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[bookmark: _heading=h.gjdgxs]Livermore Little League (LLL)
is a chartered member of Little League Baseball, which is headquartered in Williamsport, Pennsylvania.  We are in District 57 of the Western Region, which is headquartered in San Bernadino, California.  Our boundaries are predetermined by District 57 and do not follow school boundaries. 
Divisions 
Livermore Little League supports the following: 
· T-Ball Division for league ages 4 – 5
· Rookie Division for league ages 5 – 6 
· A (‘Single A’) for league ages 6 – 8
· AA (‘Double A’) for league ages 7 - 9
· AAA (‘Triple A’) for league ages 9 - 11
· Major Division for league ages 10 - 12
· Intermediate Division for league ages 11 – 13
· Junior Division for league ages 12 – 14
· Seniors Divisions for league ages 14 – 16
· Challenger Division for league ages 5-18



The mission of Livermore Little League is to provide quality baseball experiences to Livermore youth in a safe environment that balances integrity, respect, competition, fun, and fair play.

[image: ]




[bookmark: _heading=h.30j0zll]A.S.A.P.  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 manager's and coach's finger tips.  Paper copies of this manual will be distributed to all Managers, concession stands, facilities crew and common areas accessible by volunteers.  The manual will also be posted to www.livermorelittleleague.com.
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[bookmark: _heading=h.1fob9te]
Contacts
Livermore Police - Non-emergency 	(925) 371-4987
Livermore Fire - Non-emergency 	(925) 454-2361
Stanford Valleycare Medical Center	(925) 447-7000
Power/Gas (PGE) Emergency Line	(800) 743-5000 (option 1)
Poison Control			(800) 222-1222
[bookmark: _heading=h.3znysh7]2022-23 Board of Directors
	Position
	Name
	Phone
	Email

	President
	Eddie Vaca
	562-304-3035
	president@livermorelittleleague.com

	Vice President
	Nicole Von Glahn
	650-465-8545
	vp@livermorelittleleague.com

	Secretary
	Gena Ruggeri
	925-321-0274
	john@livermorelittleleague.com

	Treasurer
	Dean Scotch
	925-583-4349
	treasurer@livermorelittleleague.com

	Info Officer
	Megan Williams
	925-519-8874
	info@livermorelittleleague.com

	Fields
	Kenny Wheeler
	925-596-5282
	LLLfields@livermorelittleleague.com

	Coaching Coordinator
	John Lange
	925-784-6170
	coaching@livermorelittleleague.com

	Upper Div VP
	Eddie Vaca
	562-304-3035
	ud@livermorelittleleague.com

	Player Agent
	Jason Rafferty
	925-321-5483
	playeragent@livermorelittleleague.com

	Safety Officer
	Kari Weber
	415-685-6729
	safety@livermorelittleleague.com

	UIC
	Johnny Ruiz
	925-922-8692
	uic@livermorelittleleague.com






[bookmark: _heading=h.2et92p0]2023 Training Calendar
	Date
	Training
	Who must attend?

	1/23-1/26
	Draft
	Team Manager (Single A and up).

	2/6/23
	LARPD Felds Open
	No practices on LARPD fields prior to this date

	2/13/23
	Team Parent Night
	1 Team parent volunteer (or 1 coach if no team parent is available). 6-7pm TeeBall-Rookie 7:15-8pm AA-UD on 2/16, Rookie and Tball 2/22:Stockman’s

	2/17/23
	Game Changer Training
	At least 2 scorekeeper volunteers 

	2/18/23
	First Aid Training
Field Prep Training
	At least 1 manager or coach (all Divisions/Levels)
At least 2 volunteers per team

	
	Coaching Clinic
	Managers and coaches

	2/25/23
	Umpire Clinics/ Rules Clinic
	All umpires, 8am – 12pm, Robert Livermore Fields

	3/4/23
	Opening Day
	All managers, coaches and players


[bookmark: _heading=h.tyjcwt]
[bookmark: _heading=h.bfz3xhquun65]Fields
[bookmark: _heading=h.3dy6vkm]
Jackson Elementary Fields 
558 Jackson Ave (Access from LeeAnn Circle)
[bookmark: _heading=h.1t3h5sf]Tee ball, A Division (north field) and AA Division (south field)
Services: Outhouses, batting cages. No food/water available.
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Robert Livermore Fields
491 Loyola Way  
Tee ball – AAA (East field)
Majors – Intermediate (Dutch Van Wey)
Services: Restrooms, Snack Shack with AED, water
[image: ]

William (Bill) Payne Fields 
5800 Patterson Pass Road
Intermediate and Junior Division Fields
Services: Outhouses, water.  No food services.
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Ernie Rodriguez Fields
1505 S. Livermore (corner of S. Livermore & Concannon)
Tee ball through Junior (northwest field).
Services: Restrooms, Snack Shack, water
[image: ]


  

   Altamont Creek Park and Field
6544-6634 Altamont Creek Dr, Livermore, CA 94551
Tee ball – AAA
Services: None
[image: ]


Randy Johnson Field at May Nissen Park
685 Rincon Ave, Livermore, CA 94551
Tee ball – AAA (East field)
Services: None
[image: ]
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Managers/Coaches Expectations: 

Are your expectations reasonable and consistent?
What do I expect from my players?
· To be on time for all practices and games.
· To always do their best in the field or on the bench.
· To be cooperative and share team duties.
· To respect not only others, but themselves as well.
· To be positive with teammates.
· To understand that winning is only important if you can accept losing, as both are a part of any sport.
· To try not to become upset at their own mistakes or those of others... we will all make our share and must support one another.

What can parents and players expect from me?
· To be on time for all practices and games.
· To be fair in giving playing time to all players.
· To attend all coach clinics (e.g. First Aid, Umpire Training, Rules Clinic, Ron Wotus Coaching Fundamentals, etc).
· To do my best to teach the fundamentals of the game.
· To be positive and respect each child as an individual.
· To set reasonable expectations for each child. 
· To set reasonable expectations for the season.
· To prioritize safety for all athletes.
· To respect the umpire’s call.
· To teach the players the value of winning and losing.
· To be open to ideas, suggestions or help.
· To never holler at any member of my team, the opposing team or umpires. Any confrontation will be handled in a respectful, quiet and individual manner.


What can I expect from parents (and players)?
· To come out and enjoy the game. 
· To cheer to make all players feel important.
· To allow me to coach and run the team.
· To not enter the dugout during games.
· To avoid open criticism of my leadership. All players will make mistakes and so will I. If you wish to question my strategies, please do not do so in front of the players or fans. My phone number will be available if you have a concern.
· To avoid unsportsmanlike conduct (i.e. cheering when an opponent strikes out or misses a catch).  Doing so puts me in a difficult position as I am responsible for the behavior of my team’s fans. If we eliminate negative comments, the children will have an opportunity to play without any unnecessary pressures and will learn the value of sportsmanship.  
· Do not make insulting comments to the umpires. We are all responsible for setting examples for our children.  Unruly spectators can be ejected. 


Finally, don't expect all children playing Little League baseball to have strong skills. We hear all our lives that we learn from our mistakes. Let's allow them to make their mistakes, but always be there with positive support to lift their spirits
[bookmark: _heading=h.md95jhlucwy5]                                                                                                                                                                
[bookmark: _heading=h.motexrwhtdes]
[bookmark: _heading=h.6lyex0oja5oz]
[bookmark: _heading=h.xvlj3cdgcgol]
[bookmark: _heading=h.d0350rfwsqyv]
[bookmark: _heading=h.oro6y8z5cqiu]  

[bookmark: _heading=h.k0657iga16db]Safety Pointers for Coaches (Note:  Greenbook® & LLL local rules supersede this safe-play summary) 
Background Checks
· All managers, coaches and coach-assistants must complete a background check, through JD Palatine (www.jdp.com).  
· Any adult who interacts with children (umpires, provides rides, warms-up players, etc.) needs a background check.   
· Email safety@livermorelittleleague.com to receive a link to an individualized online volunteer application.

Uniform and Gear
· All male players must wear a protective cup.
· No jewelry or unapproved accessories (medical alert bracelets are allowed).
· The brim of the cap protects the eyes from the sun or lighting and must be worn in the forward position.
· Batting helmets must be NOCSAE approved.
· No hoods, jackets, sweaters or coats (single A and above).  During cold weather, long-sleeve undershirts are allowed.

Dugout Safety
· Bats must remain racked until the batter is ready to exit the dugout.
· Players or coaches must return the bat to the dugout before the next player bats. Bat-boys/girls are not allowed.
· At least 1 adult coach must remain in the dugout.
· The on-deck batter must remain in the dugout until it’s his or her turn at bat (Tee-ball through Majors, only).
· Spectators are not allowed in the dugout during games.  

Batter Safety
· Single A and below: No bunting.
· Always wear a helmet.  A helmet with a faceguard is recommended for younger players.  Helmets must be NOCSAE approved.
· Teach kids to turn away from an inside pitch as a direct hit to the chest could be life-threatening.
· Throwing the bat for any reason is not allowed.  Teach your on-deck players to retrieve the bat after every hit or walk.  Never allow a player to throw it back to the dugout.

Catcher Safety
· Catchers must wear a mask with dangling neck guard during practice and games.
· The free (non-gloved hand) should be positioned behind the back or behind the back of the leg in young catchers to avoid throwing-hand injuries.
· The moment the pitch is thrown, the catcher must be initially positioned directly behind the plate with their weight on the balls of their feet.  Young catchers who kneel (instead of squatting) are at greater risk for ball-strikes to the abdomen, thigh and knee.
· In Little League, the catcher cannot block the plate by waiting in the runner’s line without the ball.
· Teach young catchers to always keep their mask & helmet on.  According to a recent John’s Hopkins study, non-collision concussion injuries for catchers are far more common that those stemming from collisions and rank 3rd overall in catcher injuries.
· Teach young catchers not to move forward into range of the bat’s arc, especially common when reaching forward for a low pitch. 
· After 41 pitches, a player is no longer eligible to catch in the same game.
	# pitches
	Days of Rest
	If pitching on Saturday…

	1 to 20
	0
	OK to pitch Sunday

	21 to 35
	1
	OK to pitch Monday

	36 to 50
	2
	OK to pitch Tuesday

	51 to 65
	3
	OK to pitch Wednesday

	66 to max
	4
	OK to pitch Thursday



Pitcher Safety
· Pitching limits: 13/16 ≤ 95 pitches, 11/12 ≤ 85 pitches, 9/10yrs ≤ 75 pitches, 8/9yrs ≤ 50 pitches.  These numbers are reduced by 10 before spring break.
· Scorekeepers may alert umpires when a pitcher nears his/her limit.
· Adults may not “warm-up” a pitcher on game-day.
· Minimum calendar days of rest for pitchers must always be observed 🡪
· You cannot pitch more than 3 days in a row.
· Local rules may stipulate reduced pitch counts for the first half of the season.

Unsafe Conditions
· When dealing with inclement weather or darkness, umpire and managers must agree conditions are safe for play.
· Standing water, mud, divots/holes, imbedded stones, slippery conditions, etc, may warrant field closure if irreparable.
· Do not play when lightning, extreme heat, poor air quality/smoke/smog or poor visibility conditions exist.
· Fields closed by Livermore Little League Officials or LARPD are off-limits for games and/or practice.
Coach Safety
· Defensive coaches must stay in the dugout during play with the gate door closed. (There is no valid reason for a live game ball to find its way into the defensive team’s dugout if this rule is followed.)
· Offensive coaches must stay within the coach box (chalk lines).
· Tee-ball and Farm: Coach pitch only from either a standing or kneeling position as allowed by Green-book and local rules. 
· Single A coaches must pitch at least 30 feet from home plate from a kneeling or standing position.  Double AA coaches must pitch overhand from the mound. The pitching coach must maintain spatial awareness of the ball, as watching the runner can result in being hit from behind by a thrown ball. If the pitching coach can’t easily exit the field during the play, they should move to an area of the infield where interference is less likely to occur or crouch down in front of the plate to lower their profile.
· Coaches on the field are vulnerable to injury.  When in the coach box, we tend to watch the whole field and in doing so risk losing focus on the batter. And when pitching we must recognize that our reflexes may not be as quick as our players.  Wear appropriate safety gear (e.g. cup) and consider bringing your glove to the mound as play interference is better than a concussion.

Player’s Wellbeing and Development
· No player may sit out two innings in a row.
· Each player must play defense at least 4 innings (A – AAA).
· Each player must play INFIELD at least 2 innings (A and AA) and 1 inning (AAA).
· Each player must play OUTFIELD at least 1 inning (A – AAA).
· In AA and below there is no scoring on an overthrow to 3rd unless 3rd base is already occupied.
· In AA and below there is no advancing of runners once an outfield hit is thrown back to an infielder or touches the infield dirt, past the base they are running to or currently at.
· There is zero tolerance for physical or emotional abuse (e.g. bullying) of players. 
· Coaches are mandated reporters and as such, are responsible for reporting suspicion or direct knowledge of physical abuse or sexual abuse of a child. (Per California law for Mandated Reporters)


All Green Book and Local Rules will be enforced!
Some Important Do’s and Don’ts





	Do ...
· Reassure and aid children who are injured, frightened or lost.
· Provide (or obtain) medical attention for those who require it.
· Assist those who require medical attention but know your limitations.
· When administering aid, remember to ...
· LOOK for signs of injury (Blood, bruising, deformity of joint, etc.).
· LISTEN to the injured describe what happened and what hurts. Be calm and soothing when speaking to an excited child.
· FEEL gently the injured area for signs of swelling or broken bone.
· Have your players' medical clearance forms with you at times.
· Have a cell phone available with parent numbers pre-programed. 
	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 procedures.
· Transport injured (except in extreme emergencies).
· Leave an unattended child at a practice or game 
· Hesitate to report any present or potential safety hazard to the Safety Officer.





Managers/Coaches Expectations: 
Are your expectations reasonable and consistent?
What do I expect from my players?
· To be on time for all practices and games.
· To always do their best in the field or on the bench.
· To be cooperative and share team duties.
· To respect not only others, but themselves as well.
· To be positive with teammates.
· To understand that winning is only important if you can accept losing, as both are a part of any sport.
· To try not to become upset at their own mistakes or those of others... we will all make our share and must support one another.

What can parents and players expect from me?
· To be on time for all practices and games.
· To be fair in giving playing time to all players.
· To attend all coach clinics (e.g. First Aid, Umpire Training, Rules Clinic, Ron Wotus Coaching Fundamentals, etc).
· To do my best to teach the fundamentals of the game.
· To be positive and respect each child as an individual.
· To set reasonable expectations for each child. 
· To set reasonable expectations for the season.
· To prioritize safety for all athletes.
· To respect the umpire’s call.
· To teach the players the value of winning and losing.
· To be open to ideas, suggestions or help.
· To never holler at any member of my team, the opposing team or umpires. Any confrontation will be handled in a respectful, quiet and individual manner.


What can I expect from parents (and players)?
· To come out and enjoy the game. 
· To cheer to make all players feel important.
· To allow me to coach and run the team.
· To not enter the dugout during games.
· To avoid open criticism of my leadership. All players will make mistakes and so will I. If you wish to question my strategies, please do not do so in front of the players or fans. My phone number will be available if you have a concern.
· To avoid unsportsmanlike conduct (i.e. cheering when an opponent strikes out or misses a catch).  Doing so puts me in a difficult position as I am responsible for the behavior of my team’s fans. If we eliminate negative comments, the children will have an opportunity to play without any unnecessary pressures and will learn the value of sportsmanship.  
· Do not make insulting comments to the umpires. We are all responsible for setting examples for our children.  Unruly spectators can be ejected. 


Finally, don't expect all children playing Little League baseball to have strong skills. We hear all our lives that we learn from our mistakes. Let's allow them to make their mistakes, but always be there with positive support to lift their spirits

Reporting Child Abuse
Senate Bill 534, known as the Protecting Young Victims from Sexual Abuse and Safe Sport Authorization Act of 2017, has made it a crime to "mind your own business," in matters of child abuse or neglect.
All youth sports volunteers operating in the United States, including Little League volunteers, are obligated to notify authorities of any first-hand accounts of abuse or neglect of a minor. This information has been updated and reflected in Little League's Child Protection Program (https://www.littleleague.org/player-safety/child-protection-program).
In summary, the new law requires that suspected child abuse must be reported within 24 hours to local law enforcement. If a person suspects a case of abuse within their league, they should report it to the appropriate child services organization and/or law enforcement as well as their League President and the Safety Officer. 

For child abuse training and awareness please visit: USA Baseball Abuse Awareness

[bookmark: _heading=h.almnm3aeb9js][bookmark: _heading=h.2s8eyo1][bookmark: _heading=h.ei7i1616dp91]
LLL Code of Conduct

Speed Limit is 5 mph in roads and parking lots at all Livermore Little League functions. Watch for children around parked cars.

No alcohol allowed in any parking lot, field, or common areas.  Those who arrive intoxicated will be asked to leave.

No playing in parking lots, walkways or on lawn equipment.

Only adults may operate lawn equipment and golf carts.

Use crosswalks when crossing roads and be alert for traffic.

No profanity or objectionable displays of dissent such as throwing hats, bats, gloves, balls, etc.

No swinging bats or throwing baseballs at any time within the walkways and common areas of a Little League complex.

No throwing balls against dugouts or against backstop. 

Catchers equipment must be used for all batting practice.

No smoking or vaping. No tobacco products.

No throwing rocks.

No horseplay in dugouts or climbing of fences. Players must remain orderly in the dugouts during games.

Only a player at home plate may swing a bat. The on-deck position is NOT permitted in Tee Ball, Minors or Majors Divisions.

Bats must remain racked in the dugout until ready to approach the plate.

Be alert of area around you when swinging bat.

Abide by all posted signs, including, but not limited to: Field Closed, No Pets, No Parking, Reserved for Handicapped. 

Players & fans should be alert for foul balls and errant throws.

After each game, teams must cooperate to clear trash in dugout and around the stands.

All gates to the field must remain closed. After players enter or leave the field, gates should be closed and secured.

No pushing, shoving or striking another person.  

There is ZERO tolerance for physical, emotional, or sexual abuse.

Posted age restrictions should be honored inside the Snack Shack.

Weapons are not allowed at Little League events.


[bookmark: _heading=h.17dp8vu]
[bookmark: _heading=h.3rdcrjn]Safety Code
Dedicated to injury prevention

· Responsibility for safely procedures should be that of an adult member of Livermore Little League.
· Arrangements should be made in advance of at games and practices for emergency medical services.
· Managers, coaches and umpires should have training in first-aid. Each Manager is issued a first-aid kit.  Extras are in the ‘Snack Shack’ concession stand at Robert Livermore Fields.
· No games or practices should be held when weather conditions are poor (i.e. Rain, lightning, extreme heat).
· No games or practices should be held when field conditions are poor (i.e. Soaked fields, puddling, mud).
· Before play, the Home Team Manager should inspect field for holes, damage, stones, glass or other objects.
· All team equipment should be stored within the team dugout, or behind screens, and not within the area defined by the umpires as 'in play.'
· Only players, managers, coaches and umpires are permitted on the playing field or in the dugout during games and practice sessions.
· Responsibility for keeping bats and loose equipment off the field of play should be that of a player assigned for this purpose or the team's manager and coaches.
· During practice and games, all players should be alert and watching the batter on each pitch.
· During warm-up drills, players should be spaced so that no one is endangered by wild throws or missed catches.
· All pre-game warm-ups should be performed within the confines of the playing field and not within areas that are frequented by and thus endanger spectators (i.e., playing catch, pepper, swinging bats, etc.).
· Equipment should be inspected regularly for the condition of the equipment as well as for proper fit.
· Batters, runners and catchers must wear protective helmets which meet NOSCAE (National Operating Committee on Standards for Athletic Equipment) specs and standards during batting practice and games.
· Catcher must wear catcher's helmet, mask, throat guard, long model chest protector, shin guards and protective cup with athletic supporter (males) for all practices and games, including warm-ups and bull pen practice. 
· All male players must wear protective cups for practices and games.
· Except when runner is returning to a base, head first slides are not permitted (except in Juniors Division and up).
· Bats over 26” must be USA Bat-approved (Majors/Minors).  Tee ball bats must be approved for use in tee-ball.
· Procedure should be established for retrieving foul balls batted out of the play area.
· During sliding practice, bases should not be strapped down or anchored.
· On-deck batters are not permitted (except In Juniors Division and higher).
· At no time should 'horse play' be permitted on the playing field or in the dugouts.

[image: ]
· Player must not wear watches, rings, pins or metallic items during games and practices.
· Managers and Coaches may not warm up pitchers at home plate, in the bull pen or elsewhere at any time.
· Only the pitcher and a batter are allowed inside a batting cage.  The cage door must be closed when in use.
· Helmet attachments including face guards and C-flaps must be NOSCAE approved by the manufacturer.  All 3rd party attachments that require helmet modification (e.g. drilling holes) are banned in Little League.
· [bookmark: _GoBack]All bases must disengage from their anchors.
· You cannot pitch more than 3 days in a row.
· All play shall follow Green Book Rules.  Most Little League rules have some basis in safety, including the use of proper equipment during practices and games.  Any modification, substitution or omission constitutes illegal play.  Local rules may apply, but must not contradict or be less stringent than Green Book rules.  Local rules are published on the Livermore Little League website and reviewed in the ‘Rules Clinic’ before the first game of the season.



Inclement Weather
Fields may be closed, or games and practices may be suspended in the event of inclement weather or poor air quality.  Planned field closures will be announced on www.livermorelittleleague.com (usually by 2pm on weekdays and 7am on Saturdays).  Game-time decisions will be made by the Adult umpire (or game monitor).  Please do not call LARPD for field closure information, as most play decisions are made by league officials.  

In the event of rain
· As a rule of thumb, games and practices should be postponed or canceled in the event of heavy rain (within an hour of gameplay), standing water on the field, muddy conditions or saturated outfield turf.  
· If the weather is marginal, an adult umpire will make the call on the field.

In the event of lightning/thunder
· When thunder is heard, or lightning is seen, immediately stop the game and find shelter. If you cannot find shelter inside a nearby building, relative safety can be found in a car with the windows rolled up.  Do not shelter in the metal dugouts. Do not hold a bat.
· Once 30 minutes have passed without any lightning, play may resume (pending umpire approval). 
· All practices are immediately canceled in the event of thunder or lightning (for at least 2 hours).

In the event of extreme heat
· Generally, temperatures above 95ºF are unsafe for physical activity.  Consider indoor practice instead.
· Outdoor games and practices should be rescheduled when temperatures exceed 100ºF.
· Players should be well hydrated.  Coaches must provide water for athletes who do not bring their own.
· When heat is intense, schedule water/activity breaks every 15 – 20 minutes (in the shade if possible).
· Baseball caps help shade the head, face and eyes and must be worn when on the field.  
· Players should be encouraged to bring and use their own sunscreen.  

In the event of smog or smoky air
· The air quality index (AQI) is a number used by the EPA to assess air pollution.
· An AQI of 151 or higher (https://airnow.gov) is considered unhealthy for all.  In this event, practices and games may be canceled.

In the event of wind storms, dust devils or strong gusting conditions
· Blowing dirt can pose a risk to an athlete’s ability to see and breathe.  A prolonged wind storm may warrant postponement or cancellation of a game or practice, as determined by the umpire or coach.

Note:  If the weather is questionable, please be aware we will try to play games rather than postpone games.  Every effort will be made to get the fields ready.  The safety of the children, however, is our priority. Although we want games to be played, we will not do so at the risk of the children.

[bookmark: _heading=h.26in1rg]FIRST AID
When treating an injury, remember:		
							
	Protect						
		Rest						
			Ice					
				Compression				
					Elevation			
						Support				
																
First aid for cuts and wounds
· Help the person to remain calm. If the cut is large or bleeding heavily, have them lie down. If the wound is on an arm or leg, raise the limb above the heart to slow bleeding.
· Remove obvious debris from the wound, such as sticks or grass. If the object is embedded in the body, do NOT remove it.
· If the cut is small, wash it out with soap and water. Do NOT clean a large wound.
· After putting on clean medical gloves, apply firm pressure to the wound with a folded cloth or bandage for about 10 minutes. Do not remove the bandage to look at the wound during this time, as it may begin bleeding again. If blood soaks through, add another cloth or bandage and continue holding pressure on the cut for an additional 10 minutes.
· When bleeding has stopped, bandage the cut.
· Seek immediate medical care for wounds that are jagged or deep, on the face or genitals, involve an animal or human bite or if there is dirt inside that won’t come out after washing.

First aid care for broken bone
· If the person is unconscious or not breathing or moving, call 911 for medical help and begin CPR.
· Stop any bleeding. Apply pressure to the wound with a sterile bandage, a clean cloth, or a clean clothing.
· While waiting for medical care, give first aid treatment for shock if the victim has symptoms such as dizziness, weakness, pale and clammy skin, shortness of breath, and increased heart rate. The person should lie quietly with the feet elevated about 12 inches. Cover him or her with a blanket to maintain body warmth.
· Immobilize the injured area if you will be moving the victim. Do not move them if there is a back or neck injury. Make a splint by folding a piece of cardboard or newspaper or a magazine, then placing it gently under the limb. Carefully tie the splint to the injured area with pieces of cloth.


First Aid for swelling/contusions
· Apply a cold compress or ice in a plastic bag to the injured area. Make sure to place a cloth between the skin and the ice so you don't damage the skin.

Contact with blood or body fluids
· Use gloves when contact with blood is anticipated.
· Open wounds must be covered and the uniform changed if there is blood on it before the athlete may continue.
· Immediately wash hands/skin if contaminated with blood.
· Clean all blood contaminated surfaces and equipment.
· Managers, coaches, and volunteers with open wounds should refrain from all direct contact with youth players.
· Follow accepted guidelines in the immediate control of bleeding and disposal when handling bloody dressings, mouth guards and other articles containing body fluids.

Throwing injuries
· [bookmark: _heading=h.lnxbz9]Growth plate fractures in the humerus of the throwing arm are too common.  Maximum pitch counts must be strictly enforced followed by 3 full days (minimum) of rest for both pitchers and catchers.

Heat exhaustion
· Symptoms include: Headaches, nausea, vomiting, dizziness, heavy sweating, rapid pulse, fatigue.
· Athletes who are symptomatic must be hydrated and brought to a shaded cool area until symptoms abate.
· Without relief from the heat, heat exhaustion may progress to heat stroke, a potentially deadly condition requiring immediate medical attention.
[bookmark: _heading=h.35nkun2]
Nose bleeds
· While sitting forward pinch the soft part of the nose.
· Bleeding rarely lasts more than 3-5 minutes.

Tooth Injury
· If a tooth is displaced, insert the tooth back into it’s socket, or store the tooth in milk (not water), or have the child hold the tooth in between the cheek and gum
· Seek medical care immediately.

Eye Injury
· Black eye: Apply a cold compress without pressure.
· Foreign object: Pull upper lid over lower to promote tearing.
· Seek medical care immediately.

Note: Children with inhalers/epi-pens should have them available for self-administration if needed.  Fully stocked first aid kits are required at all games & practices.


Note:  If a player misses more than 7 continuous days for an illness or injury, the team Manager must receive written permission from a medical provider for a return to full activity.

[bookmark: _heading=h.1ksv4uv]California Concussion Requirements:

California Assembly Bill No. 2007, Chapter 516, Section 1, Article 2.5, 124235a is summarized below:

(1) Youth athletes suspected of having a concussion must be removed from play for the rest of the day and may not return until cleared by a licensed health care provider.  If a concussion is confirmed, a physician-approved graduated return to play of no less than 7 days is required.
(2) The athlete’s parents must be notified of the time/date of the incident and treatment details.
(3) On a yearly basis, ALL athletes and a parent must review and sign a concussion info sheet.
(4) Concussion training* must be offered to all administrators, managers and coaches.
(5) Administrators, managers and coaches must complete this training before supervising youth.
(6) Youth sports organizations must have procedures to ensure compliance with all of the above.

For more information visit: https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB2007 

* Livermore Little League has determined that the CDC ‘head’s up’ online training sessions meet the training objectives outlined above.  All LLL administrators, managers and coaches must complete the training at: www.cdc.gov/headsup.  Participants will be issued a certificate upon completion.  That certificate must be emailed to safety@livermorelittleleague.com to verify training has been taken.


The following information summarizes concussion signs/symptoms and LLL policies for management.

[bookmark: _heading=h.44sinio]Concussions:
· A concussion is caused by a blow or jolt to the head or body that causes the brain to move rapidly back and forth. Even a mild hit to the head can be serious.
· Most concussions occur without loss of consciousness.
· Signs and symptoms of concussion can show up right away or may not appear for days or weeks after the injury.
· Young children and teens are more likely to get a concussion and take longer to recover than adults.
· Athletes who have at any point in their lives, had a concussion have an increased risk for another.
· In rare cases, repeat concussions in young athletes can result in brain swelling or permanent damage to their brain. They can even be fatal.
· Rest is key to helping an athlete recover from a concussion. 
· Concussions affect people differently. While most athletes with a concussion recover quickly and fully, some will have symptoms that last for days, weeks or months.  
· All athletes (and their parents) must review and sign the attached CDC concussion information sheet.


For more info visit: www.cdc.gov/Concussion

[bookmark: _heading=h.2jxsxqh]Concussion Information Sheet for Players and Parents – (signed during registration)[image: ]
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Concussion Information (continued)


   Concussion Signs Observed                            . 
· Can’t recall events prior to or after a hit or fall. 
· Appears dazed or stunned.
· Forgets an instruction, is confused about an assignment or position, or is unsure of the game, score, or opponent. 
· Moves clumsily. 
· Answers questions slowly. 
· Loses consciousness (even briefly). 
· Shows mood, behavior, or personality changes



Concussion Symptoms Reported                     .                                      
· Headache or “pressure” in head that does not diminish
· Nausea or vomiting. 
· Balance problems or dizziness, 
· Double or blurry vision. 
· Bothered by light or noise. 
· Feeling sluggish, hazy, foggy, or groggy. 
· Confusion, concentration or memory problems. 
· Just not “feeling right,” or “feeling down.”

In rare cases, a dangerous blood clot may form on the brain in a person with a concussion and crowd the brain against the skull. An athlete should receive immediate medical attention (by way of ambulance if necessary) if after a bump, blow, or jolt to the head or body s/he exhibits any of the following danger signs:
· One pupil larger than the other
· Is drowsy or cannot be awakened
· A headache that not only does not diminish, but gets worse
· Weakness, numbness, or decreased coordination
· Repeated vomiting or nausea
· Slurred speech
· Convulsions or seizures
· Cannot recognize people or places
· Has unusual behavior or becomes increasingly confused, restless, or agitated
· Loses consciousness (even a brief loss of consciousness should be taken seriously)


 	Concussion Action Plan  
When a player receives a blow to the head or body and presents with one or more sign/symptom

1) The athlete must be removed from play for the rest of the day and shall not return to active play until evaluated by a licensed health care provider. Do not try to judge the severity of the injury yourself.

2) The Team Manager or coaching staff must notify the athlete's parents: (a) when the injury occurred, (b) symptoms observed and (c) any treatments provided on site. 

3) The Team Manager or coaching staff must complete a Livermore Little League Injury Report and email to the league safety officer within 24 hours (safety@livermorelittleleague.com).  The Injury Report Form is available at http://www.livermorelittleleague.com and on the subsequent page of this manual.

4) The player may not return to athletic activity until securing written clearance by a licensed health care provider stating s/he is symptom-free and it's OK to return to play. 

5) Rest is key for a full recovery. Returning to activity is a gradual process that should be carefully managed and monitored by a health care professional.  If an athlete is diagnosed with a concussion, the health provider’s written clearance must include a graduated return to play plan of no less than seven days. The return to play protocol must be shared with the team manager and safety officer.




[image: ]
[bookmark: _heading=h.z337ya]INJURY REPORT FORM
Report any incident that causes a player/coach/umpire to receive medical treatment and/or first aid.   

Player Injured:  	______________________________________	Time of Injury: ______________________

Name and phone number of person filling out this form: _______________________________________________

Date of Injury: ________________________	Age: ______________	Sex:    M  /  F

Player Injured Address: _________________________________________________________________________

Player Injured Phone #: _______________   Field: ___________________________________________________

Exact location injured on the playing field: __________________________________________________________

Incident occurred during: 	Game ( ) 	Practice ( ) 	Other ( ) ___________________________________

Detail
What was the injured player doing when the incident occurred?  _________________________________________
Who else was involved?  ________________________________________________________________________
What specific parts of the body were injured?    ______________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

					Immediate Action Taken
(Please Check)
No treatment of injury: ( )
First aid administered: ( ) 			Type of first aid:   ____________________________________________
Taken to a physician: ( ) 			Persons name escorting injured player:   ____________________________
Taken to hospital: 	( ) 			Hospital name:   _____________________________________________
Was a parent / relative / guardian notified: 			Yes 			No
If "YES": Name and relationship to injured player:


Follow Up
Please explain any follow up action taken by the coach.
(Example: Coach calls injured player at home)

______________________________________________________________________________________________
______________________________________________________________________________________________

Comments or suggestions on how this injury could be avoided in the future:
______________________________________________________________________________________________
______________________________________________________________________________________________
Complete and email within 24 hours of the incident to:
League Safety Director, safety@livermorelittleleague.com

(This form is used by LLL for statistics and safety purposes. The safety officer will follow up with the injured party 48 hours later to verify information and discuss claim options.  Note: This is not an insurance form.)



[bookmark: _heading=h.3j2qqm3]First Aid Training
One Manager or Coach must attend a training course on:

Date: February 18
Location:  LHS
Must be attended by 1 coach or manager from each team. 
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Course Objectives
· Differentiate between mild, moderate and severe injuries
· Learn how to recognize and address youth injuries in baseball
· Know the appropriate actions to take in each category: 
· Contusions
· Concussions
· Mandatory online concussion training for coaches
· Muscle pulls and strains
· Overuse injuries (i.e. baseball shoulder)
· Sprains 
· Lacerations and puncture wounds
· Fractures
· Injuries to small joints
· Injuries to teeth
· Eye injuries
· Insect bites/stings
· Heat related injury
· Emergency management
· Mandatory protective equipment (i.e. proper catcher’s gear, etc)
· Optional protective gear (i.e. pitching helmets, chest protectors, etc)
· Medical Release Forms
· Injury Reporting Forms
· Claims Forms


[bookmark: _heading=h.1y810tw]Volunteer Background Check

All Little Leagues are required to conduct background checks on managers, coaches, board members and other adult volunteers, or hired worker, who provide regular service to the league and/or have repetitive access to, or contact with, players or teams.  This year we are also asking those who provide rides to players to submit for a background check.

Background checks are processed through the JDP National Crime file database which include criminal records and sex offender registry records across all 50 states. At the beginning of the season your manager will compile a list of names and emails for all team volunteers.  Your name and email will be used to generate an online link to the JDP website.  This new method was adopted in part because it offers each applicant a greater level of security.  Having said this, in some rare situations, a volunteer may still be asked to submit a hard-copy form to the Safety Officer with their SSN and Date of Birth as was done in previous years.   

Little League does not allow individuals to work or volunteer who have been convicted or pled guilty to charges involving or against a minor, no matter where the offense occurred. Volunteers who haven’t submitted a background check (or submitted a form with false or incomplete information) may not participate in Little League activities.  

A new background check is required each year.  Youth volunteers are not required to submit a background check.  
[bookmark: _heading=h.4i7ojhp]
Snack Shack Safety
[image: ]
· People working in the snack shack will be trained in safe food preparation. Training will cover safe use of the equipment. This training will be made available by the Snack Shack Manager (an LLL member of the Board of Directors), and is provided through the ServSafe Food Handler® California Online Course & Assessment.

· Cooking equipment will be inspected periodically and repaired or replaced if need be.

· Employees will wash hands frequently. 

[image: ]
· Only food purchased by Livermore Little League will be cooked, prepared, or sold in the snack shack.
· Flammables will be stored safely away from open flames.

· Carbon Dioxide tanks will be secured so they stand upright and can't fall over. Report damaged tanks or valves to the supplier and discontinue use.
· Cleaning chemicals must be stored in a closed container.

· A Certified Fire Extinguisher suitable for grease fires must be placed in plain sight at all times.

[image: ]
· All snack shack personnel are to be instructed in the use of fire extinguishers.
[image: ]
· A fully stocked First Aid Kit will be placed in the Snack Shack.  An AED is available at the Robert Livermore field.

· The snack shack main entrance door will not be locked or blocked while people are inside.
[bookmark: _heading=h.2xcytpi]Storage Shed/Bin Procedures
The following applies to all equipment bins and storage sheds used by Livermore Little League and applies to anyone who has been issued a key by Livermore Little League to use those bins/sheds.

· All individuals with keys to the Livermore Little League equipment bins/sheds (i.e., Managers, Umpires, etc.) are aware of their responsibilities for the orderly and safe storage of rakes, shovels, bases, golf carts, lawn mower etc.

· Before you use any machinery located in the bins/shed (i.e., golf cart, lawn mowers, weed whackers, lights, scoreboards, public address systems, etc.) please locate and read the written operating procedures for that equipment.

· All chemicals or organic materials stored in Livermore Little League bins/sheds shall be properly marked and labeled as to its contents.

· All chemicals or organic materials (e.g. lime, fertilizer, etc.) stored within the equipment bins/sheds will be separated from the areas used to store machinery and gardening equipment (e.g. rakes, shovels, etc.) to minimize the risk of puncturing storage containers.

Any witnessed "loose" chemicals or organic materials within the bins/sheds should be cleaned up and disposed of as soon possible to prevent accidental poisoning.




[bookmark: _heading=h.1ci93xb]Safety is EVERYONE’S responsibility

Livermore Little League goes to great lengths to provide as much training as possible. Attend as many of the clinics as possible.

Check the Livermore Little League Home Page frequently. Lots of information and a complete league calendar can be found there and can be a very valuable resource:

www.livermorelittleleaque.corn

Remember, safety is everyone's responsibility. Prevention is the key to reducing accidents to a minimum. Report all hazardous conditions to the Safety Officer 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. And, check your team's equipment often.
[bookmark: _heading=h.3whwml4]

Accident Reporting Procedure:

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: 	Kari Weber
				Cell Number: 925.784.3622
				Email: Safety@LivermoreLittleLeague.com
				
How to Make a Report: Reporting incidents can come in a variety of forms. Most typically they are telephone conversations. At a minimum, the following information is needed. 
1. The name and address of the injured person.
2. The date, time, and location of the incident.
3. As detailed of a 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 number 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 a supplemental insurance to the insured’s own insurance. There is a $50 deductible. 


Safety Officer’s Responsibilities: 

Within 48 hours of receiving the incident report, the Safety Officer will contact the injured party, or the party’s parents to: 1) verify the information received 2) obtain any additional pertinent information 3) check on the status of the injured party 4) in the event the injured party required medical treatment (i.e. emergency room, doctor visit, hospitalization, etc.) will advise the parent or guardian of Little League insurance coverage and the provision for submitting any claims. 
 
If the extent of the injury is more than minor in nature, the Safety Officer will periodically call the injured party to (1) check on the status of the injured party and injury, and (2) to check in any other assistance is necessary in area such as submission of insurance forms, etc. until the incident is considered closed (meaning no further claims are expected and the individual is able to participate in league activities again).
[bookmark: _heading=h.2bn6wsx]Emergency Procedures
Earthquake:  If outdoors, move away from buildings, streetlights, large trees and utility wires. Sit down on the field. If indoors, get under -- and hold onto --a desk or table, or stand against an interior wall. Stay clear of exterior walls, glass, heavy furniture, fireplaces and appliances.  Note: Field lights may burst. Stay away from windows and do not use an elevator.  After the earthquake, move outdoors and prepare for aftershocks.

Suspicious Package:  If you see a suspicious package, do not open it, shake it or carry it to another location.  Ask those in the area if it belongs to them.  If reasonable measures have been taken to identify the owner of the package with no success, make those in the vicinity aware of its presence and contact the police.  

Missing Child: Initially ask adult volunteers to search the area including bathrooms, neighboring fields, nearby play areas, behind the outfield fence, etc.  Ask the child’s guardian if another family member or friend may have given the child a ride.  Do not allow children to search without an accompanying adult.  If a child cannot be located after a cursory search, the police should be informed that a child is missing.  In the meantime, all remaining children should be accounted for and kept under the supervision of adults.  Make note of any suspicious people/cars/activity. Help the police by collecting as much current information on the child as possible including the clothing they were wearing, their height, weight and age, the last known location and who they last spoke with before going missing.

Telephone Bomb Threat:  Keep the caller on the line as long as possible while gathering information about the caller, the bomb and its location.  If possible, record the conversation.  Do not hang up, even if the caller does -- Use another phone to call the police.  Immediately write down as much information as you can remember, making note of accents, phrasing, speech irregularities or any background noises. After calling police, inform ANY Board Member of the situation.

Active Shooter:  Livermore Little League fields are outdoors, and therefore a lockdown procedure is not practical.  Instead, the Dept of Homeland Security Options-Based approaches should be implemented in the following order:

· RUN: If there is an accessible path away from the gunfire, leave belongings behind and evacuate.  Do so even if others do not follow.  Attempt to follow a path that offers camouflage, an obstructed view or shielding (e.g. walls, trees, fence lines). Avoid running through open fields (especially in groups).  If possible, run with your head low in a zig-zag pattern.  Call 911 when it is safe to do so.  If police are present, run with your hands up.

· HIDE: Shelter out of the active shooter’s view in any area that offers protection from gunfire.  Stay low.  Pick a spot that will not trap you or restrict your movement. Silence your cell phone and remain as quiet as possible.  Dial 911, if possible, to alert police to the active shooter’s location.  If you cannot speak, leave the line open and allow the dispatcher to listen.

· FIGHT: As a last resort, take action.  Disrupt or incapacitate.  Act aggressively. Throw items (balls) or use improvised weapons (bats). Yell, scream, poke, scratch, bite. Commit to your actions (it’s your life or theirs).  Spread out and attack from different angles.

If you see something, say something.  Many recent shooting events were perpetrated by current or former members of the organization/school who spoke openly of their intentions.  If someone makes a threat of violence, brings a weapon to a game or practice or makes any claim to harm other either in person or through social media, alert the authorities.  
With any emergency, please contact any Board Member to report.  Individual team members should make the Manager/Coach aware of their status.  This will help expedite communication.  Public announcements will be made through LivermoreLittleLeague.com.  Questions from the public or press should be directed to the information officer at info@livermorelittleleague.com.  




it is suggested this memo should be reproduced on your league's letterhead over the signature of
your president or safety officer and distributed to the parents of all participants at registration time.

WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in
Baseball / Softball.

WHAT PARENTS SHOULD KNOW ABOUT Little League Insurance

The Little League Insurance Program is designed to afford protection to all participants at the most economical cost to the local league. The Little League Player Accident Policy is an excess coverage, accident only plan, to be used as a supplement to other insurance carried under a family policy or insurance provided by an employer. If there is no primary coverage, Little League insurance will provide benefits for eligible charges, up to Usual and Customary allowances for your area. A $50 deductible applies for all claims, up to the maximum stated benefits. This plan makes it possible to offer exceptional, affordable protection with assurance to parents that adequate coverage is in force for all chartered and insured Little League approved programs and events. If your child sustains a covered injury while taking part in a scheduled Little League Baseball or Softball game or practice, here is how the insurance works:
1. The Little League Baseball and Softball accident notification form must be completed by parents (if the claimant is under 19 years of age) and a league official and forwarded directly to Little League Headquarters within 20 days after the accident. A photocopy of the form should be made and kept by the parent/claimant.  Initial medical/dental treatment must be rendered within 30 days of the Little League accident.
2. Itemized bills, including description of service, date of service, procedure and diagnosis codes for medical services/ supplies and/or other documentation related to a claim for benefits are to be provided within 90 days after the accident. In no event shall such proof be furnished later than 12 months from the date the initial medical expense was incurred.
3. When other insurance is present, parents or claimant must forward copies of the Explanation of Benefits or Notice/ Letter of Denial for each charge directly to Little League International, even if the charges do not exceed the deductible of the primary insurance program.
4. Policy provides benefits for eligible medical expenses incurred within 52 weeks of the accident, subject to Excess Coverage and Exclusion provisions of the plan.
5. Limited deferred medical/dental benefits may be available for necessary treatment after the 52-week time limit when (a) Deferred medical benefits apply when necessary treatment requiring the removal of a pin /plate, applied to transfix a bone in the year of injury, or scar tissue removal, after the 52-week time limit is required. The Company will pay the Reasonable Expense incurred, subject to the Policy's maximum limit of $100,000 for any one injury to any one Insured. However, in no event will any benefit be paid under this provision for any expenses incurred more than 24 months from the date the injury was sustained. (b) If the Insured incurs Injury, to sound, natural teeth and Necessary Treatment requires treatment for that Injury be postponed to a date more than 52 weeks after the injury due to, but not limited to, the physiological changes of a growing child, the Company will pay the lesser of: 1. A maximum of $1,500 or 2. Reasonable Expenses incurred for the deferred dental treatment. 
Reasonable Expenses incurred for deferred dental treatment are only covered if they are incurred on or before the Insured's 23rd birthday. Reasonable Expenses incurred for deferred root canal therapy are only covered if they are incurred within 104 weeks after the date the Injury occurs. No payment will be made for deferred treatment unless the Physician submits written certification, within 52 weeks after the accident, that the treatment must be postponed for the above stated reasons. Benefits are payable subject to the Excess Coverage and the Exclusions provisions of the Policy.

We hope this brief summary has been helpful in providing a better understanding of the operation of the Little League insurance program.



Little League Baseball and Softball
[bookmark: _heading=h.qsh70q]Claim Form Instructions
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[bookmark: _heading=h.3as4poj]Accident Claim Form[image: ]
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Safety Officer’s Responsibilities: 

Within 48 hours of receiving the incident report, the Safety Officer will contact the injured party, or the party’s parents to: 1) verify the information received 2) obtain any additional pertinent information 3) check on the status of the injured party 4) in the event the injured party required medical treatment (i.e. emergency room, doctor visit, hospitalization, etc.) will advise the parent or guardian of Little League insurance coverage and the provision for submitting any claims. 
 
If the extent of the injury is more than minor in nature, the Safety Officer will periodically call the injured party to (1) check on the status of the injured party and injury, and (2) to check in any other assistance is necessary in area such as submission of insurance forms, etc. until the incident is considered closed (meaning no further claims are expected and the individual is able to participate in league activities again).




[bookmark: _heading=h.b1minntgaujh]FUNDAMENTALS TRAINING:  All Pro Baseball Coaching Clinic   
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All Pro Baseball Clinic (tbd)

All Pro Baseball group has been speaking to coaches throughout the USA for 28 years.  The instruction they provide covers fundamentals including hitting, sliding, fielding, pitching and more, geared for Little League.

Established in 1988, by former professional baseball players Erik Johnson and Joe Millette along with San Francisco Giants Bench Coach, Ron Wotus, All Pro has taught over 1000 coaching clinic presentations for youth and professional coaches.

They instruct from a book they authored called “Drills and Instruction for Coaching Youth Baseball.”  Copies of this book are provided to each coach in attendance.  

The time and date for this clinic will be announced on the Livermore Little League website.  The clinic may be attended by all, but minimally, 1 manager or coach from each team must attend.

[bookmark: _heading=h.1pxezwc]Team/Coach Checklist:

	GAME-TIME RESPONSIBILITIES
	HOME TEAM
(3rd base dugout)
	AWAY TEAM
(1st base dugout)

	Pre-game

	Inspect all gear/equipment.  Contact the League’s Equipment Mgr if defective.
	⋅
	⋅

	Bring scorebook
	⋅
	

	Bring completed pitching affidavit
	⋅
	⋅

	Uniform and equipment check for each player on team. *
	⋅
	⋅

	Bring 2 fresh baseballs for the game
	⋅
	

	Walk the field to look for hazards like rocks, glass, holes, foreign objects, etc.**
	⋅
	

	Wet and drag the field before the game
	⋅
	

	Chalk field lines
	⋅
	

	Bring a completed lineup card for the umpire
	⋅
	⋅

	Have each player’s medical release form
	⋅
	⋅

	Bring water for your players (on fields without drinking fountains)
	⋅
	⋅

	Bring a fully stocked first aid kit. Contact LLL Safety officer for replacements.
	⋅
	⋅

	Post-game

	Clean trash from each dugout and around the grandstands
	
	⋅

	Wet and drag the field after the last game of the day.  
	
	⋅

	For last game of the day, put away scoreboards/bases.  Lock dugouts & shed.
	
	⋅



* If safety equipment is damaged or lost, please contact the equipment officer (equipment@livermorelittleleague.com).  Damaged equipment should not be thrown away.  Instead, return it to the League’s equipment manager for repair or proper disposal. 

**  Field hazards (e.g. remove rocks or glass, fill small holes, zip-tie dugout screens, etc) must be resolved before practices and games commence.  Note: spectators seated inside the foul or home run fence-lines are considered a hazard and must be instructed to move off the field.  If field hazards are found that require more extensive repair, contact the fields officer before play.    


[bookmark: _heading=h.49x2ik5]Medical Release Form:
          [image: ]

[bookmark: _heading=h.2p2csry]Pitching & Catching Affidavit 
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CONCUSSION information Sheet

“Thissheet has information to help protect your children or teens fom
‘concussion or other serious brain njury. Use this information at your childrenis
o teens’ games and practices to leam how to spot a concussion and what to

doifa concussion occurs.

What Is a Concussion?

Aconaussion sa type ofraumatic brain njry—or TB—Gaused
oy bump, biow,or ot 0 he head or by it o the bodythat
catss the head and brain o move quickly back and orth. Tis
st movement can cause the bran to bounc around o st in
the skul, creating chemical changes i the brain and sometimes
steching and damaging thebran cels.

How Can | Help Keep My Children or
Teens Safe?

‘Sports are a grea way or chikiten and teens tostay heslthy and
‘G help them do welinschool.To help ower your chicraris
orteens chances ofgetting  concussion of athe srlus brain
Iy you shouic:
- Help crete  cltureofsfety or th tea.
» Workwith thercoach 0 teach ways o lowe the chances,
ofgettinga concusson.

ol with your chicien o teens about concussion and

35K they have concerns abou 12porTng 2 Concusson.

Talkwth them about her concers;emphasize the

Importanceof eporting concussions and aking e

ecouer rom one.

Ensurethat they ollow thek coach' ule or sfety and

the s f thesport.

el your chilten o teens hatyou expect them o

practice good sportsmanship at all tmes.

- When appropriateor the sportoractiviy,each your
chlen ot teons thtthey st wear 3 helmet t lower the
chancesof the most erows types o bai of head njry.
Howee, there s no concussion-proof” heimet 50, even
With3helmet, 1t mportan forchicen and teens 10 vkt
histothe hesd.

CONCUSSION

How Can | Spot a Possible Concussion?

hicren and teens who show ot feport on of more of thesigns
and symptoms sted below—or Smpy sy they ust don't feel
ight”afer 3 bump, low, o o 0 th head ot oy —may have.
3 concussion orcther serious ran iy,

Signs Observed by Parents or Coaches
- Appearscazed o stunned.

- Forgets n ntructon, s confused about an assignment o
postion,orts unsure of the game, score,of opponent.

- Moves cumsly.
- Ansers questions sowy.

- Loses conscousnes ven brie.

- Shows mood,befiavor, o personaly changes.
- Cantrecal eents prortoor aftera o il

‘Symptoms Reported by Children and Teens
+ Headacheor‘pressure’ n head.
- Nausea orvomiting.
- Balance problemsorcizzness, o double or blury viion.
- Bathered by Iightornose.
- Feeling sluggsh,hazy, 099y, 09y
- Confusion, orconcentraton o memory problers.
- Just noteling nigh” o ‘fesing down”

Talk with your children and teens about concussion. teil them to report their concussion
symptoms o you and their coach right away. Some children and teens think concussions aren't serous or worry
thatif they report a concussion they will lose their position on the team or look weak. Be sure to remind them that

it better to missone game than the wholeseason.

To learn more, go to www.cdc.gov/HEADSUP
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(Concussions affect each child and teen differently. whiie most children and

teens with a concussion feel better within a couple of weeks, some will have symptoms for
months orlonger. Talk with your children’s or teens’ health care provider ftheir concussion

CONCUSSION

‘symptoms do not go away or i they get worse after they return o their regular activities.

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

I are cases,  dangerous collection o blood hematorma) may.
form on thelbaiaftr  burp, bow, or ot tothe hesdor body.
a0t can squeeze the bra against theskull Gall 1.1 o take
your chid or teen o the emergency degartment gt awayf,
after 3 bump, low, o ot 0 the head or body he o shehas
‘one or mora of thesa dangar sgns:
- One pupi larger than the athr.
- Drowsiness o nabilty to wake up.
- Abeadache thatgets worse and does 1t GO WaY.
- Slurre speech,weakness numbness,or decreased
coorainaton.
- Repestad omting of nausea, Convuons o sozures
(shaking or twiching.
- Unusual benavior Increased confuson, estssness,
oragration.
- Loss of conscousness (passed out/knodked out. Evena
brefloss o consciousness shoud be aken saiusly.

having concussion symptoms or who return to
b0 s00n—whi

be very serious and can affect a child or teen fora
1t can even befatal,

What Should I Do If My Child
or Teen Has a Possible Concussion?

53 paren, fyou thinkyour chid o teen may havea

concusson, you shou:

1. Remove yourchl o teen fom piay.

2. Keop your chid o teen outof pay the day ofthe nury.
Yourchld o een should be seen by a health cae provder
an only retun to piay with permission fom heath are
providerwho s experenced in evaluating for concusson.

3. Askyour s o teen' ekt cae provicer for witen
structions o helping your chi ofteen etum o school.
You can gve the Instuctions 9 your chic's ot e school
nurse and teachers and return-0-play nstructons o the
‘coach and/oratietic rainer

Do ry o udge the severty of the nkry yourelf Only 3

hesith cre prowdershould 25505 3l o teen for a possle

concussion Concussion igns and symptoms often show ups0n
ater the iy Butyou may ot know how sefous the oncusion

1532 st 50mesymEHomS ok show up or houts o .

“The bran needs tme toheal aftr a concussion. A chis o teeris

feturn oschool and sports shouldbe agradual proces that s

carefuly managed and monore by 3 hesth cra provider

Tolearn more, go to
www.cdc.gov/HEADSUP

You can also download the CDC HEADS UP.
2ppt0 get concussion information at your
fingertps_Just scan the QR code pictured
atleftwith your smartphone.

Discuss therisks of concussion and other serious brain injury with your child or teen and have each person sign below.
"Detach thesecton below and keep thisinformation shee t useatyour chidres' o teens games and pactics to elp protect

them from concussion o other serous brain irjury.

O Hearned about concussion and taked with my parent o coach about what to doif | have a concussion o other serious,
braininjury.
Aihlete Name Prtec

Date:

AleteSignature:

O I haveread this act sheet for parents on concussion with my child or teen and talked about what todo’f they have a concussion

o other serious rain njury.
Parent orLegal Guardian Name Prntect:

Date:

Parent orLegal Guardian Sgrature:





image15.jpg




image16.jpg




image17.gif




image18.jpg




image19.jpg




image20.jpg




image21.jpg
WARNING — 1is important that parents/guardians and players note that: Protective equipment cannot
prevent all injuries a player might receive while participating in baseball/softball.

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

The National Union Fire Insurance Company of Pittsburgh, Pa. (NUFIC) Accident Master Policy acquired through
Little Lcague® contains an “Excess Coverage Provision” whereby all personal and/or group insurance shall be used
first.

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

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

If injuries occur, initially it is necessary to determine whether claimant’s parents/guardians or the claimant has other
insurance such as group, employer, Blue Cross and Blue Shield, etc., which pays benefits. (This information should
be obtained at the time of registration prior to tryouts.) If such coverage is provided, the claim must be filed first
with the primary company under which the parent/guardian or claimant is insured.

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

The NUFIC Accident Policy is acquired by leagues, not parents, and provides comprehensive coverage at an
affordable cost. Accident coverage is underwritten by National Union Fire Insurance Company of Pittsburgh, a
Pennsylvania Insurance company, with its principal place of business at 175 Water Street, 18th Floor, New York,
NY 10038. Itis currently authorized to transact business in all states and the District of Columbia. NAIC Number
19445.This is a brief description of the coverage available under the policy. The policy will contain limitations,
exclusions, and termination provisions. Full details of the coverage are contained in the Policy. If there are any
conflicts between this document and the Policy, the Policy shall govern.

The current insurance rates would not be possible without your help in stressing safety programs at the local level.
The ASAP manual, League Safety Officer Program Kit, is recommended for use by your Safety Officer.
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TREATM!

OF DENTAL INJURIE

Deferred Dental Treatment for claims or injuries occurring in 2002 and beyond: If the insured incurs injury to sound,
natural teeth and necessary treatment requires that dental treatment for that injury must be postponed to a date more
than 52 weeks after the date of the injury due to, but not limited to, the physiological changes occurring to an
insured who is a growing child, we will pay the lesser of the maximum benefit of $1,500.00 or the reasonable
expense incurred for the deferred dental treatment. Reasonable expenses incurred for deferred dental treatment are
only covered if they are incurred on or before the insured’s 23rd birthday. Reasonable Expenses incurred for
deferred root canal therapy are only covered if they are incurred within 104 weeks after the date the Injury is
sustained.

CHECKLIST FOR PREPARING CLAIM FORM
1. Print or type all information.
2. Complete all portions of the claim form before mailing to our office.

3. Be sure to include league name and league ID number.
'ART I - CLAIMANT, OR PARENT(S)/GUARDIAN(S), IF CLAIMANT IS A MINOR

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

2. Give the name and address of the injured person, along with the name and address of the
parent(s)/guardian(s), if claimant is a minor.

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

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

5. Be certain all necessary papers are attached to the claim form. (See instruction 3.) Only itemized bills are
acceptable.

6. On dental claims, it is necessary to submit charges to the major medical and dental insurance company of
the claimant, or parent(s)/guardian(s) if claimant is a minor. “Accident-related treatment to whole, sound,
natural teeth as a direct and independent result of an accident” must be stated on the form and bills. Please
forward a copy of the insurance company’s response to Little League International. Include the claimant’s
name, league ID, and year of the injury on the form.

ART II - LEAGUE STATEMENT

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

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

IMPORTANT: Notification of a claim should be filed with Little League International within 20 days of the
incident for the current season.
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LITTLE LEAGUE, BASEBALL AND SOFTBALL | Send Completed Form To:

Little League,, International

ACCIDENT NOTIFICATION FORM 539US Routs 15 Huy, PO Box 3425
INSTRUCTIONS Acciden‘: Claim Contact Numbers:
Phone: 570-327-1674

Accident & Health (U.S.)

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

2. ltemized bills including description of service, date of service, procedure and diagnosis codes for medical services/supplies and/or other
documentation related to claim for benefits are to be provided within 90 days after the accident date. In no event shall such proofbe
furnished later than 12 months from the date the medical expense was incurred.

3. When other insurance is present, parents or claimant must forward copies of the Explanation of Benefits or Notice/Letter of Denial for
each charge directly to Little League Headquarters, even if the charges do not exceed the deductible of the primary insurance program.

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

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

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

League Name League I.D.
PART 1
Name of Injured Person/Claimant SSN Date of Birth (MM/DD/YY) Age Sex
O Female [ Male
Name of Parent/Guardian, if Claimant is a Minor Home Phone (Inc. Area Code) Bus. Phone (Inc. Area Code)
( ) ( )
Address of Claimant Address of Parent/Guardian, if different

The Little League Master Accident Policy provides benefits in excess of benefits from other insurance programs subject to a $50 deductible
per injury. “Other insurance programs” include family's personal insurance, student insurance through a school or insurance through an
employer for employees and family members. Please CHECK the appropriate boxes below. If YES, follow instruction 3 above.

Does the insured Person/Parent/Guardian have any insurance through: Employer Plan OlYes [No  School Plan OYes ONo
Individual Plan  [CdYes [No  DentalPlan [lYes DONo

Date of Accident Time of Accident Type of Injury

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

Check all applicable responses in each column:

O BASEBALL O CHALLENGER (41g) O PLAYER O TRYOUTS O SPECIAL EVENT
O SOFTBALL O T-BALL (4-7) O MANAGER, COACH O PRACTICE (NOT GAMES)
O CHALLENGER O MINOR (6-12) O VOLUNTEER UMPIRE O SCHEDULED GAME O SPECIAL GAME(S)
O TAD(2ND SEASON)O LITTLELEAGUE(9-12) O PLAYERAGENT O TRAVELTO (S”b"‘"am%“
O (erveDire (50/70)(1113) O OFFICIAL SCOREKEEPER O TRAVELFROM {ﬁﬁ;a,_"e‘;’::: s
O JUNIOR (12-14) O SAFETY OFFICER O TOURNAMENT incorporated)
a SENIOR (13-16) O VOLUNTEER WORKER O OTHER (Describe)

O BIG (14-
| hereby certify that | have read the answers to all parts of this form and to the best of my knowledge and belief the information contained is
complete and correct as herein given.
| understand that it is a crime for any person to intentionally attempt to defraud or knowingly facilitate a fraud against an insurer by
submitting an application or filing a claim containing a false or deceptive statement(s). See Remarks section on reverse side of form.
| hereby authorize any physician, hospital or other medically related facility, insurance company or other organization, institution or person
that has any records or knowledge of me, and/or the above named claimant, or our health, to disclose, whenever requested to do so by
Little League and/or National Union Fire Insurance Company of Pittsburgh, Pa. A photostatic copy of this authorization shall be considered
as effective and valid as the original.

Date Claimant/Parent/Guardian Signature (In a two parent household, both parents must sign this form.)

Date Claimant/Parent/Guardian Signature
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For Residents of California:
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

For Residents of New York:

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

For Residents of Pennsylvania:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement
of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

For Residents of All Other States:
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

PART 2 - LEAGUE STATEMENT (Other than Parent or Claimant)
Name of League Name of Injured Person/Claimant League I.D. Number

Name of League Official Position in League

Address of League Official Telephone Numbers (Inc. Area Codes)
Residence: ( )
Business: ( )

Fax: ( )

Were you a witness to the accident? OYes ONo
Provide names and addresses of any known witnesses to the reported accident.

Check the boxes for all appropriate items below. At least one item in each column must be selected.

POSITION WHEN INJURED INJURY PART OF BODY CAUSE OF INJURY
O 01 1ST O 01 ABRASION O 01 ABDOMEN O 01 BATTED BALL
O 02 2ND O 02 BITES O 02 ANKLE O 02 BATTING
O 03 3RD O 03 CONCUSSION O 03 ARM O 03 CATCHING
O 04 BATTER O 04 CONTUSION O 04 BACK O 04 COLLIDING
O 05 BENCH O 05 DENTAL O 05 CHEST O 05 COLLIDING WITH FENCE
O 06 BULLPEN O 06 DISLOCATION O 06 EAR O 06 FALLING
O 07 CATCHER O 07 DISMEMBERMENT O 07 ELBOW O 07 HITBYBAT
O 08 COACH O 08 EPIPHYSES O 08 EYE O 08 HORSEPLAY
O 09 COACHING BOX 0O 09 FATALITY O 09 FACE 0O 09 PITCHED BALL
O 10 DUGOUT O 10 FRACTURE O 10 FATALITY O 10 RUNNING
O 11 MANAGER O 11 HEMATOMA O 11 FOOT O 11 SHARP OBJECT
O 12 ONDECK O 12 HEMORRHAGE O 12 HAND O 12 SLIDING
O 13 OUTFIELD O 13 LACERATION O 13 HEAD O 13 TAGGING
O 14 PITCHER O 14 PUNCTURE O 14 HIP O 14 THROWING
O 15 RUNNER 0O 15 RUPTURE O 15 KNEE O 15 THROWN BALL
O 16 SCOREKEEPER O 16 SPRAIN O 16 LEG O 16 OTHER
O 17 SHORTSTOP O 17 SUNSTROKE O 17 LIPS O 17 UNKNOWN
O 18 TO/FROM GAME O 18 OTHER O 18 MOUTH
O 19 UMPIRE O 19 UNKNOWN O 19 NECK
O 20 OTHER O 20 PARALYSIS/ O 20 NOSE
O 21 UNKNOWN PARAPLEGIC O 21 SHOULDER
O 22 WARMING UP O 22 SIDE
O 23 TEETH
O 24 TESTICLE
O 25 WRIST
O 26 UNKNOWN
O 27 FINGER
Does your league use batting helmets with attached face guards? OYES 0ONO
If YES, arethey [OOMandatory or OOptional At what levels are they used?

| hereby certify that the above named claimant was injured while covered by the Little League Baseball Accident Insurance Policy at the
time of the reported accident. | also certify that the information contained in the Claimant's Notification is true and correct as stated, to the
best of my knowledge.

Date League Official Signature

 EEEEEEEEEEE———————————
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Get Up & Go Baseball
\Dnlls and
lnstructlon

By former Major League players Erk Johnson, Joe Millette and Ron Wotus
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-q.r Little League- Baseball and Softball
MEDICAL RELEASE

NOTE: Tobe cared by any Regular Season or Tournament.
Team Manager together with team roste o Intermational Tourament afidavt

Payer Date o Birh: Gender (/e

Parent s)/Guardian Name: Relationstip:

Parent(s)/Guardian Name: Relstionstip

Payer's Address: cy: State/Country: 2p:
Home Phone: Work Phone: Mobile Phone:

PARENT OR LEGAL GUARDIAN AUTHORIZATION:

Email

In case of emergency,ffamilyphysician cannot be reached, | heraby authorize my child tobe reated by Certfied
Emergency Personne. 1. EMT, Firt Responder, £ & Physican)

FamilyPhysiian: Phone:

Address ciy: State/Counry:

Hospta Preference:

Parentinsurance Co. poleyNo. Group D#:

Leagus Insurance Co: PolcyNo. League/Group I

1 parent()egal puardian cannot b reached in case of emergency, contac:

Wame Fhone Felstonsp 1 Payer

e Fhone Relstonshp 1 Payer

Pesse st nyalrgis/medat prablems, inchding those equiing mntenance mdicaion . Dishes, Asth, Sl Disoder)

Medica isgnosis Medicaron Dossge Frequency of Dosage

e of st Tetanus T Boaster:

e s f s i it e el et oy el el T e s

M s .
horied Parent/Guardian Sgnatre Ga

FOR LEAGUE USE ONIY:

League Name: = LeaguelD:

oson: Tear: Date:

ARG PROTECTIVE COLIPMNT CANNOT PREVENT ALLINIURIES A PLAYER MIGHT AECEIVE WHILE PARTICPATING I SASCOALLSORTBALL
e o et e e e T o S o o A s T .
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PITCHING/CATCHING AFFIDAVIT LIVERMORE LITTLE LEAGUE

TEAM.

(All entries MUST BE IN PEN, no pencil)

Number  Number  Required Visiting Home
League  Innings Pitches Day(s) Eligible to Pitch Visiting Home Manager's Manager's
Day Opponent Pitchers Name Age* Pitched  Thrown™* Scorekeeper  Scorekeeper Signature Signature

*League Age: Players age on "By Rule, If a pitcher reaches a day(s) of rest threshold while facing a batter, the pitcher may
! . o, continue to pitch until any one of the following conditions occurs: 1)
April 30th of season year *# of Pitches Calendar Days Rest |1t pater reaches base; 2) That batter is refired; 3) The third out is made to complete the
” E halfinning. The pitcher will only be required to observe the calendar day(s) of rest for the
League Age Max Pitches 1-20 0 threshold he/she reached during that at-bat, provided that pitcher is removed before delivering a
13 16 o5 21-35 pitch to another batter.
1-12 85
9-10 75
7-8 50 -+ a CALENDAR DAY begins at midnight and ends at midnight.

Example: Player pitches 85 pitches on Saturday's 9am game thus requiring 4 days rest. Pitcher
must rest Sunday-Wednesday then will be eligible to pitch Thursday.

Catcher's Name

Pitcher to Catcher: A pitcher who delivers forty-one (41) or more
pitches in a game cannot play the posttion of catcher for the remainder
of that day

Catcher to Pitcher: A player who has played the position of catcher
in four (4) or more innings in a game, is not eligible to pitch on that
calendar day
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