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DuBois Little League Safety Officer, under the direction of DuBois Little League
President , created this ASAP Manual according to the Qualified Safety Plan
Requirements by Little League Baseball Incorporated.

TJ Wingard __3/1/2017
Date

Safety Officer
DuBois Little League Baseball and Softball

Andy Gilbert 3/1/2017
Date

President
DuBois Little League Baseball and Softball

ASAP Mission Statement



DuBois Little League Baseball and Softball is a nonprofit organization devoted to the
development and wellness of the children it serves. This ASAP Manual is designed to
assist DuBois Little League Volunteers in providing a safe environment for all
participants. It shall be annually revised, published and distributed to DuBois Little
League service members. The DuBois Little League Board of Directors has mandated
the implementation of the requirements, procedures, policies and ideals contained in this

ASAP Manual.*

Medical Emergency Procedures



1. Give first aid, and if professional medical treatment is required, call 911.

2. Notify a parent or legal guardian immediately if a player is injured or ill.

3. Complete an Incident/Injury Tracking Report, and submit the report to the DuBois
Little League Safety Officer with in 48 hours of the incident. Verbal notification
to the League President and Safety Officer is required the day of the
incident/injury.

4. If applicable, the Little League Baseball and Softball Accident Notification Form
must be completed by a parent or legal guardian and the DuBois Little League
Safety Officer. The claim must be submitted to Little League Headquarters with
in 20 days of the injury.

5. Discuss the incident with those present. Use the event as a learning opportunity.
Some players may be upset by the accident and in need of reassurance.

When in doubt, call 911!

Use a mobile Telephone if a land line is not available!

A Telephone (mobile or land) will be accessible at all field locations of DuBois Little
League.

Emergency Telephone Numbers*



Ambulance 911

EMS 911

Fire 911

Police 911

Rescue 911

Poison Control Center 800-222-1222
Emergency Services 765-5357
DuBois Regional Medical Center 371-2200
Poison Control 724-681-6669
DuBois State Police 814-371-4652
PA LL District 10 Administrator 337-3244 Glenn Fiebig
US LL Eastern Region Headquarters 860-585-4730
US LL Headquarters 570-326-1921

President — Andy Gilbert - 412-977-6946

Vice President — Chris Deeb - 814-771-0190

Treasurer — Darren Bryan - 814 — 594-4818

Safety Officer — TJ Wingard — 814-591-0867

Player Agents — Thall/ML/LL — Shane Farrell — 814-591-5323
JR/ SR — Rich Petrillo — 814-603-1622
SB — Mike Pasternak -814-591-6428

Equipment Manager — George Fatula -814-590-3182



MEMBER
Chris Deeb

Darren Bryan
Scott Frano

Andy Gilbert
Gretchen Clark

Bill Drahushak
Mike Pasternak

Rich Petrillo

Kelly McCall

CJ Mlles
George Fatula
Dan Snyder

Joe Simbeck
Michelle Snyder
Mike Starr

Brentt Smith

Shane Farrell

TJ Wingard

DuBois Little League

Update with plan phone numbers and emails

ADDRESS
116 Wilson Avenue

1375 Treasure Lake
946 Chestnut Avenue

319 Shaffer Avenue
432 Randall Court

1407 Treasure Lake
504 N 4th Street

111 B Wasson Avenue

215 E Weber Avenue
209 E 2" Avenue

98 Don Street

305 Green Ridge Dr
225 Dixon Avenue
305 Green Ridge Drive
1664 Treasure Lake

30 3rd Street

1111 treasure Lake

1692 Treasure Lake

CITY/ST/zIP

DuBois,PA
DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801

DuBois, Pa
DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801

DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801
DuBois, PA
15801

DuBois, PA
15801

PHONE
771-0190

913-1973
371-9494

412-977-
6946

591-7219
771-6643
375-9698

371-7185

771-2008
590-5166
590-3182
375-9832
541-3934
375-9832
371-0873

771-0824

591-5323

591-0867

POSITION
VP

Treasurer
VP Softball

PresidentL

Fundraising
T-Ball Coordinator
Player Agent SB

Player Agent Jr/ Sr BB

Information Officer
Umpire In Chief
Equipment manager
Safety Office SB
VP Jr/ Sr BB
Secretary
Safety Officer Jr/ Sr BB

Field Mgr SB

Player Agent ML/ LL BB

Field maintence ML/LL

EMAIL

chrisdeeb@hotmail.com
darren.bryan@stbank.net
franoscott@yahoo.com

Andy.gilbert@myrtlegroup.com
gclark@dasd.k.12.pa.us

billdrahushak@hotmail.com
mspnak5@gmail.com

rmpetrillo@drmc.org

Kellymccall417 @gmail.com
cjoemiles@gmail.com
gfatula@comcast.net
penndotjcs@gmail.com
jisimbeckdsl1@comcast.net
michellesnyder@verizon.net
kerrynmike@verizon.net

Brent.smith20@yahoo.com

sfarrell@unitedpa.com

tcwingard@verizon.net
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mailto:rmpetrillo@drmc.org
mailto:penndotjcs@gmail.com
mailto:jjsimbeckdsl1@comcast.net
mailto:michellesnyder@verizon.net
mailto:kerrynmike@verizon.net
mailto:tcwingard@verizon.net

DuBois Little League Service Requirements

All DuBois Little League managers, coaches, board members and any other
volunteers who provide regular services to DuBois Little League or who have
repetitive access to or contact with players or teams must complete a Little
League Volunteer Application.

The DuBois Little League President in conjunction with the DuBois Little League
Safety Officer shall conduct a background search of all applicants utilizing
services provided thru First Adavantage and local police departments.

Anyone refusing to complete a Little League Volunteer Application is NOT eligible to
participate as a DuBois Little League service member.

. Anyone who is discovered to have a founded history of child abuse is NEVER eligible to

participate as a DuBois Little League service member.

The DuBois Little League president shall retain all confidential documents regarding
DuBois Little League service members for their respective years of service.

The DuBois Little League will have the ASAP reviewed by the DA or ADA.



Little League Volunteer Application - 2017

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

& COPY OF VALUD GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE
ATTACHED TO COMPLETE THIS APPLICATHOMN.

Mame Diate

Address

City State Zio

Social Security # [mandatory with First Mwntng;: 1]

cell Phone B Phone

Home Phone: E-mail Address:

Date of Birth

OCcupation
Employer
Address
Special professional training, skills, hobbées:

Community affilitions [Clubs, Service Organizations, etc):

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

Do you have children in the program? vesl] N[ if yes, list full name and what
level? Special
certification [CPR, Medical, etc.):
Do you have a valid driver's license: ves [] noll

Dwiver’s Licenses: State

mn}:#l aver hlrggﬁnm'icllgdﬁ'm plead guilty to any crime|s) imsolving or against
if yes, describe each in full:

are there any criminal charg;ﬁ Terudlrg against you regarding any crime(s) imvohing
or against a minor? [ Mo If yes, describe each in full:

Have you aver been refusad participation in any othar youth programs? ves[ne
if yes, explain:

in which of the following would you like to participate? |Check one or more.]
League Offical [] coach []  Umpire[] Field Maintenance []
Manager [ | Scorekeeper [ Concession Stand [ other []

Please list three references, at least one of which has knowledge of your partidpation as a
wolunteer in 3 youth program:

Mama/Phone

IF ¥OU LIVE M A STATE THAT REQUISES A SEPARATE BACKGROUND CHECE BY LAW, PLEASE ATTALH A COPY
OF THAT STATE'S BACEKGROUN [ CHECE. FOR MOSE INFOSMATION ON STATE LAWS, VISIT OUR WEBSITE

AS A COMDITION OF VOLUNTEERING, | ghve pereslssies for thee Litihe League offasitation 1o conde bickgnoosd
chedk|i] on me sow and as long & | continue 1o be actiwe with the ceganimation, which may indude & review of sex
offerder registrie (wme of wiich comtain same only ssarches whick may result in a reseet being gesernated that
iy of marg rot be e, child abuse and crimminal hbtory recorda. | woesderitand that, il sgpoimed, my poiton &
comdiionsl upcs the leajue recsiving no inegeross lete information on my bedkirousd. | bareby relesse and agres
1oz Becdd Bsarenderss from labiliy the local Litde league, Uizl Leagos Baseball, Incorperated, the officers, esgloyes
and volosbeer Baiecl, of afy Slhed person of ofgesization thal my provide ok islermaticn, | abe uhderslasd
that, regardbess of previcas appoistmests, Litthe Leagos i3 not obligated 1o appcing me 1o a volateer position,
sppointed, | underitand that, prior to the expinston of my term, | e subject to siuspersion by e Prasident sed
remoeal by the Board of Directors for viclation of Linke League policies or principies.

Applicart Signature Dzt
K Minor/Parent Signature Dt
Applicart Name{please print or type)
WOTE: Tha hocal Litte Leogue and Litthe Leggue Baseball, incorporcied will not discriminote agadiast any

person on bhe besis of roos. oeed, codor nabonal orighn, manita) stotus, gencer sexual onenioion o
sizoninty

# LOCAL LEAGUE USE ONLY: Y
Bacdizround chedk completed by league officer
on

Sysbem|s) wsed for background check {minimum of one must be checked):
Ic}is] First A or provider that is comparable

*First Advartage D mmmgsu\-mmmgmnmmmmn
Fecords check of at least 221 million reconds

“Plezue be  pou Lo Frnt .—.mu-r——mhf-r-m--'-rn*r—w
.-u.-ﬂ— —-h- pou show'd oy wak L) n-y o
b o Pz =il e oo

mmmhm*ﬂmﬂr—ﬁ'hhmm

Ol o e kgl oo Bk R detise of —

L _
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Fundamentals Training Requirements

Every year on the second Tuesday of March at the DuBois Fire Training Room located at the DuBois
City Garage, at least one (1) manager or coach from each team in the DuBois Little League must
attend a manatory training for baseball/softball fundamentals clinic. This must be rotated every three
years so that each manager or coach get trained at least every three years.

. The DuBois Little League safety officer shall arrange for an experienced professional, college, high
school, American Legion or Little League coach to provide training.

. The fundamentals clinic shall include training in hitting, fielding, and throwing, base running, sliding,
pitching and catching.

Managers and coaches shall likewise deliver fundamentals training to their players during structured
practices.

DuBois Little League shall communicate access to the coaches resource center at Little League.org

11



First Aid Training Requirements

1. Every year on the second Tuesday of March at the DuBois Fire Training Room located at the DuBois
City Garage , at least one (1) manager or coach from each team in the DuBois Little League must
attend a manatory first aid clinic. This must be rotated every three years so that each manager or coach
get trained at least every three years.

2. The DuBois Little League safety officer shall arrange for a licensed physician, nurse or EMT to
provide training.

3. The first aid clinic shall include comprehensive.
4. The DuBois Little League safety officer shall issue to all managers a sports first aid kit, which must

be present at all DuBois Little League practices and games.

Fundamentals and Basic First Aid will be reviewed at the mandatory manager or coaches meeting.. A
manager or coach from each team in each division must be present.

12



First

Requirement 12

"Hello, | need a list of what to put in
a8 team first aid kit as well as the big
first aid kits kept at the fields. | have
a sponsor willing to fil this nesd |
Just need to give them a list of what
we need and how many. "

Thanks,

Marc Palading

{via email)

A team’s first aid kit should contain
ice i bags; these will be used almost
anytime you have an mjury to help
reduce the pain and potential swelling. If
using chemical cold packs, be cautions
using aroumd the face in case of leaks.
Also, bandages, both large and small,
Eaupe, some kind of dressimg material
like an Ace wrap or elastic wrap to
hold zauze m place, or athletic tape.
You shonld also provide water or a
cleanser (antseptic wipes, efc.) o
clean abrasions or outs. Check local
expectaiions for first aid kits, as
some states do not allow these
cleansers other than st home or by
health care professionals.

Also, don't forget latex or rubber gloves
znd some kind of small bag to properly
dispose of blood and blood-soiled items
like wipes or towelettes; blood-borme
pathopens should be an important part
of your safety training, so people do not
put their health and firmre safety at sk
dealing with unknown rsks.

Fmally, each team should have some
kind of emergency telephone (mobile
of land-lime) to call an ambulance as
well a5 3 map or written directions
o the area medical facilities anyone

people need all the help they can get.
Check the Movember/December 2003
ASAP News for some examples of

that kind of information.

NOTE: Individual leagues decide what
they need i 3 first aid kit These give

2 good idea of folly-stocked kits. Items
amy kit should contsm: A good supply of
ice, drinking water, and personal iterns

Kits: What

or medications; emergency phone
numbers; coms for pay phones; and
directions and/or a map tofrom
emergency medicsl facilites.

ATLS0: Eeep a list of origimal supplies
in your first aid kit, so it can be stocked
and replenished! If mansgers or coaches
use amy first zid supplies, replace them
before the next time the team mests.

Here are three good examples
of a well-stocked first aid lzit-

LLE's Emergency Management

and Training

Liktle League's EMTP manual
recommends your first aid kit include:
lea bags

- Plastic bags of crushed ice
Elastic bandages

- 3, 4 and & inch widths

Starile dressings

- 3 by 3 inch individual gaues

Adhesive bandages
- 34,1 and 2 inch widths

Bandages

- Triangular shape and in rolls

Adhesive tapa

- 142, 1 and 1 142 inch widths

Eya shialds

Small flashlight

Scissors

Antiseptic soap

Splints

- Inflatable, cardboard or wooden,
for arm and leg (large enough for
your l=rgest playar)

Patralaurm jally

Safaty pirs

First aid manual

Towels

Elarkat

Small pocket notabooks and pencils

Watar for drinking and plenty of

paper cups. (Water and paper
oups can also do double duty in
soma firstk aid applications. )

oes in them?

Fyrst USA Sport Medical Kits

A new first aid kit, available both

in & team size and a league size,

is offerad by Fyrst USA. It was
developed specifically for sports.
injuries. A unique feature: resupplies.
can be ardered by phone and to you
in 5-T days. Call B00/TER-1355 ar go
‘to wae. fyrstusa.com to order.

1 Reusable ics bag: 9 inchas

4 Instant cold packs: 6 by 10 inches
1 Blister Kit

20 Bandages: 1- by 3-inchas

6 Large bandages: 2 by 4 1/2 inches
1 Elastic wrap

1 Scissors

20 Antimicrabial skin wipas

10 Blood-off cloth towelsttes

20 Latex glovas

1 Antiseptic hand claaner: 4 ounces
2 Rolls of athletic tapa

1 Roll of pre-wrap

3 Sport wound care kits

FYRST USA now carrias the

SAVE-A-TOOTH Presarvation System
{with ADW Saal of Acceptance)

Little League First Aid Kit

The first aid kit produced by Johrson
& Johnsan, is available through
the equipment and supplies catalog.
Bandages — shear and flaxible
MNon-stick pads — assorted sizes
Soft-Gauze bandages
Oval eye pads

Triamgular bandage
Hypo-allergenic first aid tape in
dispansar

2-inch elastic bandage
Antiseptic wipas

First aid cream

Instant cold pack

Tylenols extra-strength caplets
Scissors

Twweazars

First aid guida

Contants card

Disposable gloves

ln.p@mlmmg
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10.

11.

12.

13.

COACHING PROCEDURES (for Managers & Coaches)
Coaches shall have their ASAP Manuals present at practices and games.

Coaches shall walk the field and look for hazards prior to each practice and each home game.
Coaches shall remove field hazards before practice or a game begins.

Coaches shall complete and submit to the DuBois Little League Safety Officer a Field Deficiency
Report when a hazard or issue exists and needs addressed.

Coaches shall inspect athletic equipment before each use.

Coaches shall not permit the use of defective athletic equipment.

Coaches shall complete and submit an Incident/Injury Tracking Report when a participant is injured,
involved in an accident or experiences a near miss with in 48 hours to the DuBois Little League Safety

Officer.

The DuBois Little League Safety Officer shall share information on injuries, accidents and near misses
with the PA District 10 Safety Director.

Coaches shall have a sports first aid kit present at all practices and games.

Coaches shall ensure that there is a telephone available at practices and games.

Coaches shall have their players completed Medical Release forms present at all practices and games.
Coaches shall enforce all Little League rules at practices and games. This includes that all players are
registered with the league, and are properly equipped at all times. This includes catchers warming up

(Reminder: Coaches are not permitted to warm up pitchers, rule 3.09, 2009 Official Regulations)

Coaches shall conduct structured warm up drills before practices and games.

14



Coaches Code of Conduct

CODE OF CONDUCT - Coaches are Role Models

“Chur Little League is in the process of putting rogether a newsletter for the coaches stating Coaches Code of
Conduct. I thought in the past in one of the ASAP newsletters I saw one but I cannot find it. Qur local league
is puiting a newsletter together on thir and it wowld help if Little League already had some information on this
and additional ideas for a list to be handed out and signed by the Managers and Coaches as to their conduct

dwring games and practices to help puide them.”

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

Editor's Note: Here is a Code of Conduct that is used in many safery plans. On the next page (pg 8l ir a
Volunteer Code of Conduct that serves as a reminder of the important role coaches and managers have in
the development of youth people. It stresses that sports should be about fun, physical exercise and character

development, and not winning.

Speed Limit 5§ mph in roadways and parking lots while
attending any
Little League function. Watch for small children around
parked cars.

Mo Alcohol allowed in any parking lot, field, or common
areas within the
Little League complex.

No SMOKING or Tobacco products of any kind
(including spit tobacco) allowed in any common
areas within the

Little League complex.

No Playing in parking lots at any time.
Mo Playing on and around lawn/maintenance equipment.
No Profanity allowed in any parking lot, field, or

common areas within the
Little League complex.

Mo Swinging Bats or throwing baseballs at any time
within the walkways and common areas of the Little
League complex.

Mo throwing balls against dugouts or against backstop.
Mo throwing rocks and no climbing fences.

Omly a player on the field and at bat, may swing
a bat (Ages 5- 12).

Observe all posted signs. Players and spectators should
be alert at all times for Foul Balls and Errant Throws.

Dwuring game, players must remain in the dugout area in
an crderly fashion at all times.

After each game, each team must clean up trash in
dugout and around stands.

All gates to the field must remain closed at all times.
After players have entered or left the playing field, gates
should be closed and secured.

Mo children under age of 16 are to be permitted in the
Snack Bars.

Failure to comply with the above may result in expulsion
from the

Little League field or complex.

15



Little League Baseball & Softball
CLAIM FORM INSTRUCTIONS

WARNING — It is 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 NUFI Accident Master Policy acquired through Little League contains an “Excess Coverage Provision” whereby
all personal and/or group insurance shall be used first.
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 Headquarters. If no other insurance is
in effect, a letter from the parent’s/guardian’s or claimant’s employer explaining the lack of group or employer
insurance should accompany the claim form.
The NUFI 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, Pa. This is a brief
description of the coverage available under the policy. The policy will contain limitations, exclusions, and termination
provisions.
With your league’s cooperation, insurance rates have increased only three times since 1965. This rate stability would
not have been 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. In 2000 the State of Virginia was the first
state to have its accident insurance rates reduced by high participation in ASAP and reduction in injuries. In 2002, seven
more states have had their accident insurance rates reduced, as well. They are Alaska, California, Delaware, Idaho,
Montana, Washington, Wisconsin.

TREATMENT OF DENTAL INJURIES

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 occurs.

16



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 1D number.

PART | - 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. It is mandatory to forward information on other insurance. Without that information there will be a delay in

processing your claim. If no insurance, written verification from each parent/spouse employer must be submitted.

. 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 Headquarters. Include the claimant’s name, league ID, and year of the
injury on the form.

PART Il - 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.

05-013-09 rev. 4/21/2009

(&3]
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Good Procedures to Implement

Checklist for Managers, Coaches, and Umpires

Here are some good procedures
for your league to implament and
follow on several required areas
of the safety plan. Regquirements
7,10, 12 and 13 are all induded
in the checklists below. These
come from several leagues whose
volunteers are providing safety
leadership through their efforts
to increase awareness and help
volunteers do the rght thing at
the right time.

A. Safe Playing Areas

Regular safety inspections of all fizlds,

{practice and game), structures, and

dugouts, is the best way to eliminate

conditions that cause accidants.

Managers, coaches, and umpires should

routinely check playing area for:

1. Holes, damage, rough or uneven
spats, slippery areas, and long grass

2, Glass, rocks, fomrign objects

3. Damage to screens or fences,
including holes, sharp edges,
or loose edges

4. Unszafe conditicns around backstop,
pitcher’s mound, or warning track

5. Proper attire by the catcher at all
times, including in the bull pens
and in between innings

B. Safe Equipment

All equipment shall be inspected before
each use. Regular safety inspaction

of equipment is essential. Managers,
coaches, and umpires should:

1. Be sure all equipment is L1 approved

2. Inspect all bats, helmets, and other

equipment on a regular basis. Disposa
of unsafe equipment properly.

8 Jemmery February 2004
—

3. Keep loose equipment stored properly
4,

.

6. Repair or replace defactive aquipment

Have all players remove all personal
Jewelry
Parents should be encouraged to

provide safaty glasses for players
who wear glasses

C. Safe Procedures
Managers and coaches must:

1.

el

Have all players” madical releass
forms with you at every practics
and game

. Have a first aid kit with you all

practices and games

. Have access to a telephone in case

of emergencies

. Know where the closest emergency

shelter is in case of severa waather

. Ensure warm-up procedures have

been completed by all playars

. Stress the importance of paying

attention, no “harse playing allowed™

. Instruct the players on proper

fundamentals of the game to
ensure safe participation

. Each practice should have at laast

2 coaches in case of an emergency

D. Weather Conditions
EBefore the Storm

L.

.

i

Check the weather forecast before
leaving for a game or practice
Watch for signs of an approaching
storm

Postpone outdoor activities if storms
are imminent

Approaching Thunderstorm

L.

Take caution when you hear thunder.
If you hear thunder, you ame close
enough to get struck by lightening.
During a game, the umpire will
clear the field in the event of an
approaching storm.

2. Move to a safe environment
immediately. Do not go under a
tree or stay in the dugout.

3. If lightening is occurring and therme

i= not sturdy shelter near, get inside

a hard top automobile and keep the
window up.

4, Stay away from water, metal pipes,
and telephone lines,

5. Unplug appliances not necessary
for obtaining weather information.
Avoid the telephone except fior
emergency use anly.

&, Turn off air conditioners.

If caught outdoors & mo shelter exists

1. Find a low spat away from treas,
fences, light poles, and flagpoles.
Make sure the site you pick is not
prone to flooding.

2. If in the woods, take cover under
shorter treas.

3. If you feal your skin begin to tingle

or your hair faels like it's standing
on end, squat low to the ground,
balancing on the balls of your feat.

Make yourself the smallest possible

target, tuck your head between

your legs, and minimize your contact

with the ground.
What to do if someone is siruck
by lightnimg

1. The person who has been struck
will carry no electrical charge;
therefore, they amre safe to touch.

2. Call 9-1-1 as soon as possible
for help.

3. Checdk for bums to the body.
4. Give first aid as neadad.

5. If breathing and/or heartbeat have
stopped, perform CPR until EMS
arrves.

6. Contact the leagne Safety Officer
or Presidant ASAF.
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FIELD DEFICIENCY REPORT
DuBois Little League

On which field does the problem exist?
Little League field

T - Ball

Girls softball field

Senior League field

Highland Street Field

O
g
O
O
g
O
O
g
O
g

Where does the problem exist?

O Infield

O Outfield

O Dugout

O Fencing

O Surrounding Area

Briefly describe the nature of the problem.

Briefly explain corrective actions taken / suggested.

Report Completed by:

Team: Date:
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Little League_
Baseball and Softball

Medical Release

MOTE: To be carried by any Regular Season or Tournament Team
Manager together with team roster or eligibility affidawvit,

Player: Date of Birth:

League Name: I.D. Number:

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, I hereby authorize my child
to be treated by Certified Emergency Personnel. {i.e. EMT, First Responder;, E.R. Physician)

Family Physician: Phone:

Address:

Hospital Preference:

In case of emergency contact:

Hame Fhone Reletionzhig Lo Player

Hame Fhone Reletionzhig Lo Player

Please list any allergies/medical problems, including those requiring maintenance
medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Medical Diagnosis Medication Dosage Frequency of Dosage

The purpose of the above listed information is to ensure that medical personnel
have details of any medical problem which may interfere with or alter treatment.

Date of last Tetanus Toxoid Booster:

Mr./Mrs./Ms.
Authorized Parent/Guardian Signature

WARNING: Probective equipment cannot prevent il injuries a player might receive while participating in Baseball/Seftball.

Little Lesgue doss not limit participation in it activities on the basis of disability,
race, color, creed, national arigin, gender, sexual preference or religious preferance.

form e, 20EL0
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It is suggested this memo should be reproduced on your league's letterhead over the signature of
vour president or safety officer and distributed to the parents of all participants at registration time.

WARNING: Protective equipment cannot prevent all injuries a player nmght recerve while parficipating im
Baseball / Soffball.

WHAT PARENTS SHOULD KNOWABOUT LITTLE LEAGUE INSTURANCE

The Litfle Leagne Insurance Program is designed to afford protection to all parficipants at the most economical cost
to the local leagues. The Little Leapue Player Accident Policy 15 an excess coverage, accident only plan, to be usad as
a supplement to other insurance camed under a famly policy or Imswrance provided by parent’s employer. If there 1s
no primary coverage, Little League msurance will provide benefits for elizible charges, up to Ususal and Customary

allowances for vour area, after a $50.00 deductible per claim, up to the maximmm stated benafits.

Thas plan makes it possible to offer exceptional, affordzble protection with assurance to parents that adequate coverage 1s
in foree for all chartered and m=ured Little Laagus approved programs and svents.

If your chald sustains a eovered mjury while tabang part in a scheduled Little League Baseball or Softhall game or practice,

here 15 how the nsurance works:

1

The Little Leagne Baseball aceident notification form must be completed by parents (if the claimant 15 under 19 years
of age) and a league official and forwarded directly to Little League Haadquarters withm 20 days after the aceident.

A photocopy of the form should be made and kept by the parent/claimant. Inrtial medical/dental freatment mast be
rendered within 30 days of the Litile League accident.

Itemrzad bills, ncludmg deseription of servics, date of service, procedure and diagnosis codes for medical servicas/
supplies and/or other documentation related to a claim for benefits are o be provided within 20 days after the
accident. In no event shall such proof be fiurnished later than 12 months from the date the initial medical sxpense was
incmred.

When other insurance 15 present, parents or claimant mmist forward copies of the Explanation of Bensfits or Notice/
Letter of Denal for each charge directly o Little Leagne Headquarters, even if the charges do not excesd the
deductible of the primary msurance program.

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

Limmted deferred medical/dental benefits may be available for necessary treatment after the 52-week time Lt when-
(a) Deferred medical banefits apply when necessary treatment requirmg the removal of a pin /plate, apphed to transhx
a bone in the vear of injury, or scar tissue removal, after the 52-week time linmt 15 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
Inzured. However, in no avent will any bensfit be paid under this provision for any expenses incurred mors than 24
months from the date the nury was sustained.

(1) If the Insured incurs Injury, to sound, natmal teeth and MNecessary Treatment requires treatment for that Injury

be postpomned to a date more than 52 wesks after the mjury due to, but not linmted 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 mewred for
the deferred dental treatment.

Feazonabla Expenses incurred for deforred dental treatment are only coverad if they are mewrred on or bafore the
Insured’s 23rd birthday. Eeasonable Expenses mmcmred for defarred root canal therapy are only covered if they are
incmred within 104 weeks after the date the Injury occurs.

Mo payment will be made for deferved treatment wmless the Physician submits wrntten certification, within 52 wesks
after the accident, that the treatment mmst be postponed for the above stated reasons.

Benefits are pavable subject to the Excess Coverage and the Exclusions provisions of the Policy.

We hope this brief summary has been helpful in a better imderstanding of an important aspect of the operation of the
Liitle League endorsed msurance program.
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A Safety Awareness Program’s

Activities/Reporting Incident/Injury Tracking Report
League Mame: League ID: - - Incident Date:
Field Mamei/Location: Incident Time:
Injured Person's Mame: Date of Birth:
Address: Age: Sex: O Male O Female
City: State ZIP: Home Phone: [ )
FParent's Mame (If Player): Work Phone: [ )
Parents’ Address (If Different): City

Incident occurred while participating in:

A) O Baseball O Softball O Challenger O TAD

B.} O Challenger O T-Ball {5-8) 3 Minar {7-12) 3 Major (8-12) 3 Junior {13-14)
O Semior (14-18) O Big League (18-18)

C.) O Tryout 3 Practice 3 Game 3 Tournament 3 Special Event
3 Travel to 3 Travel from 3 Other (Describe):

Position/Role of person(s) involved in incident:

D.) O Batter O Baserunner 3 Fitcher 3 Catcher 3 First Base O Second
3 Third 3 Short Stop 3 Left Field 3 Center Field O Right Field O Dugout
O Umipire: O Coach/Manager O Spectator O Vaolunteer O Other:

Type of injury:

Was first aid required? O%Yes O Mo If yes, what:

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

Type of incident and location:

A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
O Base Path: O Running or O Sliding O Seating Area 3 Travel:
O Hit by Ball: O Pitched or O Thrown or O Batted O Parking Area O Car or O Bike or
O Collision with: O Player or O Structure C.) Concession Area O Walking
3 Grounds Defect 3 Volunteer Worker 3 League Activity
3 Other: O CustomenBystander 3 Other:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for Litfle League purposes only. to report safety hazards, unsafe praclices andior fo contribute posi-
tive ideas in crder to improve league safely. When an accident occurs, obiain as much informafion as possible.
For all claims or injuries which could become claims, please fill cut and turn in the official Little League Baseball
Accident Motification Form available from your league president and send to Lite League Headquarters in
Wiliamsport (Aftention: Dan Kirby, Risk Management Department). Also, provide your District Safety Officer with
a copy for District files. All personal injuries should be reported to Wiliamsport as soon as possible.

FPrepared By/Position: Phone Mumber: | i)

Signature: Date:
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CHECKLIST FOR FREPARING CLAIM FORM

1. Prnt or type all information.
2 Complete all portions of the claim form before mailing to our office.

1. Be sure to include league name and league I mumber,

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

. The adult claimant or parent(s)/guandians(s) must s gn this section, if the claimant is a minor.

=

. Giive the name and address of the injured person, along with the name and address of the parent{s)/guandian(=), if claimant

15 & minor.

s

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

=

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

Ly

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

=

. Om 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
mesponse to Little League Headguarters. Include the claimant’s name, league ID, and year of the injury on the form.

PART Il - 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 canse a delay in processing your claim and a copy of the claim form will be refumed to youn for completion,

IMPORTANT: Notification of a claim should be filed with Little League International within 20 davs of the
incident for the current season.

E
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“I called today and asked abont whai
Sorm I fill owt for an injured kid. You
are going 1o send me one in the mail
and [ was going to look on-line for
wiat [ meed. Is thiz the Incident
Tracking Form? When I called they
sard something abont an Accident
Notification Form and | can't seem to
Jind it on the website. Can vou help?”

John Voyles
Safety Officer
Oviedo, Aa., Little League

Here 15 an example of the Acadent
Nothication Form vou need to use
in cases of plavers injured who do
or may require medical attention.

It should be filled out by a league
official and signed by the league
president and sent to Little League
International Headquarters. Look

for it on-hne i the League (fficials
section under the “Insurance”™ header
on the lefi-hand side (hittpsfweee litthe
league.org/common/insurance index.
asplod=3).

The Incident Tracking Form {on

the next page) is for your leagoe to
use in all accidents — those requinng
medical attention and those not.
Dioang this tracking will help your
league determine if additional traiming
is needed for specifics like shiding
(if several players in a division are
hurting their legs or ankles, but not
enoogh to go to the hospital); or if
players are getting hurt on a specific
fizld from bad hops, the field may
need draggng or other work, etc.

“D yvou have examples of infury or
accident processes thai can be
distributed to leapue parenis? I'm
looking for ideas for a document to be
included in onr parent handbook that

Pat Gallagher
Safety Officer
Capitola Little League, Soquel, Calif.

That's a great question. Here's an
example of what we have in the sample
safety manoal. Attached is a tracking
form for vour coaches to fill out as

—

explains the process in layman's terms.”

well (on next page); buot 1if an accident
occurs, you should fill out and submit
the Accident Nodification Form.

Accident Reporting Procedures
What to Report

An incident that causes any player,
manager, coach, umpire, or volunteer

to receive medical treatment and/or first
aid must be reported to the league safety
officer within 48 hours of incident.

This includes even passive treatments
such as the evaluation and diagnosis of
the extent of the injury or periods of rest.

When to Report

All such incidents described above most
be reported to the Safety Cifficer within
4% hours of the incident. The Safety
Officer is:

who can

be reached (day) at

or (evening) at

How fo Make the Report

Reporting incidents can come in a
vanety of forms. Most typically, they are
telephone conversations. At a minimuom,
the following

Accident Notification Form

report, the Safety Officer will contact the
injurcd party or the party's parcnts and:

(1} Venfy the information recerved;

(2} Obtain any other information
deemed necessary;

(3} Check on the status of the injured
party; and

(4} In the cvent that the injured party
required other medical treatment
(1.e., Emergency Room visit, doctor’s
visit, etc.) will advise the parent or
guardian of the
Little League's insurance coverages
and the provisions for submitting
any claims.

If the extent of the njuries are more
than minor in nature, the Safety Officer
shall penodically call the injured party
to {13 check on the status of any injuncs,
and {2} to check if any other assistance
15 necessary in areas such as submission
of insurance forms, etc. until such tme
as the incident is considered “closed™
(1.e., no further claims are expected
and/or the individual 15 participating

in the league again).

information
must be given:

LETLELEAGUE, BASESALL AND SOFTRALL | 1o Tor=siman

ACEEDENT MO EFICATION FORM e e
* Name and phone L NN o [ I = -
number of the 1 B g Vg e g i e e o . Lo
. L
person involved ST T e e L i

3 ekl e B ks g s

e e -

+ [hate, time, and

location of the T = I
imcident I =
« As detmled a e !

description of the

incident as possible

o b ] i s i P VS o e b e i 1V T e ke T s
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+ Preliminary =
estimation of the
extent of any injuries T Temdt e
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Insurance Forms

Forms can be obtained on the internet at www.litleleague.org

Go to Little League Website
Off the main page select Forms and Publications on the right side Menu
Complete the following forms and turn in to League Safety Officer

o Incident/Injury Tracking Form

o Accident Claim Form

o General Liability Claim Form

League President and Safety Officer must be notified with in 24 hours of the incident
Note all documentation of the incident must be submitted to Little League Headquarters
with in 20 days of the injury or the claim may be denied.

It is the responsibility of the parents and the coach of the injured player to initiate the
completion of the required forms and submit to the League Safety Officer.
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‘ Walked fleld for debris/foreign objects
‘ Inspectied halmsis, bats, catchers’ gear
‘ Made sure a First Ald kit Is avallable

‘ Checksd conditions of fances, backstops,
bases and warning track

‘ Made sure a working telephone Is avallable
‘ Held a warm-up drill

26



Make

Sure
They
Are

Safe!

“Pangling”

REMEMBER:
Catchers must wear helmets during

warm-ups and infield/outfield practice.

*__All catchers must wear a mask, ‘dangling’ type throat protector and
catcher's helmet during infield/outfield practice, pitcher warm-up and games.”
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Suggestions for Warm-up Drills

4

S
|
£

Heel Cord Stretches

Head and Meck Circles

Low Back Stretches

Lean against @ wall. Reach one kg benind you.
Kiep the knea strakght, hest on 1he ground, and
tnes pointed forward, SNightly Band the |eg thets
ciugar to the wall. Laan TorwWard. You ehoud sl
1he siretch along the back of your cal. Repaat
wiih cthar kg,

Shoulder Stretches #1

MEKe & circla wih your head, going around first
In o direction 1ive dmes. Then reversa and
meke five Cireies In the opposite diraction.

Lk on yaur back, ﬂrml:fﬁ knee up, and pull the
imes clowly toward yaur chest. Hold and repat
thrag Hmes. Switch ks Bnd rapeat

Shoulder Stretches #2

Shoulder Stretches #3

Stand or 1, hakdng your throwing amn &t the
wrist with your ciher hand. Put your amm over
your head and pull gentty, fagling your upper am
apainst your Feed. You should fael the stratch
Imslde your shouldar.

£1208 Little Lenggue Bsse bl and Wueca Lighting, Inz

Stand or =it holding coto the albow of your
inrewing arm with yaur oiher hand. Gemtly pull
your 1 rowIng B ACT06S Wour chast. You should
feal the strebeh Inzide your shoulder, aspaeilly at
the back

Thigh Stretches #1

&lton the ground. Sirskh both legs out In Tront
of you. Reech farward, touching your toss.
Evertually, you want 1o lean forward far enough
o put your heed on you kmees. You should el
the siredch along the becks of your lags.

Thigh Stretches #2

SIt on the ground with one [eg siretched out In
Trant of you. Bend the other Knes and put your
oot behind you. Lean backwands. You should
1=l the etratch dong the froat of yaur thigh.

Stand ar sit withyour piching amn out 4o the slde

and your lbow bent. kava your arm back untl
yoil ¥eel the stretch in the front of your shouldar.
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WHEN IT’S HOT,
DRINK BEFORE
YOU’RE THIRSTY.

) 1096 Lifie League Basabally and Musco Lighting, Inc.

Drinking Guidelines For Hot Day Activities

Before: Drink 8 oz immediately before exemize Dehydralion signs: Fatigue, fushad skin, light-headed
Dwring: Drink af least 4 oz. every 20 minutes What fe de: Sop exercising, get cut of sun, drink
Adter: Drink 14 oz. for every pound of weight lost Severe signs: Muscl spasms, clumsiness, delidum
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Asthma Emergency Signs

Seek Emergency Care If A Child
Experiences Any Of The Following:

4+ Child’s wheezing or coughing does not improve after taking
medicine (15-20 minutes for most asthma medications)

+ Child’s chest or neck is pulling in while struggling to hreathe
4+ Child has trouble walking or talking

<+ Child stops playing and cannot start again

<+ Child’s fingernails and/or lips turn blue or gray

<+ Skin between child’s ribs sucks in when breathing

Asthma is different for every person.

The “Asthma Emergency Signs™ above represent general
emergency situations as per the National Asthma Education and
Prevention Program 1997 Expert Panel Report.

If you are at all uncertain of what to do in case of a
breathing emergency...

Call 9-1-1 and the child’s parent/guardian!

Michigan Asthma Steering Committee of the Michigan Department of Community Health

(Frvan the Grandville, Mich., Little Loagus 2001 Safily Plaa)



AVULSION (Entire Tooth Knc

LUXATION (Tooth in Socket, But Wrong Position]

FRACTURE (Broken Tooth)

MOUTHGUARDS SHOULD NOT BE
OPTIONAL EQUIPMENT
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What to do if someone is struck by
lightning

I Lightning victims do not earry an
electrical charge, are safe to handle, and
need immediate medical attention.

I Call for help. Have someone call 9-1-1 or
your local ambulance service. Medical
attention is needed as quickly as possible.

= Give first aid. Cardiac arrest is the
imediate cause of death in lightning
fatalities. However, some deaths can be
prevented if the victim receives the proper
first aid immediately. Check the vietim to
see that they are breathing and have a pulse
and continue to monitor the vietim until
help arrives. Begin CPR if necessary.

b Ir possible, move the victim to a safer
place. An active thunderstorm is still
dangerous. Don't let the rescuers become
victims. Lightning CAN strike the same
place twice.

STAY INFORMED

Listen to NOAA Weather Radio for the latest
forecast and for any severe thunderstorm
WATCHES or WARNINGS. Severe
thunderstorms produce winds of 58 mph or
greater, or hail 3/4 of an inch or larger in
diameter.

A severe thunderstorm WATCH is issoed
when conditions are favorable for severe
weather to develop.

A severe thunderstorm WARNING is issned
when severe weather is imminent. National
Weather Service personnel use information
from weather radar, satellite, lightning
detection, spotters, and other sources to issue
these warnings.

NOAA WEATHER RADIO IS

~ 4~ THE BEST WAY TO RECEIVE
FORECASTS AND WARNINGS
Wmtiear Rugio FROM THE NATION AL
WEATHER SERVICE.

Remember that all thunder storms produce
lightning and all lighining can be deadly to
those omside,

Lightning Safety Awareness Week is the last
full week of June. For additional informati on
on lightning or lightning safety, visit NOAA's
lightning safety web site:
httpewanw ligh tningsafety noaa gov
of contact us at
National Weather Service

P.O. Box 1208
Gray, Maine 04039

GYX 0301 (August 2003) - Revised

Coach’s and Sports
Official’s Guide to
Lightning Safety...

LIGHTNING...
the underrated killer!
A SAFETY GUIDE
.5 DEPARTMENT OF COMMERCE

MATIONAL OCEANIC AND
ATMOSPHERIC ADMINISTRATION

NATIONAL WEATHER g
SERVICE i
Gray, Maine R 4

This safety guide has been prepared to help coaches and
sponts of ficials recognize the dangers of lightning and
take appropdiste safety procautions.
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Umpiring Procedures

DuBois Little League umpire chief in conjunction with the DuBois Little League
president shall appoint umpires to officiate at each DuBois Little League game.

Umpires shall enforce the 2012 Playing Rules for all divisions of Little League
Baseball and Softball.

Umpires shall walk the field and look for hazards such as rocks, glass, holes,
damaged fences, etc. prior to each game.

Umpires shall inspect athletic equipment before each game.

Umpires shall report safety issues to the DuBois Little League safety officer after
each game.
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ines

Guidel

North Issaquah, Washingion, Little League

11

Ump

8 Jauary-February

Before the Game —

Meet at home plate

» Infroduce plate and hase nmpires,
managers/coaches

= Receive official lineup cands from
each team

» Dfiscuss any local pleyving rulss
(tme limit, playing boondaries, etc.)

= Dhiscuss the sirike zone

= Diiscuss nnsporismanlike condwct
by the players

= Discuss the mmings piiched by a
pitcher mile

= Clarify calling the zame due to
weather or darkmness

= Inspect playing field for unsafe
conditions

» Dtiscuss legal pitching motions or
balks, if meeded

= Discuss no bead-frst shdes,
oo on-deck circle rales

= 3et two game balls from bome team

= Be sure players are nof wearnng
any jewelry

= Be sure players are in umiform
(zhirts in, hats om)

= Inspect equipment for damage and to
meet rerulations

= Ensure that games start prompily

During the Game —
Umpires and Coaches

* Encourage coaches o help speed play
by hawving caichers and playvers on the
bench preparsd and ready to take the
field with two outs

= Make sure camchers are wearing the
proper safefy equipment

= Confinually monitor the field for
safefy and playability

= Pitchers warmming up in foul territony
mwnst have a spotier and catcher with
full equipment

* Kepp game moving — one mine
0T elght pitches o warm up the
pifcher between innings or in case
of mid-inning replacement

= Make calls lond and clear, signalling
each properhy

» Umpires should be in posifion to
make the call

= Mo protesting of any jundzment calls
by the wmpire

= Managers are responsible for keeping
itheir fans and players on their bast
behavior

- Encourage everyone fo think
“Hafety Firstl™

Caoapey ] pacevics T umipiraa o mfamres.



10.

11.

12.

13.

14.

15.

CONCESSION STAND PROCEDURES

Maintain complete control over food products from source to service.

A food thermometer must be used to check all internal cooking and holding
temperatures of potentially hazardous foods.

Beef and pork products must be cooked to an internal temperature of 155° F and poultry
and fish products must be cooked to an internal temperature of 165 ° F.

Potentially hazardous foods must be kept at 41° F or below (if cold) or 140° F or above
(if hot).

Rapidly reheat hazardous foods to 165° F.

Immediately refrigerate potentially hazardous foods and cool them to 41° F or below
quickly.

Store ice used for cooling and ice used in beverages separately.
Wash hands frequently and thoroughly.
Handle foods with disposable gloves or with an acceptable utensil.

Those who prepare or handle food must be in good health and must maintain good
personal hygiene.

Cleanse all dishes and utensils by washing in hot soapy water and rinse in hot clean
water.

Sanitize work surfaces frequently.

Cover foods to protect them from insects while remembering to place refuse in an
acceptable container with a tight fitting lid.

Store foods at least six inches off the floor.

Discard unusable food and clean the concession area after each event.
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Concession Stand Tips

Requirement 9

12 Staps to Safe and Sanitary
Food Service Events: The
fllowing information is
intended to help you run a
haalthful concession stand.
Following these simple
quidelines will help minimize
the risk of foodborne iliness.
This information was provided
by District Administrator
George Glick, and is excerpted
from "Food Safaty Hints" by
the Fort Wayne-Allen County,
Ind., Department of Health.

1. Mem.

Eeep your menn simple, and keep
potentially hazardous foods (meats, eges,
dairy products, protein salads, cut fuits
and vegetables, efc.) to & mininwm.
Avoid using precooked foods or
leftowers. Use only foods from approved
sources, aveiding foods that have been
prepared at home. Complete control over
your food, from source o sarvice, is the
key to safe, sanitary food service

2. Cooking.

Use a food thermometer to check on
cooking and holding temperatares of
potentially hazardous foods. All
potentially hazardous foods shonld
e kept at 41° F or below (if cold) or
1407 F or above (if hot). Ground beef
and ground pork produocts should be
cooked to an internal temiperanure of
155° F, pouliry parts should be cooked
o 165* F. Most foodbome illnesses
from temporary events can be tracad
back to lapses in temperamre conrol

4 Jauary-February 2004

3. Reheating.

Fapidly reheat potentially hazardons
foods to 165° F. Do not attempt to beat
foods in crock pots, steam tables, over
sterno umits or other holding devices.
Slow-cooking mechanisms may
activate bacteria and never reach

4. Cooling and Cold Storage.

Foods that require refrigeration nmst
be cooled to 417 F as quickly as possible
znd held at that temperamre umtil ready
to serve. To cool foods down guickly,
use an ice water bath (60% ice to 40%
water), stiring the product frequently,
or place the food in shallow pans no
mare than 4 inches in depth and
refrigerate. Pans should not be stored
one atop the other and lids shonld be
off or ajar until the food is completely
cooled Check temperature peniodically
to see if the food is coolmg properly.
Allowing hazardous foods o remain
unrefrigersted for too long has been the
number OME case of foodbome illness.

5. Hand Washing.

Frequent and thorough hand washing
remains the first line of defense in

use of disposable gloves can provide sm
additional barmier to contaminaton but
they are no substimte for hand washing!
. Heslth and Hygiene.

Omly healthy workers shonld prepare
znd serve food. Anyone who shows
symptoms of disease (cramps, nausea,
fever, vomiting, diarrhea, jaundice, etc.)
or who has open sores or infected cuts
on the hands should not be allowed

in the food concession area. Workers
should wear clean outer garments and
should not smoke in the concession
area. The wse of hair resiraints is
recommended to prevent hair ending
up in food products.

7. Food Handling

Axroid hand contact with raw, ready-
to-eat foods and food contact surfaces.
Use an acceptsble dispensmg wrensil

to serve food Touching food with bare
hends can transfer germs to food.

B. Dishwashing.
Usa disposable utensils for food semvice.
Eeep your bands away from food contact
surfaces, and never rense disposable
dishware. Wash in a four-step process:
1. Washing in hot soapy water;
1. Finsing in clean water;
3. Chemical or heat sanitizing;, and
4. Amr drying.
9. Ice.
Ice used to cool cansbotles should
not be nsed in cup beverages and should
be stored separately. Use a scoop to
dispense ice; never use the hands. Ice
can become contaminated with bacteria
and viruses and cause foodbome illness.

10. Wiping Cloths.

Finse and store your wiping cloths in

3 bucket of sanitizer (example: 1 zallon
of water and 12 teaspoon of chlonme
bleach). Change the sohition every

two hours. Well sanitized work surfaces
prevent cross-contaminaton and
discourage flies.

11. Insect Control and Waste.

Eeep foods covered to protect them
from insects. Store pesticides away
from foods. Place garbage and paper
wastes in 3 refuse confainer with a tight-
fitting lid Dispose of wastewster in an
approved methed (do not dump it
outside). All water used should be
potable water from an approved source.

12. Food Storage and Clesnliness.
Eeep foods stored off the floor at least
clean the concession area and discard
unusable food

13. Set a Minimum Worker Age.
Leagnes shonld set a minimnm age for
workers of fo be in the stand; in mamy
states this is 16 or 18, due to potential
hazards with various equipment.

Safery plans must be postmariced
no later than May Is.
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Volunteers Must Wash Hands
; WHEN _

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

LY
warm water Wash after vou:

- use tho toilct

e touch uncooked meat poultry, fish or 2gos or other
potentially hazardous foods

Wash irierrupl working with Tood uch as answering tha

pbang, opening adoon oF draswer)

Y G X
0 seconds wat, smoke ar chew qur

Use soap tauich soiled plates. Ut=nsils or eguipment
a take out trash
bﬂ toalieh your nose, mauth, oF any part of your bacy
SMOEFC O TOLG T

Do not teuch ready-to-cat
foods with your bare hands.

Ui glovees, Longs, deli lssae or other serving ulensils,
Rrmowe all jewe ry, nail polish or false nnils unless vou wear glowes.

Wear gloves.

sl o have: @ cut o sare o your hand
wehier you can'L rerrove your jowe ey

Ise 5 ”E”E Capure Ir_}"ﬂ” WieATr glﬂl-"ﬂ.q:
pApor toaels W wiash your PAandds before you pub ononew gloves

Change them:

P a5 cften as yiou wash your hancs
- when they are torm or soiled

suppert eam 15 B i Do SArInsEmba in eanperss an
ailbibe k& Firnee ki fr koot Sty busslien e
Dzt af Aqpicabuns Coopeesating Hidaez T

woakees ayual o by o peasns s wrgdosteeil
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MACHINERY OPERATION POLICY

. Machinery may only be operated by appointed service members

. A person must possess a valid driver’s license to operate machinery.
. Machinery must never be operated in a reckless manner.

. Passengers are prohibited.

. Machinery must never be operated by anyone who is under the influence of alcohol or
drugs, including medications.
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7. Never make adjustments or repairs with the engine running.

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

3. Never carry passengers.
4. Do NOT mow in reverse.

5. ALWAYS look down and behind BEFORE
and WHILE backing.

6. Remove rocks, tree limbs, cans, etc. before mowing.
7- Always check the oil in the mowers before use.

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

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

70. You MUST wear safety glasses when using weed eater.

| Modified from Pera, Ind., Litile League safery plan

N

i

b B

L0 T -

-

[

39



o~

Concussion Training Requirements

Every year, at least one (1) manager or coach from each team in the DuBois Little
League must attend a concussion training clinic.

The Dubois Little League safety officer shall arrange for a licensed physician to
provide this training.

The concussion 2017 concussion clinic will be instructed by Dr. George Fatula.

The information from this clinic will be reviewd at the mandatory coaches meeting.

A coach from each team in each division must be present.

All coaches not present will be informed of this information by the coach from the
given team that was present.

All players/parents will receive the handout on pages 42-43.

All coaches will receive the handout on pages 44-47.
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SAFER HEALTHIER: PECPLE

HEADS UP: CONCUSSION IN YOUTH SPORTS

A Fact Sheet for PARENTS

WHAT IS A CONCUSSION?
A& concussion is a brain injury. Concussions are caused by a bump or blow to the head. Even a "ding,”
"getting your bell rung,” or what seems to be a mild bump or blow to the head can be serious.

You can't see a concussion. Signs and symptoms of concussion can show up right after the injury or may
not appear or be noticed until days or weeks after the injury. If your child reports any symptoms of
concussion, or if you notice the symptoms yourself, seek medical attention right away.

WHAT ARE THE SIGNS AND SYMPTOMS OF A CONCUSSION?

Signs Observed by Parents or Guardians
If your child has experienced a bump or blow to the head during a game or practice, look for any of the
following signs and symptoms of a concussion:

Appears dazed or stunned

Is confused about assignment or position
Forgets an instruction

Is unsure of game, score, or opponent
Maoves clumsily

Answers questions slowly

Loses consciousness (even briefly)
Shows behavior or personzality changes
Can't recall events prior to hit or fall
Can't recall events after hit or fall

Symptoms Reported by Athlete

Headache or “pressure” in head

Mausea or vomiting

Balance problems or dizziness

Double or blurry vision

Sensitivity to light

Sensitivity to noise

Fesling sluggish, hazy, foggy, or groggy
Concentration or memory problems
Confusion

Does not “feel right”

HOW CAN YOU HELP YOUR CHILD PREVENT A CONCUSSION?
Every sport is different, but there are steps your children can take to protect themselves from concussion.

« Ensure that they follow their coach’s rules for safety and the rules of the sport.
« Encourage them to practice good sportsmanship at zll times.
« Make sure they wear the right protective equipment for their activity (such as helmets, padding,
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shin guards, and eye and mouth guards). Protective equipment should fit properly, be well
maintained, and be worn consistently and correcthy.

» |Leam the signs and symptoms of a concussion.

WHAT SHOULD YOU DO IF YOU THINK YOUR CHILD HAS A CONCUSSION?

1.

Seek medical attention right away. & health care professional will be able to decide how serious
the concussion is and when it is safe for your child to return to sports.

Keep your child out of play. Concussions take time to heal. Don't let your child return to play
until a health care professional says it's OK. Children who return to play too scon—while the brain is
still healing—risk a greater chance of having a second concussion. Second or later concussions can
be very sericus. They can cause permanent brain damage, affecting your child for a lifetime.

Tell your child's coach about any recent concussion. Coaches should know if your child had a
recent concussion in ANY sport. Your child’s coach may not know about a concussion your child
received in ancther sport or activity unless you tell the coach.

It's better to miss one game than the whole season.

For more information and to order additional matenals free-of-charge, visit:

www.cdc.gov/ConcussionInYouthSports_{(hitp://www.cdc.gov/ConcussionInYouthSporis)

For more detailed information on concussion and traumatic brain injury, visit:

http:/ /www.cdc.gov/injury (http://www.cdc.gov/iniurv)

U.S DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

July 2007

Content Source: Mational Center for Injury Prevention and Control, Division of Injury Response
Page last modified: August 21, 2008

Page Located on the Web at http:/fwww.cdc.gov/concussioninYouthSports/english/toolkit_parents_factsheet.htm

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

SAFER*HEALTHIER* PEQPLE"™
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A Fact Sheet for COACHES
CONCUSSION

IN YOUTH SPORTS

To download the coaches fact sheet in Spanish, please visit www.cdc.gov/ConcussionInYouthSports
Para descargar la hoja informativa para los entrenadores en espanol, por favor visite
www.cdc.gov/ConcussionInYouthSports

THE FACTS

* A concussion is a brain injury.

« All concussions are serious.

* Concussions can occur without loss of consciousness.
« Concussions can occur in any sport.

* Recognition and proper management of concussions when they
first occur can help prevent further injury or even death.

WHAT IS A CONCUSSION?

1. A forceful bump, blow, or jolt to the head

. ) i or body that results in rapid movement of
Concussion, a type of traumatic brain injury, y : P moveme

is caused by a bump, blow, or jolt to the the head.

head. Concussions can also occur from a 2. Any concussion signs or symptoms, such
blow to the body that causes the head and as a change in the athlete’s behavior,
brain to move quickly back and forth— thinking, or physical functioning.

causing the brain to bounce around or twist

IR igns and symptoms of concussion generall
within the skull. Sig G Synotoms of concusslon genctaly

show up soon after the injury. But the full

This sudden movement of the brain can effect of the injury may not be noticeable at
cause stretching and tearing of brain cells, first. For example, in the first few minutes the
damaging the cells and creating chemical athlete might be slightly confused or appear
changes in the brain. a little bit dazed, but an hour later he or she

can’t recall coming to the practice or game.
HOW CANIRECOGNIZE A

POSSIBLE CONCUSSION? You should repeatedly check for signs of

concussion and also tell parents what to
To help spot a concussion, you should watch watch out for at home. Any worsening of
for and ask others to report the following concussion signs or symptoms indicates a
two things: medical emergency.

It’s better to miss one game than the whole season.

SIGNS AND SYMPTOMS?
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Below are five gradual steps that you and the
health care professional should follow to help
safely return an athlete to play. Remember,
this is a gradual process. These steps should
not be completed in one day, but instead over
days, weeks, or months.

BASELINE: Athletes should not have any

concussion symptoms. Athletes should only

progress to the next step if they do not have
any symptoms at the current step.

STEP 1: Begin with light aerobic exercise
only to increase an athlete's heart rate. This
means about 5 to 10 minutes on an exercise
bike, walking, or light jogging. No weight
lifting at this point.

STEP 2: Continue with activities to
increase an athlete’s heart rate with body
or head movement. This includes moderate
jogging, brief running, moderate-intensity
stationary biking, moderate-intensity

weightlifting {reduced time and/or reduced
weight from your typical routine).

STEP 3: Add heavy non-contact physical
activity, such as sprinting/running, high-
intensity stationary biking, regular
weightlifting routine, non-contact sport-
specific drills (in 2 planes of movement).

STEP 4: Athlete may return to practice and
full contact (if appropriate for the sport) in
controlled practice.

STEP 5: Athlete may return to competition.

If an athlete’s symptoms come back or she
or he gets new symptoms when becoming
more active at any step, this is a sign that the
athlete is pushing him or herself too hard.

The athlete should stop these activities and
the athlete’s health care provider should
be contacted. After more rest and no
concussion symptoms, the athlete should
begin at the previous step.

PREVENTION AND PREPARATION

Insist that safety comes first. To help
minimize the risks for concussion or other
serious brain injuries:

= Ensure that athletes follow the rules for
safety and the rules of the sport.
Encourage them to practice good
sportsmanship at all times.
Wearing a helmet is a must to reduce
the risk of severe brain injury and skull
fracture.
However, helmets are not designed
to prevent concussions. There is no
“concussion-proof” helmet. So, even
with a helmet, it is important for kids
and teens to avoid hits to the head.

Check with your league, school, or district
about concussion policies. Concussion policy
statements can be developed to include:

* The school or league’s commitment to
safety
A brief description of concussion
Information an when athletes can safely
return to school and play.

Parents and athletes should sign the
concussion policy statement at the
beginning of the season.
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ACTION PLAN

WHAT SHOULD I DO WHEN A
CONCUSSION IS SUSPECTED?

No matter whether the athlete is a key
member of the team or the game is about to
end, an athlete with a suspected concussion
should be immediately removed from play.
To help you know how to respond, follow the
Heads Up four-step action plan:

1. REMOVE THE ATHLETE FROM
PLAY. Look for signs and symptoms of a
concussion if your athlete has experienced
a bump or blow to the head or body. When
in doubt, sit them out!

2. ENSURE THAT THE ATHLETE IS
EVALUATED BY AN APPROPRIATE
HEALTH CARE PROFESSIONAL.

Do not try to judge the severity of the
injury yourself. Health care professionals
have a number of methods that they can
use to assess the severity of concussions.
As a coach, recording the following
information can help health care
professionals in assessing the athlete
after the injury:

* Cause of the injury and force of the hit
ar blow to the head or body

* Any loss of consciousness (passed out/
knocked out) and if so, for how long

* Any memory loss immediately
following the injury

+ Any seizures immediately following
the injury
* Number of previous concussions (if any)

3.INFORM THE ATHLETE'S PARENTS
OR GUARDIANS. Let them know about
the possible concussion and give them the
Heads Up fact sheet for parents. This fact
sheet can help parents monitor the athlete
for signs or symptoms that appear or
get worse once the athlete is at home or
returns to school.

4. KEEP THE ATHLETE OUT OF PLAY.
An athlete should be removed from play the
day of the injury and until an appropriate
health care professional says they are
symptom-free and it's OK to return to play.
Afteryou remove an athlete with asuspected
concussion from practice or play, the
decision about return to practice or play is a
medical decision.
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If you think your athlete has a concussion...
take him/her out of play and seek the advice of a health care professional
experienced in evaluating for concussion.
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