNCTURE O 14 HiPF O 14 THROWING
O 15 RUNNER O 18 RUPTURE O 15 KNEE O 15 THROWN BALL
O 16 SCOREKEEPER O 16 SPRAIN O 18 LEG O 16 OTHER
O 17 SHORTSTOR O 17 SUNSTROKE O 17 LIPS O 17 UNEMNCHM
O 18 TOFROM GAME O 18 OTHER O 18 BOUTH
O 19 UmMPERE O 19 UNEMOWH O 19 HECK
0O 20 OTHER O 20 PARALYSIS! O 20 HNOSE
O 21 UNKHNOWH PARAPLEGIC O 21 SHOULDER
O 22 WARMING UP O 22 SIDE
O 23 TEETH
O 24 TESTICLE
O 25 WRIST
O 28 UMEROWH
O 27 FMNGER

[hoes your league use bating helmets with attached face guards? OYES ONO
IfYES, ame they DOMandatony or DO psioral Al what lovels are they used?

| ooty cemily that the aboyve named dasmant was injured while covered by the Lithe League Basebal Accident Insurance Policy at thae
v E‘Tﬂmmwwuerl I ales cartily thal the informabion comained in the Clamant's Nolificabion is s and cormecl as slaled, (o the
best of my .

Date League Official Sigrature
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Safety Preliminaries

A Facility Survey will be conducted on an annual basis. The 2019 Facility Survey
is enclosed with this report

Review Mower/Equipment Safety Rules with facility maintenance staff.

COACHES: AT THE BEGINNING OF EACH GAME OR PRACTICE YOU NEED TO...
\/ WALK the field and check for debris and foreign objects

\/ INSPECT the helmets, bats and catcher’s gear

\/ FIRST AID KIT is available on the field

\/ CHECK the conditions of the fences, backstops, bases and warning track

\/ CELL PHONE is available at the field

\/ HOLD a warm-up drill

REMEMBER
Safety is everyone’s job!
Prevention is the key to reducing accidents to a minimum. Report all hazardous
conditions to the Safety Officer, President, or another Board member
immediately. Don’t play on a field that is not safe or with unsafe playing equipment.

Be sure your players are fully equipped at all times, especially catchers and batters.
Check your team’s equipment often.
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IMPORTANT SAFETY REMINDERS
Adults are not allowed to warm up pitchers

* There is no on-deck area allowed

* No donuts or weights are to be used on bats

* No one but coaches and the team are
allowed in the dugout or near the benches

= “Catchers must wear a mask, ‘dangling’
type throat protector and catcher’s helmet

during infield/outfield practice, pitcher warm-
up and games.” Little League Rule No. 1.17

All managers, and/or coaches and/or umpires are required to
walk the entire field to identify any safety hazards and ensure
the field is safe, prior to using for games or practices.

Any hazards should be eliminated prior to start of play.
Please copy this form and use it regularly.

If repairs are needed, please turn this form into the board
representative and provide a copy to the Safety Officer.

Never discard damaged equipment, but rather destroy or
make it unusable, and stop another from using improper
equipment. Please contact equipment manager if doing so.



HAVE YOU:

‘ Walked field for debris/foreign objects
‘ Inspected helmets, bats, 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
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Mower/Equipment Safety Rules

9.

‘fﬂ' Maodified from Peru, Ind., Little Leapue safety plan

Never make adjustments or repairs with the engine running.

Be sure the area is clear of other people before mowing.
STOP if anyone enters the area.

Never carry passengers.

Do NOT mow in reverse.

ALWAYS look down and behind BEFORE
and WHILE backing.

Remove rocks, tree limbs, cans, etc. before mowing.

Always check the oil in the mowers before use.

ONLY adults operate mowers. NO children/others allowed
to ride along with operator of riding mowers.

Please report damage or trouble with the mowers so they
can be repaired.

70. You MUST wear safety glasses when using weed eater.
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Recommended Player Equipment List

Mid-Placer Little League suggests that each player come to each practice/game
with some type of bat/gym carry bag, including the following (as needed):

> Baseball glove (mandatory)

> Baseball hat or visor (mandatory)

> Baseball “cup” supporter for boys (mandatory)

> Batting helmet with face guard (optional)

> Batting glove (optional)

> Bat (optional)

> “Protective” eye glasses (optional and must meet LL rules)
> Eyeglasses strap (optional)

> Rubber baseball cleats

> Baseball practice pants

> Water bottle / sports drink
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Equipment Manager Responsibilities

The Equipment Manager is Board-approved Mid Placer League Board Member, responsible
for purchasing and distributing equipment to the individual teams. This equipment is checked and
tested when it is issued, but it is the Manager’s responsibility to maintain. Managers should inspect
equipment before each game and each practice. The Equipment manager will promptly replace
damaged and ill-fitting equipment. Furthermore, many players like to bring their own gear. Their
equipment can only be used if it meets the requirements as outlined in this Safety Manual and the
Official Little League Rule Book.

At the end of the season, all league-owned equipment must be returned to the Equipment
Manager. First-Aid kits must also be turned in with the equipment.

Equipment Specific Rules

NOTE: The warning label cannot be embossed in the helmet, but must be placed on the
exterior portion of the helmet and be visible and easy to read.

Use of a helmet by the batter and all base runners is mandatory

Use of a helmet by a player/base coach is mandatory

Use of a helmet by an adult base coach is optional

All male players must wear athletic supporters

Male catchers must wear a metal, fiber, or plastic type cup and a long model chest protector
Female catchers must wear long or short model chest protectors.

All catchers must wear chest protectors with neck collar, throat guard, shin guards,
and catcher’s helmet, all of which must meet Little League specifications and
standards

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

SNENENENENENEN

&

NOTE: Skullcaps are not permitted

=

If the gripping tape on a bat becomes unraveled, the bat must not be used until it is repaired
Bats with dents, or that are fractured in any way, must be discarded

Only official Little League balls will be used during practices and games

Make sure that the equipment issued to you is appropriate for the age and size of the players
on your team; if it is not, contact the Equipment Manager to get replacements

Make sure helmets fit

Replace questionable equipment immediately by notifying the Equipment Manager

Make sure that players respect the equipment that is issued
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Conditioning and Stretching

Warm up, stretching, and cool down are essential components of every training session or
competition. Warm ups are an important role in reducing the risk of injury. Warm ups provide the
following:

Helps prepare the mind and body for exercise

Helps increase body and muscle temperature

Increases the blood and oxygen supply to the working muscles
Increases flexibility

Baseball players should have 5-10 minutes of light activity — such as jogging — incorporating
dynamic and static stretching. This is followed by specific skills such as running or training drills, and
then finally, throwing. An indication of an effective warmup is a light sweat, without fatigue.

The effect of a warmup lasts approximately 30-40 minutes, so it is important not to warm up too early.

There is nothing in baseball that will set a player back any more than a sore arm, which is why
adequate time must be spent warming up arms properly. During the early part of training, the arm
must be protected from stress that would slow down a young person’s progress. Players must be
discouraged from throwing full speed without a gradual build up program.

Players should be encouraged to spend at least 7-8 minutes every practice warming up their
arms prior to any type of defensive work. During these throwing sessions, players should be
encouraged to work on good throwing mechanics. It is so important that a coach impress upon his
players, that these warm- up sessions can be used to help them not only strengthen their arms, but
also, to work on their mechanics and throwing accuracy.

Hydration

In the summer months we usually think of dehydration. It does not matter if it is January or July,
coaches and players must be encouraged to drink fluids, even when they do not feel thirsty. As
coaches, we must remember that when children become physically active, their muscles generate
heat, thereby increasing their body temperature. As these temperatures rise, the cooling mechanism
— sweat kicks in. When sweat evaporates, the body is cooled. If these fluids are not replaced,
children can become overheated.

Managers and coaches should schedule water breaks every 30 minutes during practices on hot
days, and should encourage fluid intake between every inning. Water is an excellent fluid; however,
sports drinks and fruit juices can encourage children to drink more during events. Sports drinks and
fruit juices should contain between 6-8% carbohydrates (15-18 grams per cup). If the concentrations
are higher, then the sports drink or juice should be diluted with water on a 1:1 ratio. If drinks are high
in carbohydrates, they may cause stomach cramps, nausea, and diarrhea when the child becomes
active. Caffeine contained in tea, coffee, and sodas should also be avoided, because it can
dehydrate the body further.



Have A Safe Season!

Safety is everyone’s responsibility.
Prevention is the key to reducing incidents.

Never play on a field that is not safe or with unsafe
playing equipment.

Be sure your players are fully equipped, especially
batters and catchers.

Check your team’s equipment often. Report all
hazardous conditions to the Safety Officer or another
Board of Director immediately.

When in doubt, check it out and Mid-Placer Little
League will have a safe season!

Thank You!
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NATIONAL FACILITY SURVEY

CHANTRY FIELD

The original facility survey was submitted and enter with LittleLeague.org Data Center
during the 2019 Season. Attached is the original submittal for historical reference. All
improvements and updates after the 2019 Season are entered online and on file with
LittleLeague.org

47
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Facility surveys may also be entered online

LE B

EBALL TBALL

{if neadead)
(if neadad)

President; Roberd Brown

Address: PO Box 931

Address:

Ciy:  Mewcasibe

stata: CA ZIP: O5G53

Phane (work):
Phane (home):

Phaone (cell):  916-462-4205

Emall; _Mplipresident G gmail com

2019

League Nama; Mid-Placer Little League

Destrict &:_CA Deslnicl 11

I &: 197761
e

D =

City: _Mewcastia Seate: A

Safety Officer: _Jason Boyer

Address: _ 270 Skyridge DA

Address:

City: _ Auburn

State: CA ZIP: 85803

Phaone (woark):

Phone (home):
Phone (cell); _ 530-813-1788
Email; m:.mrja:.l@gmajl.mm

PLANNING TOOL FOR FUTURE LEAGUE NEEDS

What are lgague's plans for improvemaents?

&. Mew fields

. Basepath/finfield
Bases

. SooreDoands

. Pressbox

f. Concession stand
Restrooms
Field lighting
Waming track
Blrachers
Famncing
Bull pens

. Dugouts
Other (specify):

-

= 0

-
] -

#F3TFE

Indicate mumber of fields in boxes below.
Mext 12 mons. 1=2 yrs. 2% ¥rIs.
1
1
1
1
1
1




SPECIFIC BALLFIELD QUESTIONS
= Pt list all T by rarme.

Fiild |déntification (List your ballfialds 1-20) Use sdditional farms if mare than 20 falds, 112/3/4 /5 /6178|910 11/12/13/14/15/16/17/18/19/20
C
ASAP - A Safety Awareness Program
Lisited Eition 10-vear Pin Callaction H
A
Thick gufviry Cod agsish in finding aras of
Ty for wour safaty plan. During your M
anrwal field inspactions, plesss complate
this form and returm siong with your T
quaified safety plan. In retam; we'l send
you the 2019 Dsney® character H
oolector's pin shown 2 right featuring "I"
Backsiog behind home plate. OF antes
dakn o2 i ASAP geding 4ite thigwigh the al b &l wl ol -wl sl wl sl ool wl sl Sl &l el bl owl al al o
Lt Leus Dt e, EEEEEEEE R R
::::5:5::55:5::::5:5
Fleld # 1|2|3|a4|5)6|7|8|9|10]|11|12(13(14|15|16|17|18(19|20
GENERAL INVENTORY {Fer the Tollowing cuestions, If the angwer i "No® pheas lzave the space blari, )
1. How many cars can park in designated parking areas? M
1-50 vV
51100
101 or man
2. Mow many people can your bleachars saat? MareHA
1-10 v
101-300
01500
501 ar man
3. What material is used for bleachers? Wood ¥
Metal
Oither
4. Metal bleachers: Ground wire attached to ground rod? g
5. Wood bleachers! Asa inspected annually for salety? g
6. I% 2 safely rading at the top/back of bleachers? Yitg
7. 15 & handrall up the sides of bleachers? g
3. Is telephone service available? Pizrmanint '|'(
Cislular v
9. 15 2 public address system available? Pirmanent
Partable
10, 3 thers b pregsbox? ity
11. [sthere a scorehaard? Yes ¥
12, Adequate bathroom facilities available? Yitg ¥
13, Permanent concession stands? Yieg ¥
14, Mobie concessian stanis? it
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Field #

[1]2/3als|e|7][8a]9|10]u]1z]1a/sa]15/1617]18]19]20

15. [s Meld n:umgw fenced? 'I"E
16, What type of fencing material is used? Chainlink ¥
Wand
Wine
17, Whit bage path matesial i used? Sand, ciay, gl mix ¥
Grigwnd Burnl brick
Ot hair'!
18, What & wed to mark Baialing? Mor-causiic g i
Spray puin Y
Commire| markng
10 13 ytier thi Infahd surfass graes? i Y
20, Dois Nikd have corentsenal dirt plehing méund? Yid o
. Dois Nkl hard b Remparary pilghing mdund? il
A there Tead polin? iy ¥
, Backston Behind home plate? fis i
PERFORMANCE AND PLAYER SAFETY
24, 18 thar &n cutfakd warning track? A i
240, Iy, what width i3 warring braek? Pease specify: [Width in Feat) g
15, Bakters e [gorkn/covenng) ok center feld? Tl
36, PRchir's ey [Rcrean/cavering) behind home plate? i
17. Are there protective fences in front of the dusgouts? Vs ¥
m:;'s area’ (Ov-oeck srems have [
29. Do you have fenced, imited access bul pens? Vs
30, 15w first aid kit provided per feld? ird i
31. Do bazachers have spectator foul ball protection? Drtitad SCreers
Fencing behind V]
37, Do your bases disengage from Eheir anchars? [Mandatory since 2008) [Yes J
33. s the field bghted? T3
34. Are ight levels atfabove Littie League standards? s
(50 Footeandies infisld! 30 faatcandbid cutfiald) D't kniw
35, What type of pales ane uied? Wi
(Wicd pokies have nat bean alowed by LELE Lesgud bl
T rirw conatruction of lighting since 1994) Concrile
36, 15 dlectrical wirirg bo ach pale undergraund? Tid
37. Ground wires connedted to ground rods on cach pole? Vs
35, Which fields were tested/inspected in the last bwo years? Electrical System
Please indicate month fyear testing was done (example: 3/10)Lght Leves
39, Fields testedingpeotid By quaifed techniclan? Elpctrical System
Light Levels
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Aeds | 1|2|3]a[s|6]|7]8]9]10)1n]12{13]1a]15]16]17)18]19]20
i, Which fiekls have the fallowing limitations:
2. Amount of time for practice? g J
b, Number of teams or games? s
¢. Schiduling and/er timing? Yo Vv
M1, Who owns the fisld? Municipal ¢
Schioal
League
42, Who is responsible for cperational energy costs? Municipal
Schoal
League v
43, Who is respansible for cperational maintenance? Municipal
Gehoal
Leagis W
44, Wh i3 responsibie for puchasing improvements Municipal
for the feld - ie bleachers, fences, lights? Sihial
League v
Other
45, What divizions of baseball play on each field? T-Ball & Minar ¢
Major o
Ir., 5r. & Big
Challenger
50 = 70
46, What divisions of softball play on each lield? T:Ball & Minor
Majar
Jr,, 5r. & By
Challenger
47, Do you plan to host tournaments on this field? Yits W




FIELD DIMENSION DATA
Please complete For each field. Use additional space if necessary.

Hizsght Distanoy from oma plato 10 Faul termitory distanon from:

of Outfield fence Left fazid line ko fence at: Right field line to fence at:

Fizdd outfield Back Cuitfield Cautficdd

z
P

fence Laft Cantar Right stop Haime Ird Foul pode Horma st Foul pole

4 186 | 184 [170 | 15 | 16 | 32 | NA | 16 | 25 NA
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Mailing address:
Little League International
PO Box 3485
Williamspoart, PA 17701

Shipping address:
Little League International
539 US Route 15 Hwy.
South Williamsport, PA 17702






