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Poway American Little League 
Safety Program

Safety Mission Statement

Poway American 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 and softball in a safe and friendly environment.


2025 Board of Directors

Requirement 1:
Title				Name		E-Mail		Phone Number 
President				Bob Gerardi		president@pallbaseball.org		(858) 525-3657
Vice President			John Vanderveen	john@pallbaseball.org		(619) 247-2307
Secretary				Matt Coleman		secretary@pallbaseball.org		(760) 522-4454
Treasurer				Tony Demofonte	treasurer@pallbaseball.org		(858) 204-6224
Player Agent			Aaron Poreda		playeragent@pallbaseball.org		(925) 360-5341
Upper Coaching 			Kyle Kaechele		uppercoaches@pallbaseball.org	(858) 531-5559
Safety Officer			Mark Sanchez		safetyofficer@pallbaseball.org	(858) 344-2602
Sponsorship			Dan Cermak		sponsorship@pallbaseball.org	(805) 459-1241
Equipment Director		Greg Pellegrino	equipment@pallbaseball.org		(619) 890-5412
Marketing			Pey Shiuan Zavala	marketing@pallbaseball.org		(858) 336-7617
Info Officer			Mike Bernier		info@pallbaseball.org			(858) 229-0801
Player Development	 	Dale Waldren 		playerdevelopment@pallbaseball.org	(619) 270-6644
Umpire in Chief			Kyle Bramwell	umpires@pallbaseball.org		(858) 243-2513
	





Distribution of Safety Manual

Requirement 2: 
Each team will receive a paper copy of this safety manual. Managers and or Team Safety Officers should have a copy of the safety manual at all league functions.

EMERGENCY PHONE NUMBERS

Requirement 3:
Police Emergencies 			 			911
Non-threat Emergency 					311
Fire								911
Poway Sheriff's Department (Non-Emergency) 		(858) 513-2800		
San Diego County - City of Poway Fire Department		(858) 668-4460			



NEIGHBORING HOSPITALS

NAME: Pomerado Hospital / Palomar Medical Center		
ADDRESS: 15615 Pomerado Road, Poway, CA 92064
PHONE NUMBER: (858) 485-6511

NAME: Palomar Medical Center - Escondido		
ADDRESS: 2185 Citracado Parkway, Escondido, CA 92029
PHONE NUMBER: (858) 485-6511

NAME: Rady’s Children Hospital - San Diego Emergency Room		
PHONE NUMBER: (858) 966-8036

NAME: Sharp Medical Center		
PHONE NUMBER: (800) 827-4277

NAME: Urgent Care - Arch Partners		
ADDRESS: 15611 Pomerado Road, Poway, CA 92064
PHONE NUMBER: (858) 675-3200














Requirement 3: COVID-19 Guidelines NEW FOR 2021
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Background Checks & Abuse Awareness Training

Requirement 4:
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.
Background Checks Regulation 1 Annual October 1 to September 30
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Requirement 4 Abuse Awareness Training: 
Beginning with the 2024 Little League regular season, Abuse Awareness Training will be a mandatory part of the annual Little League Volunteer Application and background check. This requirement will also be incorporated into the ASAP program. During the ASAP Submission process in the Little League Data Center, leagues will be asked to provide information about how they are implementing and tracking this requirement in their local league program. 
1. All volunteers in your league are required to complete Abuse Awareness. 
2. Please provide the number of volunteers in your league that have completed the training.
Our league will require 100% of our volunteers to complete the training. 
3. Please share how your league monitored compliance.
Volunteers are required to complete Abuse Awareness training each year. 
NEW for 2025 Little League has launched the new Little League Abuse Awareness Course, available for all volunteers to complete at LittleLeague.org/AbuseAwareness. 
This course, which serves as a replacement for the programs previously available through third-party organizations like USA Baseball, is custom to the Little League program and provides an easier learning experience for volunteers. This course is required to be completed by all volunteers each year. 
4. The following training methods have been used:
· SafeSport
· Little League Abuse Awareness Training
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Safe Sports Act[image: Safe Sport | USA Baseball]

· “Protecting Young Victims from Sexual Abuse and SafeSport Authorization Act of 2017” became federal law in 2018 
· The goal of SafeSport is to protect children from abusive situations by engaging more people in the reporting and education processes 
· 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
· SafeSport covers all types of Child Abuse both physical and psychological 
· Little League International and all local little league programs must adhere to the following requirements from the SafeSport Act: 
· Reporting of Abuse involving a minor to the proper authorities 
· 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. 
· Local leagues must be aware of the proper procedures to report any type of abuse in their state. Please reference www.LittleLeague.org/ChildAbuse   
· Leagues must adopt a policy that prohibits retaliation for “good faith” reports of child abuse.
· Leagues must adopt a policy that limits one-one-one contact with minors. 

https://www.littleleague.org/player-safety/child-protection-program/safesport-resources-parents/ 
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League Training Dates and Times

Requirement 5:				Date			Location		Time
Coach Fundamental Training:		02/13/2025		15445 Harrow Ln	7pm

Requirement 6:				Date			Location		Time
Safety Manual & First-Aid Training:	02/13/2025		15445 Harrow Ln	7pm
Requirement 2: Each team will receive a paper copy of this safety manual. Managers and or Team Safety Officers should have a copy of the safety manual at all league functions. 


 Field Inspections and Storage Procedures 

Requirement 7:
BEFORE THE SEASON STARTS
· Familiarize yourself with the safety materials.
· 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
· Complete a field safety checklist. Report any problems to your commissioner. Or to the League Safety Officer. 
· Check the team equipment for any problems. Report any equipment problems to the Equipment Manager. 
· 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. 

· All individuals are aware of their responsibility for the orderly and safe storage of rakes, shovels, and bases. 
· Before you use any equipment located in the shed (lights, scoreboards, etc.) please read the written operating procedures for that equipment. 
· All chemicals or organic materials stored in the sheds shall be properly marked and labeled as to its contents. 
· 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.



PRE-GAME FIELD INSPECTION CHECK LIST
MANAGER’S 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
	
	

	Full Uniform
	
	
	Injury Report Forms
	
	

	Bats Meet Standards 
	
	
	Drinking Water 
	
	


 REPORT ANY PROBLEMS TO YOUR COMMISSIONER OR SAFETY OFFICER.
Turn this form into the concession stand or to your division Rep. 
Requirement 8:
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:
· Use soap and warm water.
· Rub your hands vigorously as you wash them.
· 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 towels, instead of your bare hands. 

Wash your hands in this fashion before you begin work and especially after performing any of these activities:
· 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 the 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), stir 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 on top of the other and lids should be off or afar until the food is completely cooled. Check the temperature periodically to see if the food is cooling properly. DO NOT LEAVE FOOD OUT AT ALL!!
5. FREQUENT AND THOROUGH HANDWASHING IS REQUIRED.
6. 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. 
7. Food handling: Avoid hand contact with raw food, ready-to-eat foods, and food contact surfaces. Use a utensil and/or glove.
8. 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. 
9. Ice that is used to cool cans/bottles should not be used in cup beverages. And it should be stored separately. Use a scoop to dispense ice, never use hands. 
10. Wiping clothes should be rinsed and stored in a bucket sanitizer. (1-gallon water and ½ tsp. chlorine bleach. Change the solution every 2 hours. 
11. Insect control and waste. Keep food covered to protect it 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 an approved source. 
12. 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
1. Inadequate cooling and cold holding.
2. Preparing food too far in advance of service.
3. Poor personal hygiene and infected personnel.
4. Inadequate reheating.
5. Inadequate hot holding.
6. Contaminated raw foods and ingredients.
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Inspection of Equipment

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


Accident Reporting Procedure

Requirement 11:
What to Report: An incident that causes a Payer, 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: MARK SANCHEZ	
				Cell Number: (858) 344-2602
				Home Number: (858) 344-2602
				Email: safetyofficer@pallbaseball.org
				
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. 
1. The name and address of the injured person.
2. The date, time, and location of the incident.
3. A  completely detailed description of the incident as possible. 
4. The preliminary estimation of the extent of the injury. 
5. The name and phone number of the person making the report.
6. Names and phone numbers of any witnesses. 

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 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.  




FIRST AID KITS

Requirement 12:
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

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. Clan 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.

Enforcement of Little League Rules

Requirement 13:
· All volunteers must have a volunteer application filled out and on file with the 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 a 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 NOCSAE 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.
· A catcher’s helmet must have the dangling type of 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…
· Coaches are encouraged to discourage “horseplay” 
· No on deck batters are allowed in the Majors and below… (rule 1.08)
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Lightning Facts and Procedures


Lighting and Weather
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 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 the game is called. 

Where to Go? No place is safe from lightning threats, 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. 

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 more 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. 
· 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 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 Officer or another Board Member immediately. Do not play on an unsafe field or with unsafe equipment. Check the team’s 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 exercise 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 clothes.
· 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 using a wet rag to cool you off. 
How is it treated?
Emergency medical treatment is necessary. If you think someone has heat stroke, call 911 or a doctor immediately. In the meantime, give first aid as follows: 
· 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. [image: Text
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Submitting Player, Manager and Coach Data

Requirement 14:
Player, Manager, and Coach information will be submitted through the Little League Data Center at www.littleleague.org 
DEADLINES:	 	March 24, 2025, for early submission deadline
 			April 7, 2025, for league deadline

Requirement 15:
We will answer the survey questions in the Little League Data Center. 

Concussions
All 50 states have laws specific to the management of concussions and head injuries. Some states require not just the leagues but DA’s, ADAs, 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 like 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 and local league volunteers 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. 
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[bookmark: _gjdgxs]Poway American Little League Concussion Prevention, Treatment and Management Policy
     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, Poway American 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.
Poway American 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 Poway American 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

  [image: A document with text and images

Description automatically generated]Accident Notification Form Page 1 (Parent/Guardian Statement)




[image: Graphical user interface, application, table

Description automatically generated]Accident Notification Form Page 2 (League Use Only)


 pg. 1

image4.png
STAY SAFE ON AND OFF THE FIELD

p

Stay home if Bring your own Coveryour coughs  Wash your handsor  Tell a coach or staff
you are sick. equipmentand gear  and sneezeswitha  usesanitizerbefore  member if you don't
(if possible) tissue or your elbow.  and after events and feel well.
% sharing equipment.

b S .
%« o % o
R . e %0
ﬁ'(é' [cod %0 \[,9” o cdc.gov/coronavirus
%




image5.png
Little League’ Volunteer Application - 2024

This voluntear application should only be used if  league is manually entering information into JOP
or an outide background check providr that meets the standrds of il League Regulations 1(19.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP GUICKAPP. Vist

for more information.
A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTAGHED TO
'COMPLETE THIS APPLICATION.

7. Hove you over been eused parcipton i oy aher youh programs ond ot ited on ny youh organizoion

ineigbe st Dves ONo
fyes, explain

(Fvolueeronswered ye 1o Guesion 7 the ool league must contac i Loogue ermatonal)

I which o the fllowing would oo ke o paricipee? (Chackerscc e

ANRED fields arn racuired. O teogue Offcial [ Unpies 0 Monsger 0 Concesion Siond
Name D Cooch Fild Mainenance Scorskes Othr
T ik N e i . o o o 0
Address Plcse s hreo eferences, ot oo one of which has knowldge of you poricption as a volunser n o
= Sote 2 ot pegen:
v " Name/Phone

Social Security # (mandatory)

CallPhone Business Phone.

Home Phone: ol Addess

Dot of ik IFYOULIVEIN A STAETHAT REGUIRES ASEFARATE BACKGROUND CHECK Y AW, PEASE ATIACHA COPY OF THATSTATES

Oeespotion BACKGROUND CHECK.FOR MORE IFOIMATION ON STATELAWS, S OU WESSITE. ialaogue o/ SaSeaulows.
AS ACONDITION OF VOLUNTEERING,| v parmisionfor e e Lacg gzt o condoc bockgrd ceckl) o

Enployer m e g o v it o gz, wheh ey ot e o ek fendr e o o
o o oy ctches which iy o i aprbin rared ht iy o my b e, <hld e il

Specil pofesional woining skl hebbies:

[o—— T ——

o el s g b bl s e

1. Do you have chidrenin e program? Ows ONe
Tfyes sl nome and whot ol
2 Specil Coficaion (CP, Medical, e Ifyes, s Oves One

3. Do you hove s vl dver's censet Ows ONe
Drivars icenset: S

4. Hove you ever been charged wih,convicted o, plecd o contes, o gy 1o any cimels] nvohing o ogains &
minoe o of a sexuel et
Ifyes desrbo cachin ol Ove One
[Fvoloneer onswered ye 1o Guesion 4, h locel lacgue st cotot Lo Laogue Iernatnal]

5. Hove you ever been conviled o ol o conest o gl o any el Oves ONe
lfyes descrbo cachin ol
[Arsweringyos 1o Question 5, does nt utomotealy dsquolly you 0 & volomeer]

6. Do you haveany rininalcharges panding againt you egardeg any rineld? Ove Owe

lfyes descrbo cachin ol
{Answeringyos 1o Question &, does no aomscaly dsqolly you o a voloiesr]

By o drdond b 5 Poshen s oot e e g o S
kg ey lecscnd e ohld hormis o 5y e ool e e, L Lo sl g
e, oy andvlers e oy ober pron o ez e o ik ot | o rderiond
b, e previorsppmet, Ll g oo cppameiodvoherposlon. appoied  nderiand
h oo vt oy, b s panin by resdrt nd ool o B D o viloson
e Longua pics c prncpler

Applcont Signaes Do
16Minor/Parnt Signare Do
‘Applcont Name please pin o ype]

NOTE he ool ke aogue ond Ul Laogue Bsbol Incorprsed il o dicrimint it oo pron o th b of s,
e ol ntonal e, vl s, gandr, sl rriton o1 sy

LOCAL LEAGUE USE ONLY:
Background chack complated by logue officer o
Sysems) uid or backgound chack (minimum of one mus be checked)
Review th Lite Luague Regulation (09} fo ll background check requirements.
L1 JDP (iclods reviw of he US. Coner o SfeSpn's Cenalzed Discplinory Datobase ond e
Laogue ot ebgbl/ Supendd Ui

] Notonal Crinino Dotabase chack
i . Dotabase ond ik Laague neratonal
1 Netnal Sex Ofender Regiary Inalghl/Suspended Lt
i T T Tt S e e e
oty oty et by ll s s ol o 0P ol o Pl ot R
e M o M ST e e o
oty ot b i i Mk o s e i o i i
1 Proofofcompltonof Abuse Awarenes rining fo Aduls provided o lecgue.

1 US. CantrofScfeSport's Cenalzed Discpliary





image6.png
Itrust in God
Ilove my country
And will respect its laws
Twill play fair
And strive to win
But win or lose
I will always do my best





image7.png
|.|H|e League ”Busic Volun'eer Application - 2024

&

mplete if additonal sp

This volunteer application can be used s  reference for lsagues uilizing the JDP uick App.
o for leagues that are using an outsi ider that mests the standords
i LocalBGeheck for more information.

AllRED ields are required.
Nome__

Address
ay
Home Phone:
Work Phone: .
Drivers icanset

1. Hove you ever bean charged wih,conviid o, plead no cotes, o gty 1o any crmls] nvhing o ogaist
o mines, o of  sexvol notret
Ifyes, desrbe sach il

S — = [
(Fvolteer onswered yes 1o Guesion 1 th loclleagoe st cortct Ut Laogue nematoncl)

2 Hove you ever e conviid o o plad o conest o gl o any el Oves ONo
Ifyes, desrbe oach il
{Arswering yos 1o Gueston 2, does not automscaly ol you 0 a volomesr]

3. Do you haveany crininal charges pending againt you egurding any imelf? Oves ONe

Tfyes descrbe oach il
(Arswering yos 1o Gueston 5 does not automoticaly dsqually you 0  voloieer)

4. Hoveyouevebean s pricioton n ny cthr you e cn)/ o e an i youh cgnizn
eighielat Over ONe
s el
[ o=y e P —p—rT—————

5. In whichcithefllowing (] poricipaet (Checkone [ Cooch
O woudyouliketo O ormore) 0 Umpie
o 0 Leogue Offcal Fild Maintnance

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

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

Oceupotion:
Enployer:
Address:

‘Speciol pofesional oiing ks, hobbies:

‘Speciol Corications (CPR, Modicel, ic

‘Specil Alfosons (Clubs,Senvices Orgenizotions, i)

Preious volntser experisnc (incluing bossboll/sfbal and ysars 4

'BACKGROUND CHECK.FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE ifsloagus oo/ S Sl

Manager
Scorkooper
Concesion Siand
Other

A5 A CONDITION OF VOLUNTESRING, | g parmsinfo o e ez rgrztion o conde g chcl]|
g 2t 8 o, ks e S
B e e e e pe e e e Lo
Simebenenmy gt Ty e e e o e ot U a1 ot B,
ot ol seloret v s o on P o Ry P o o
T e v e s st i ot s S5 g gt 3 vt o
cpm et o gt b by i o b it b
e o o e b i

‘Applcant Name please pin o ype]

Applicont Signaturs Do,

LOCAL LEAGUE USE ONLY:
e rons o
e S Ee I
Review o e Laague Regenon 1) for il bockgroundcheck resuivemrts
3 10Pnckdes i fth . oo SceSporsCantlzed DicpncryDetcboss and ke
el e/ Supeded U
0 US: Conterof cleSpors Centokzed Dacplary
Dobcs e Longs immcosl
negbi/Superded L
O e ey A
Plopoinhet iyl oo o s e g oty ooy
sefie s e PR
Oty i i i f b ok e e i
'E) oot of comiaion f Abus Averens Toiongfor Adols pridd o leogus

O Naional Criminal Dotabase check
0 Nosone Sex Offeder Ry





image8.png
Volunteer Background Checks
& Safety
o e

208, e “Pteang Yurg Ve fom Sl b o SSpon
Mot ot 207 b o T mein o U5, et
o ons e ——
v, Al oo dear 5 parcpae i spors b fom by g
e i o oy o st o pyicl s, bt ar
cntomer e o o and st T o ot e .
et i R —
o b 1. T e s SeSpn o b ¢ oy e
it imetesgue.org/ Sefesport.

e condson o snic 1oy U e g, el s o
it st e Lo Voo peleten and corple
S A S

ot o creons

iy il with & comvicon, Gty pie, no contest pla, ot
‘admision of gty toa ims agaist o invohing  minormay ot
pariciate i the Lt Losgus progeam.

O o, I con s b o blgnd hck o ld
e coniondin i b ik e s 1 by ot
e i o e, Uil Loague provides 125 free
smardhes e o et i 10 ol 107, Abbnd s

w

DT —————

VOLUNTEER BACKGROUND
THECKS B SAFETY.

ke Longee oermasral s cormacnd i 0P Bk
et ol memben o it e  crmec e b
o fan 450 i el . o o proses e o
it el et b vt e e ard
[ —)
Ieopeod o skt o clocun o con b

o bk cacks o o O Bocraed S, o
e s ot compocble 1o 0F i e bodgond
ek s o s chrdr g oo nd ol e
aogues st e o resew 5 b US. Can fr ShSpts
Comiend Ducplory Do ond il oo Ircters
gl ot o pt f b b chck prces (0F s o
iter e 12 prt o e bk k| 08
e, g cranc s e e e cov
5D s e o D ol o o o et et

e ———— -

P ———————




image9.jpg
BlLittleleague

Abuse Awareness




image10.png
CERTIFICATE OF COMPLETION

Valarie Walton

Abuse Awareness




image11.jpg
O &hFESRORT

BASEBALL




image12.png
@ Little League
West Region




image13.jpg
Concession Stand Tips

Requirement 9
12 Steps to Safe and Santary
Food Senvce Everts: The.
following informaton is
ntended fo help you un &
heathtul concession stand.
Following these simple
‘quideines will help minimize.
the isk of foodbore iness.
This information was provided
by Distict Adminisirator
(George Gk ands excerpied
from “Food Safety Hints” by
the Fort Wayne-Allen County,
Ind, Department of Health

L
Kep o mem single s ey

2 Cooting.
it o ot to ek o
Cooing L pecies of
Pty bearion s A1

Pl ki fods ld
Bkt 177 el ol
1 o shore ) Gt bt
2 gt ok producs o b

e
Sty e poaly acions
o s 165 ¥ Do o et
oo i rock pr, s e, v
e s sl e
S cooking necanions may
st s e s
ol mpeze

4. Colingmd Cold Sz

Foots e regrin s
e onldo 41°F 2 gl poste
2 ettt e sty
s T oo s dovs
152 e b (k0 405
‘e, S e ot S,
Srps e o e 20
e £ G
g s sl b sl
20 20p e oter s 1 o e
o B e fod s complely

Volunteers Must Wash Hands

bry

s singieservce:
poper towels

B VHEN 4

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

Wash after you:

> 150 he okt
1ouch ook e, gy, o e o cter
ety hasados oot
e workng i o i 35 aswerng the
one.opening  doo r rawer
o smowe o chew qum
vk sl plte. e o et
awe ot s
00eh you nose. meuh, o any ot ofyour body
s o cugh

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

Use gloves. fongs, el Ussue o othe serving uierss.
Rermos ] ey, poish o s sk s you wese gl

Wear gloves.

‘when you have 2 cuorsoreon your hard
when you can remove yourjewelry

If you wear gloves:
> "vash yourhancsbefore you put an new gloves
Change them:

> 5 ofen s you wash your hands
> when they ae o o s

e Qul





image14.png
' Don’t Swing It

~..Until You're Up to the Plate!

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

ck posifon s ot permitod in oo Ba, Mnor League or Lile
League (Majrs) vision- 2 Ony th st btr of cach el ving il o
e utisda e cugout between he alniogs n Tea B, Hr Lague
orLie Loague (lejors) Dvision”





image15.png
HEY(COACY
©

HAVE YOU:

o Walke ol tor debris foreign objects
o tspected hetmets, bats, catchers' gear
o Made sure a Frst i it s available

o Ghecked conditions of fences, backstos,
bases and warming track

e sur a woringtlephone s avallable
o hetd a warm-up arin

Make

Sure

They
Are

C Safe!

Catchors must wear helmots during
infieldioutfiel





image16.png
WHEN IT’S HOT,
DRINK BEFORE
YOU’RE THIRSTY.





image17.png
CONCUSSION information sheet

ot lomaon i potect oo ke s o

CONCUSSION)

Cocution o s b 5 4 At e S
ortens ganesd pracces o e how o33 oncison and e

ok scesmoras

What sa Concussion?

Howan Helpesp by Gilten o
Temater

How Can | Spot a Possible Concussion?
Sty e Gt
gty o ndes
s i

ey e

Concussions affect each child and teen differently. e s cien n

em’qunvmn

Simotems b 1ot 00wy ey et erse st ther et ot el st

What Are Some More Serious Danger
Signs to Look Out For?

R e e oo e e
R s i s

‘What Should | Do If My Child

‘or Teen Has a Possible Concussion?
EEe e
S

Tolearn more, go o
wunecde gowHEADSUP

h.“.‘;;?‘m’ Zi‘::‘??.l:‘qn'f.‘:;"f.:ﬂ

Talk with yourchildren an teens about oRCusion. e e toreor ek corcsion
ety 10 e o St ki s ek oruons e s vy
Rty et i ey e e e o ok e e e

] i

Toleam more,goto www.cdc.gov/HEADSUP =

oo e

v et G St





image18.png
CERTIFICATE o COMPLETION

@

CDC HEADS UP

SAFE BRAIN. STRONGER FUTURE.

Awarded __ow072023 __to

Valarie Walton

In recognition of completing the HEADS UP to Sports Officials:

NASL,

Online Concussion Training





image19.png
LITTLE LEAGUE, BASEBALL AND SOFTBALL [ Send completed Form ro:

e,
ACCIDENT NOTIFICATION FORM S38US Rous 15 Huy. PO Box 3485
INSTRUCTIONS i Claim Contact Numbers:

Accdent & it (US)

1. This form must be complete by parents (f clamant s under 19 years o age) and aleague ofcal and fonwarded 1o Lite Loague
Headquartrs within 20 days afer the accident. A photocopy o his form should be made and kept by the clamantparent.Iial medical
dontal reatment must be rendered witin 30 days of the it League accident.

2. Homized bils ncluting descrpton of serice, Gat of service,procedure and diagnosis codes for medical senvices/supplles andior ther
ocumentation elted t cam or benefs are o be provided wihn 90 days aler the accidentcate. n no eventshall such proot be
fumished ate han 12 manths o the date the medical expense was incured.

3. When other insurance ispresent, parens or claimant must forward copie of the Explanation o Benefis or NoticelLete of Deral for
‘each charge drect o Lit League Headquarers,even  he charges do not exceed the deduciibl of the prmary nsurance program.

4. Polcy provides benefs fo eigible medical expenses ncurred wihin 52 weeks ofthe accident. subjctfo Excess Coverage and
Exclusion provisionsof the plan

5. Limited deferred medicaldenta bonefs may be avaiabie for necessary reaiment incured afe 52 woeks. Refer o insurance brochure
provided o he league president,or contact Litle League Headquarters witin the year of nury.

. Accident Claim Form must be fully completed - ncucing Socal Secuity Number (SSN) - for processing

Teagee Rams Teage 1D
e PART |
Name o inured Person Ciamart £ Gt o B (MBONY) Age S
L | | |oremse owse
e o PG ardan. T Clmart s 3 inor e Prons (e e Code) Bus-Prone (. Avea Code]
[T Tl
aressof Gamant airess of PareniGuardan. T ferent

Doss the insured PersoniParent/Guardan have any nsurance tvough  Empioyer Plan  DYes  TNo  SchoolPlan Dves  ONo.
indvidiai Pian_Cves CNo _DentaiPan _Oves Mo

Dt arACaE Tive T Acaen Ty ST
| o om
Desoos xadly how acaHen Fappaned, WAs3G g Poshon 3 e T o S0erE

Check all applcabie responses n each coumn.

o BASEBALL D CHALLENGER (418 O PLAYER o wvours o seeciLsvenT
OOSOMBAL O TeAL | (i7) O MANAGERCOACH O PRACTICE HoTKIES)
O CHALLENGER O MINOR (612) O VOLUNTEERUMPRE O SCHEDULED GaMED SPECIALGANE(S)
2 TADGND SEASON)D LITTLE LEAGUEIG 12) © PLAVERAGENT 2 TRaeTo bmicscopy o
O wiswewe 50701113 0 OFFICIALSCOREKEEPER O TRAVEL FROM Yot aogroval
O WNOR(Z14) O SNETVORCER O TOURMAMENT incapeniey
O SONOR(1318) O VOLUWTEERWORKER O OTHER (Descrbe)

Theraby cer that 1 have read e answers 1 all pats of s orm and o the bestofmy knowledge and belie he inormation conained s
‘complte and correc as herein gven.

Iunderstand tha 52 crim for any person t ntentonll atemptto defaud orknowingly faciltate a fraud against an insurer by
‘submiting an appication o fling a clam containing  alse o docepive stalemeni(s) See Remarks secton on reverse side of fom.
Ihereby authorize any physican, hospitalor cther medicaly related facy, nsurance company o cthercrganizaton nsttuton or person
hat has any records or knowlsdge of me, andor the above named caiman,or our healih o discose. whenove requesed 0 do 5o by
Lie League andlor National Union Fire insurance Company of Ptsbugh, Pa. Aphotostaiccopy o s authoizaton shll be considered
as eflective and vaid 2 the oignsi.

e CarParenCUaraan SiRatrs (W3 W0 parert FOUSehal, BoF parerts st ign T orm ]

T TP aeIGUaan SErate





image20.png
ST

i
PR ey ]
| iy

sl

§asasmuanseassersaencanan

|
m
il
|

et

| et
B

==aks

m._mmmmmmmm__wma_m

s ansesnress:

e

T





image1.jpg




image2.jpg
@ Little League
West Region




image3.png
S ST ISP PP PP PSP PP 7777777

As your local league considers

returning to play, keep these
resources in mind:

Foll hecked abore, move on o he crerio below:

] Follow COC Guidelines for
Parks/Rec Faciltis. View

] Answer questions with the.
COVID19 FAQs. View

] Prepereleague communicarion
plenusing FAGs and Resou
o Linisleaque.org, Coronavirus





