

















Walked field for debris/foreign objects
Inspected helmets, bats, catchers’ gear
Made sure a First Aid kit is available

B Checked conditions of fences, hackstops,
bases and warning track

i Made sure a working telephone is available

Held a warm-up drill

11.



Il.

M.

V.

VI.

VII.

VIIl.
IX.

BE ALERT!

CHECK PLAYING FIELD FOR
SAFETY HAZARDS

WEAR PROPER EQUIPMENT
ENSURE EQUIPMENT IS IN GOOD
SHAPE

ENSURE FIRST-AID IS AVAILABLE
MAINTAIN CONTROL OF THE
SITUATION

MAINTAIN DISCIPLINE

SAFETY IS A TEAM SPORT

BE ORGANIZED

HAVE FUN!
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Ages 1 through 8
How to Perform CHILD CPR

This is intended as a supplement to information learned in a complete CPR course instructed by the
American Heart Association. It is ot to be used as your only gmde for CPR unless in emergency
situations. Please use this only as a guideline for the proper steps in CPR. For more information please
- contact your local American Heart Association for class information.

1. Make sure the scene is safe for you to belp.

ake sure you have universal precautions: gloves, pocket mask, etc.
3. Make sure you know how many patients you have.

51 no response have someone call 911.4F
6. Posmon the patient on their back.

10. %' o -éCheck fora pulse by palpating(feeling) the caretld artery CHECK THE PULSE
FOR 10 SECONDS.

11. *1f there is no pulse BEGIN CHEST COMPRESSIONS at a rate of 5

kX

COMPRESSIONS to 1 BREATH.
12. Recheck the pulse after ONE MINUTE.
13. CONTINUE UNTIL HELP ARRIVES, OR UNTIL YOU FEEL TOO TIRED TO CONTINUE
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~ Ages 8 through Adult
How to Perform ADULT CPR

This is intended as a supplement to information learned in a complete CPR course instructed by the ‘
American Heart Association. It is not to be used as your only guide for CPR unless in emergency
situations. Please use this only as a guideline for the proper steps in CPR. For more information please

contact your local American Heart Association for class information.

10.

11.

12.
13,

Make sure the scene is safe for you to help. -

Kedh _Make sure you have universal precautions: gloves, pocket mask, efc.
Make sure you know how many patients you have.

iy <%

Determine if they are conscious by tapp i "Are you OK?

by

®1f no response have someone call 911.
Position the patient on their back.

Open the airway with a head-tilt chin-lift or jaw-thrust maneuver.

OOK-LISTEN-&-FEELING for breaths. CHECK BREATIHNG FOR 5-10

If they aren't breathing VENTILATE TWICE.

- %Check for a pulse by palpating(feeling) the carotid artery. CHECK THE PULSE
FOR 10 SECONDS. ‘

COMPRESSIONS to 2 BREATHS. dipaze
Recheck the pulse after ONE MINUTE.
CONTINUE UNTIL HELP ARRIVES, OR UNTIL YOU FEEL TOO TIRED TO CONTINUE.
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Seek Em ergency Care If A h ild
Experiences Any Of The Following:

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

4 Child’s chest or neck is pulling in while struggling to breathe
# Child has trouble walking or talking
<+ Child stops playing and cannot start again
4 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!
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(Compression

Hlevation
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Reporting of Accidents/Injuries Procedures

REPORT ALL ACCIDENTS / INJURIES!

Complete an accident investigation report for any incident that causes injury to any
player, volunteer, or visitor. This includes even passive treatments, such as evaluations
and diagnosis of the event of the injury. When in doubt, make the report.

REPORT IN A TIMELY MANNER!
All accidents and injuries shall be reported to the league Safety Officer within a 24 hour
period; the sooner, the better.

DOCUMENT EVRY INJURY!

Every incident must be documented in writing. Complete the Accident Investigation
report found in your packet, or download a report form from our league’s website. Place
completed report in the Safety Officer’s file in the snack bar or deliver personally ASAP.

Tracking of Accidents/Injuries Procedures

PREPARE PRELIMINARY REPORT!
Upon being notified of an accident or injury, the league Safety Officer will contact all
parties involved and prepare a preliminary report within 48 hours.

COMPLETE AND FILE ANY/ALL INSURANCE CLAIMS!

The league safety officer will be responsible for completing and filing any/all
insurance forms that are necessary for an accident/injury.
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Little League Baseball
Accident Investigation Report

League: Canyon Hills Little League League ID: 4052309

Incident Date: Time: Fietd Nameft ocation:

Injured Person's Name: Date of Birth:

Address: Age: Sex: OMale QOFemale

City: State ZIP: Home Phone: { )

Parent's Name (If Player): Work Phone: { )

Parents’ Address (If Different): City

Incident occurred while participating in:

A.) QOChallenger OT-Ball DA OAA OAAA QOMajor
OJunior (Senior (Big League

B.} OTryout (O Practice OGame OTournament OSpecial Event
\Other (Describe):

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

C.) OBatter N Base runner OPitcher (Catcher OFirst Base  (Second
O Third (Short Stop ()l eft Field OCenter Field ORight Field O Dugout

OUmpire OCoach/Manager {Spectator OVolunteer N Other:

Type of injury:

Was first aid required? QYes ONo If yes, what:

Was professional medical treatment required? QOYes (ONo If yes, what:

(If yes, the player must present a non-restrictive medicai release prior to being allowed in a game or practice.)

Type of incident and location:

D.) On Primary Playing Field E.) Adjacent to Playing Field G.) Off Ball Field
(\Base Path: ORunning or (1Sliding N Seating Area O Travel:
QOYHit by Ball: QPitched or O'Thrown or (\Batted O Parking Area QCar or NBike
N Collision with: OPlayer or O Structure F.) Concession Area or OWalking
OGrounds Defect OVolunteer Worker (OLeague Activity
NOther: N Customer/Bystander N Other:

Piease give a short description of incident;

Could this accident have been avoided? How:

This form is for Little League purposes only, to report safety hazards, unsafe practices and/or to
contribute positive ideas in order to improve league safety. When an accident occurs, obtain as much
information as possible.
Please fill out and return to:
Christina Aguirre
Safety Officer
phone (208) 247-0568

Prepared By/Position: Phone Number: ( )

Signature: Date:
16b




Little League Baseballe

Medical Release
Canyon Hills Little League
1.D. Number: 04-05-23-09

NEOTE: This form is to be carried by any Regular Season or Tournament Team Mariager together with team roster or eligibllity affidavit.

Division (Circle ong): T-BALL / A f AA / AAA / MAJORS / JUNIORS / SENIORS / 81G LEAGUE / CHALLENGER
**Actual Division for players ages 8 and above is determined through League try-out and draft process.

Player: DateofBirth: ___ leaqueAge: ___
Player’s age as of Aprif 30,20
Street Address: City:
Home Phone School
Mother's Cell Phone & Emaif Address Father's Cell Phone & Email Address
Mother/Guardian (Print Name) Father/Guardian (Print Name)

Parent or Guardian Authorization: ‘
1/We, the parents of the above named player, hereby give my/our appraval to participate in any and alf Little League activities, including
transportation to and from the. activities.

I/We know that participation in baseball may result in serious injuries and protective equipment. does not prevent injuries to players, and do
hereby waive, release, absolve, indernnify and agree to hold harinless the local Little League, Little League Basebalf Incorporated, the organizers,
sponsors, supervisots, participants and persons transporting my-our child to apd from activities for any claim arising out of any Injury to my/our
chitd or ward whether the result of negligence or for any ather cause, except to the extent and in the amount covered by accident or llability
insurance,

In case of eriiérgency, injury, or iliness, if family physician canaot be reached, I hereby give my consent for my child to be treated by a qualified
physician or Certified Emergency Personnef (i.e. EMT, First Responder, E.R; Physician} and to.allow such physician or medical personnel to render
such medical treatmment as the medical personael deerns necessary uader the circurnstances, including, but not limited to, first aid treatment,
anesthesia, and suture of wounds, x-rays and/or hospitalization, I hereby waive, reluase, indemnify and agree to hold harmiless the local Little
League Baseball Organization and its officers and Little: Eeague Baseball Incorporated for any claim arising out of any injury to my child or ward
whethier the result of negligence br for any other vause, except to the extent of any amount cavered by accident, medical or liability insurance
policy carried by the local Little League Baseball Organization. -

Family Physician: Photne:
Hospital Preference:

Participation in Little League baseball requires the ability to run, thiow, swing a bat and catch a ball. Additiorally, participation requiras the
capadty to understand the rules of the game. Please indicate If your child has any current physical limitations {Diabelic, Asthma, Seizure
Disorder, Allergies, Hearing, Sight, etc.) or other conditions that limits his/her ability to participate in'this activity. To ensure that medical
persannel have details of any medical problem which may Interfere with or alter treatment, plesse indude medical diaghosis, medication type,
dosage, and frequency of dosage if applicable:

In case of emergency contact (if different from above):

Name Phone Relationship to Plaver
Name Phone Relationship to Player
Mr./Mrs./Ms.

_ Authorized Parent/Guardian Signature
{ittle League Baseball does not limit participation in s activities on the basis of disability, race, color, creed, nationat orlgin, gender, sexual
preforence or religious preferance.

_ For League Use: \
Check # Registration $ Snack bar % Fundraiser $ Discounts 3 : Total &

Motes:

lersey size Pant size




Little Leagues Baseball & Softball
CLAIM FORM INSTRUCTIONS

For claims occurring after January 1, 2005

WARNING — it is important that parents/guardians and players note that: Profective
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 1o use as a
checklist in completing reports. It will save time -- and speed your payment of claims.

The AIG 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 oceur, 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 AIG 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., with its principal place of business in New York, NY.
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,
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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.

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 nhumber.

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 claimantis 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.

5. Be certain all necessary papers are attached to the claim form. (See instruction 3.) Only
ftemized 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 Liftle League Headquarters. Include the claimant's name, league 1D, 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 wili 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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. -' LT T e :‘ A "Se::ld.:(fém;;ieteld'!’pmﬂ’o: T
L|WLELEAGUE BASEBALL® ' ; %gg)euL?;{gﬁafga}?a"”%Wﬁg $
ACCIDENT NOTIFICATION FORM ?zslifi’ms;:dg;;& 17701-0485

; " .. 7 o INSTRUCTIONS . GG e Gtaim Contact Nu‘mbers:
Am 'compames " For claims occurring after January 1, 2005 Phone; STO-327-1674 - Fax; ST0-926-2851

1. This form must be completed by parents {if claimant is under 19 years of age) and a teague official and forwarded o Little League
Headquarters within 20 days afier the accident. A photocopy of this form should be made and kept by the claimantiparent. initial medical/
dental treatment must be rendared within 30 days of the Little | eague accident. K T

2. Hemized bills including description of service, date of service, procedurs and diagnosis codes for medical services/suppiies and/or other
documnentation related 1o claim for benefits are to be provided within 80 days after the accident date. In no event shall such procf be

. fumished later than 12 months from the dale the medical expense was incurred,

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

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

5. Limited daferred medicalidental benefits may be available for necessary treatment incurred after 52 weeks. Refer lo insurance brochure
provided o0 the league president, or contact Liltle League Headquarlers within the year of injury.

League Name _ o ~ League LD,
; PART 1
Name of Injured Person/Claimant Date of Birth (MMIDD/YY) Age Bex .
I I Female 1) Male
Mame of Parant/Guardian, if Claimant is 2 Miror Home Phone (Inc. Area Code} Bus. Phone (Inc. Area Code)
: (¢ Cje
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 fo a $50 deductible
per injury. “Other instrance programs” include family’s personal insurance, student insurance through a school or insurance through an
employar for employees and famity members. Please CHECK the appropriate boxes below, I YES, Toliow instruction 3 above.

Does the insured Person/Parent/Guardian have any insurance through:  Employer Plan  OYes DONe  School Plan  DYes CINo
Individual Plan  SYes . [INo  Denfal Plan EYes TINo

Date of Aceident Tima of Accident Type of injury

DAM  CIPM
Destribe exactly how accident kappened, including playing position at the time of accident:

Chack all applicable responses in each colurmn:

O BASEBALL T CHALLENGER {5-i8) T3 PLAYER 0 TRYOUTS [ SPECIAL EVENT
[1 SOFTBALL [ T-BALL (5-8) O MANAGER, COACH [} PRACTICE {NOT GAMES)
O CHALLENGER £ MINOR 7-12) O VOLUNTEER UMPIRE 1 SCHEDULED GAME B SPECIAL GAME(S)
[1 TAD (2ND SEASON) D LITTLE LEAGUE(8-12) [0 PLAYER AGENT T TRAVELTO (Sme"awFt’S;ff
1 JUNIOR (1314} O OFFICIAL SCOREKEEPER [3 TRAVEL FROM {?&jgiﬁ.gg’:g om
0 SENIOR (14-18} 1 SAFETY OFFICER 7 TOURNAMENT ' Incorporated)
0 BIGLEAGUE {18-18} 1 VOLUNTEERWORKER [I OTHER (Describe)

1 hereby certify that | have read the answers (o 2l parts of this form and to the best of my knowiedge and belisf the information contained is
complete and correct as herein given, '

| understand that it is a ciime for any person to intentionally attempt 1o defraud or knowingly faciitate a fraud against an insurer by
submitting an application or fillng a claim containing a false or deceptive slalement{s). See Remarks section on reverse side of form.

| hereby authorize any physician, hospital or other medically refated facility, insurance company or pther organization, instituion or person
that has any records or knowledga of ma, and/or the above named daimant, or our health, to disclose, whenever requested o do so by
Littie t eague and/or Natiorat Union Fire Insurance Company of Pittsburgh, Pa., an AIG Company, or ils rapresentative, any and all such
information. A photostatic copy of this authorization shall be considered as effective and valid as the original.

Date Claimany ParenyGuardian Signaiure (iIn a twa parent household, both parents must sign this form.)

Date Claimant/Parent/Guardian Signature
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For Residents of California:. . - L . ‘
Asny parson who knowingly presents a false or fraudulént claim for the payment of 2 1oss is guilty of a crime and may ba subject 1o fines and
condinament in state prisor. .

For Residents of New York:

Any parson who knowingly and with the intent to defraud any insurance company or other persen files an appiication for insurance or
stalement of daim containing any materiatly false information, or conceals for the purpose of misleading, information concerning any
fact matarial thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penally nof lo exceed five
thousand doliars and the stated value of the cfaim for each such violation,

For Residents of Pennsylvania:

Any person whe 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 misteading, informalion concerming any fact material
thereto commits a fraudulent insurance act, which is a orime and subjects such person to criminal and civil penalties.

For Residents of AH Other Statas:
Any person who knowingly presents a faise or fraudulent claim: for payment of 2 loss or benefit or knowingly presenis faise information in an
application for insurance is guilly of a crima and may be subject to fines and confinement in prison.

PART 2 - LEAGUE STATEMENT (Other than Parent or Clail £}

Narme of League Name of injured Person/Claimant teague LI, Number

.Name of League. Official Paosition in League

Address of Leagua Official Tetephona Numbers (inc. Area Codes)
Restdance: { )
Business. { )
Fax: { )

Were you a wilness 1o the accident? [Yes [INo
Provide names and addresses of any known wilhesses to the reported accldent,

Thedk the boxes for alt approprate tems balow. Af least one item in each column must be selected.

POSITION WHEN INJURED INJURY PART OF BODY CAUSE OF INJURY
2 01 1987 G 01 ABRASION O 01 ABDOMEN f]1 Ot BATTED BALL
¥ 02 2ND 3 02 BITES [0 02 ANKLE g 9 BATYING
3 03 3RD [3 03 CONCUSSION O 03 ARM 0 03 CATCHING
[ 04 BATTER O 04 CONTUSION 0O 04 BACK 01 94 COLLIDING
O 05 BENCH 3 G5 DENTAL [0 05 CHEST B 05 COLLIDING WITH FENCE
1 06 BULLPEN [3 06 DISLOCATION 0 06 EAR ] 06 FALLING
O 07 CATCHER O 07 DISMEMBERMENT [} 07 ELBOW B 07 HITBY BAT
O 08 COACH 3 08 EPIPHYSES It 08 EYE 1 08 HORSEPLAY
1 08 COACHING BOX [0 09 FATALITY 3 08 FACE £1 09 PITCHED BALL
00 10 DUWEOUT O 10 FRACTURE [ 10 FATALITY £ 10 RUNNING
O M MANAGER [ 1t HEMATOMA 0o 11 FOOT 1 11 SHARP OBJECT
{1 12 ONDECK O 12 HEMORRHAGE 12 HAND 0 12 SLIDING
0 13 OUTFIELD 1 13 LACERATION ¥ 13 HEAD 0 13 TAGGING
O 14 PITCHER 0 14 PUNCTURE O 14 HiP 1 14 THROWING
0 5 RUNNER 0 15 RUPTURE F 16 KNEE O 15 THROWN BALL
0 46 SCOREKEEPER o 15 SPRAIN 0 16 LEG {1 18 OTHER
O 17 SHORTSTOP I3 17 SUNSTROKE 3 17 1iPS 0 17 UNKNOWN
0 18 TO/FROM GAME O 48 OTHER o 18 MOUTH
O 18 UMPIRE O 18 UNKNOWN [J 19 NECK
0 20 OTHER {1 20 PARALYSIS/ I3 20 NOSE
1 21 UNKNOWN PARAPLEGIC O 21 SHOULDER
0O 22 WARMING UP 22 SIDE

0 23 TEETH

[ 24 TESTICLE

O 25 WRIST

I 28 UNKNOWN

1 27 FINGER
Does your lsague use breakaway bases on: LIALL OSOME {INONE of your felds?
Does your-league use batting helmets with attached face guards? LIYES {INO
¥ YES, are hay DMandatory or Optionzd At what levels are they tsed?

Thareby cariy fat e above named Glaimant was injured while coversd by the Litlle League Basetall Acaident Insurance Policy at the
time of the reported acddent. | also certify that the information contained in the Claimant's Nefification is true and comect as stated, o the
bast of my knowledge.

Date League Officiat Signature

Underwyitten by National Union Fire Irstranee Company of Pittsbwigh, Pa., 2 ieember of Ameticon Intenationsd Group oy

on &
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General Liability Claim Form

Send Completed form to:

539 US Route 15 Hwy

PO, Box 3485

Willlamsport, Pennsylvania 17701

{ 570 ) 326:1921 Fax ( 570:) 326-2951

Telephpne;immec!i'aie notic:e.to Litfle League Basebatll In

(LEXINGTON USE ONLY)
. CN !

ternational

Insured Name of Loague teague 1 0. Number
B {Used as location code)
. Name of League Official (please print) Fogition in League L
Address of League Officiat  (Staet, City, State, Zip) Phone No. (Res))
Phone No. {8us.)
Time and Date of Accidernt Hour 0 AM§ Acciden! oocured at  (Street, Eﬁy State, Zip)
Placs of : 0 Py
Accidant Arising out of Qperations conducted at
Was Police Repoit madeT I you, where7 .
CiYes [ No
Description of State cause and dascribe facls surteunding accident  (Use reverse side f needed;
Accident
Who owns Premises ‘Parson in charge of Premisas
Coverage Limils I Elsvator: Products: ] Cont.
Diats B I P | Med. Pay: None Yei Yes Yes
Bolicy Number. Perdicy Dates:
. . Begin: | End:
Is thore any athar insurance appiicable 1o this Risk?
O Yes [0 No : T :
Property Narne of Owner Description of Proparty
[ CH - . .
Address (Slreat, City. State, Zip) Name of Insurance Co.
Nature and Extent of Damages and Estimate of Repairs
insured Narme Phone No, (Ras)
Person . . .
and Address (Street, Clty, State, Zig) Qccupation Aga 1 Married
Injurles; . Single
Phone Ne. {Bus)
Employars Name and Address
Did you provide or authorize Attonding Doctor's Nanw and Address
medital attention? 1 Yes L Noj
Deascription of Injury i
Whare was the injurad taken after aceident? Prabable tength of Disakility
Wilhesses;  Name, Addrass, Phene Nurmber
' Name, Address, Phone Nurmber
Name, Address, Phona Numbar
Date of Signature of League Official: Position in League:
Report T '

USE REVERSE SIDE FOR DIAGRAM AND ANY OTHER INFORMATION OF IMPORTANCE IN REPORTING THE ACCIDENT

G-HOSETE-A

Pe
AlG Componies

O3- 10805 Rev. 1504
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1. Kmﬁwwmﬁgﬁmofmmw&.

Children who are abused may
show physical and behavioral signs

Abused children may seem:

¥ Nervous ai‘ound €& Tired a lot, or

‘adults or -afraid they may complain
of certain adults of nightmares or

not sleeping weli

- @ Reluctant to go

home (coming to @ Fearful and anxious
school early or

staying late,

for example)

€ Very passive and
withdrawn - or

. aggressive and
disruptive

%an—
Fr

www.praven tehifdsboxw.ory . . @m[

T Terdumark af Previel CM3 Aburs Lmariss
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L HKnow the warning signs of ahwse, sod report it

Abused children may also show
sudden changes in behavior or
school performance.

Some signs of physical abuse;

£ unexplained bums, bruises, black eyes
or gther ijuries

@ apparent fear of a parent or caretaker

# faded brulses or healing infuries after
missing school

Some signs of sexual abuse:

2 difficulty walking or sitting, or other
mdications of njury in the genital area

1 sexual knowledge or behavior beyond
what is normal for the child's age

o running away from home

Some signs of emotional abuse:
o acting overly mature of immature
for the child’s age
% extreme changes in behavior
¢ delays in physical or emotionat

o atternpted suicke
'ﬁlackofemotiomlaltachm
to the paresit

Some signs of neglect:
. % missing school a ot
< begging Tor or stealing money o food
% lacking needed medical or dental care
1 being frequently dirty
o using alcohol or othey drugs
@ saying there is no one at home’
to take care of bim or her

{F2saze sigrF chow'; prove timt  chic I Balag wixiool Bt Wy ctekt
o sijrial that the ChES s s v Rar £ty et e

‘ﬁmu“
pimecmy

wow _prevextchiidnbuseo.ory
Tendvamarn o Provest Child Anena dusrtey

Also, know the signs of an
abusive aduit. Consider the
possibility of abuse if a parent

-or caretaker:

# seems unconcerned about the child's
welfare at school or at home

# denies problems at school or at
home - or blames the child for them

% sees the child as worthless or as a
burden e

fr avolds discussing the child’s fjuries,
or gives conflicting explanations for them

@ abuses alcohol or other diugs’

T seems isolated from other parents
and school, and commmumity activities

£ uses harsh physical discipline or asks
other caretakers to use it

% deperdds on the child for ernotional

support

% seemns indifferent to the child L

¥ seems secretive or tries to isolate
the child from other children

¥ frequently blames, belitties or Insults
the child

Elverer S dewd'S gt 13t 2wy ackedt Jo: ey dibwriots;, St thvy condd
Boer e miaat ot e A2 st Wix ¢ e Tiwly sowoct bnel)
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1. Iﬁmﬂmmﬁmﬂwofaﬁnme,andmportit.

If you suspect abuse,
report it - it’s the right thing to do.

Reportig shtise could save a e,
Children do every day from infures caused
by child shuse. Often, someone was aware
of the abuse, but didn't report i,

Abusive fvmiies need holp.
Reporting abuse ean help connent famiies with
coumseding and services, This may heip relieve
a family's siress — and prevert futve abuse.

‘Some questions and answers about reporting abuse

. Who shouid | report 107
Call your state’s child protective services
agency. {You can call and not give your
name.) Check your phone book of caff the
Childhelp USA National Child Abuse Hotline
at $.800.4. A.CHILD (1.800.422.4453).

What happens when & report is made?

The process varies from state t© stale. In general:

& An irwestigator may visit the home and frier-
view the child, the parents or other carelalers,

€ The bwestigator helps detesmine whether the
thild Is being abused or at risk for abuse.

¥ The case may be refened 1o social services
of to knvendle, family of criminal court.

- How will the child be protected?

if shuse is occoring in the home:

o The child may be temporarily removed
from the home,

2 He or she may go to five with relatives
or a foster family.

#* ‘The family may be required to seek

" or other services to belp prevent future abuse.

O S otk o cocpmerie i a2 £ oy caoas s

L

wHw. prevertihildaburn.org
Mlendanect of Premid CE Arern Rerarbur

ﬂmcydedahmemnhemwe&
Viethnsnfabusemreu&mewmselb-gand
tremiment are less likely to become abusers
of have other problems as they grow up.

It mazy be your togal responsibifity,
Most states have ks regpriiing anyone who
works with children @teachers, mases, socis!
workers, doctors, et ) i report abuse.,

Will the abeser be punished?

it depends, Often, the goal is to help the
abuser break the cycle of abuse, so the family
can stay togethet. In some cases, the abuser
may face ciiminal charges.

uwmwmw

What efse can | do?

Keep i mind that you may not have the legal

Fight to know what steps were taken 1o protect

.the chitd. If you are still concerned about the

child, you can help in other ways:

& Talk 1o the child’s teacher, a school
coumselor of a leader of the family’s faith
community. They may be in a position to
reach out to the family.

" % Gifer support to the family, if it's appropsiate.
Offer to helfp with child care, chores, etc.

£ Be kind and supportive to any child you
suspect is being abused of neglected
at home.

And, kaeprepaﬁngﬂmabusemﬂlm

situation is resolved.

Oncer
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Tips for Coaches ‘
Be a Child Céntered Coach.
¢ Understand chat the child is the main
-+ yeason why the game is being played.
% Praise players for being and doing.
+ Use only appropriate and gentle'touch
and respect privacy of child’s body.
+ Motivate players to provide continuous
support of all feam plavers.
+ Allow players playing time to give every-
one a moment of glory. -

# Have realistic cxpeuat:ons based on
child’s age group.

+ Establish clear expectations and stan-
dards of conduct.

+ Be respectful of piayers when wmking cor-
fective action.

+ Teach players how to express and man-
age uncomfortable feelings.

+ Create a mood that makes game fun. -

General Tps‘ Protect Youtself from
Liability

¢ Use good judgement anﬂ never put your-

self in a compromisinhg position.

.+ Avoid going anywhere a!one wuch a

group of chlldren Fmd a parent to
‘accompany you.

- ¢ When possible,.make sure, there is anoth

er parent. present in any sensitive situa- |
tion (showering, helping child change
clothes, etc.).

¥ You Coach Your Own Child

¢ Help your child understand the ream
concept and that each player nceds to be
weated equally. ‘

| + Tell you chId that you are there to hclp

- everyorie:”

+ Explain that coaching is a special honor
and tell your child that although you are
being “shared”. that doesn’t mean you
tike your child any less.

¢ Make a list with your child of all the pos-
itive and negative aspects of being a

" coach and work to resolve the “bad
things.”

+ Check in. pt:nod:ca!ly with ytmr cb:ld to
see how things are gomg '

+ Praise your child’s w:llmgness and coopera
"don.

Adapted from “Having Fun and Feeling Good About Me, Coaches Handbook,” National Institute
- for Cbild Centered Coaching, 3160 Pinebrook Road, Park City, Utah 84060, 1-800-688-5822.
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Tips for Parents

Three out of four children will not be playing
team sports when they become teens. Between
the ages of 8-13 years, about 72 percent of all
children drop out of organized sports programs.
"Foo often, bad experiences outweigh good ones.

Reasons Children Quit:

+ Not epough playing time .
¢ Criricism from parents and coaches
+ Playing sports was no longer ft}n

+ Too much emphasis on winning

Make Sure Your Child is Ready for Team

Sports o

Your child is probably ready if:

+ he is begging to join a team NOW

+ she is always practicing with or organizing
kids in the neighborhood

o he understands the rules of the game

Your child may be ready later if:

+ she enjoys watching other kids play

+ he thinks playing pleases a parent

+ she seems confused about some of the rules

¢ he is unable o s.wing a bar at the ball

Make Spozts a Positive Experience

Parents should:

+ Be supportive,- courteous, and use positive
language and actions before, during, and
after a game .

¢ Bring children to and from each game or
practice in a timely manner

+ Compliment children on their efforts

o Focus on fun aspect of sports and comment
on how much fun your child appears to be
having in scoring the run or running up and
down the field ‘

+ Practice sports and attend professional
events together

+ Read stories about famous sports heroes and
and share your own expericnees

.+ Know about your child’s coach including

coach’s philosophy, references, and behavior

Parents should not:
+ Be intosicated, verbally abusive, or critical
of coach or referee

¢ Drop off or pick up children consistently fate

to games and practice

¢ Fotus on winning or the final score

Adapted from "Keep.ChiH Abusé out of Child Sports” and “Havfng Fun and Feeling Good About
Me, Parent Handbook” National Institute for Child Centered Coaching, 3160 Pinebrook Road,
Park City, Utah 84060, 1-800-688-5821. '
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A Parent’s Guide to the Little League
Child Protection Program

Introduction

The backbone of Little League Baseball is the adult volunteer. One million strong, it is
this corps of dedicated people who coach the teams, umpire the games, work in the concession
stands, serve on the local board of directors, and serve at the District level. These people, who
live in every U.S. state and more than 100 other countries, make Little League the world’s
Jargest and most respected youth sports organization.

We know that the greatest treasure we have is children. As adults, we must ensure that
these young people are able to grow up happy, healthy and, above all, safe. Whether they are our
children, or the children of others, each of us has a responsibility to protect them.

The Little League Child Protection Program seeks to educate children and volunteers in
ways to prevent child abusers from becoming involved in the local league. Part of that education
has been to assist local Little League volunteers in finding effective and inexpensive ways to
conduct background checks. Little League regulations now say: “No local league shall permit
any person to participate in any manner, whose background check reveals a conviction for any
crime involving or against a minor.” (Reg. I[c] 9.)

Background checks were optional until the 2003 season. Recent advances in computer
technology — allowing greater access to public records — make it possible for background checks
(at a minimum, to see if an individual is a registered sex offender in a given state) to be
conducted in every U.S. state. Local Little League programs are now required to annually
conduct a background check of Managers, Coaches, Board of Directors members and any other
persons, volunteers or hired workers, who provide regular service to the league and/or have
repetitive access to, or contact with, players or teams. (Reg. I [b], Reg. I [c]19.)

The purpose of these background checks is, first and foremost, to protect children.
Second, they maintain Little League as a hostile environment for those who would seek to harm
children. Third, they will help to protect individuals and leagues from possible loss of personal
or league assets because of litigation.

In more than 40 states, a check of the state’s sex offender registry is free. In others, there
is a nominal fee per person. Parents have a right to know that the leadership of their child’s local
Little League conducted the mandatory background check on everyone required. Whatever the
cost, the local league cannot afford to ignore this new regulation. In fact, compliance is a
condition of membership in Little League.
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What Can Parents Do?

Most children have been warned
about the dangers of talking to strangers. But
for many children, sexual molestation is
committed by someone they know. In fact,
80 to 85 percent of all sexual abuse cases in
the U.S. are committed by an individual
familiar to the victim, according to statistics
compiled by Big Brothers & Big Sisters of
America.

The truth is, child sex offenders can
come from every background, every
occupation, every race, and every level of
education. They may be married, and they
may have children of their own. It is
dangerous to believe that the only threat is
the stranger in a long raincoat, lurking
behind a tree.

In fact, the promotion of this myth
may contribute to the problem. Sometimes, a
child who is molested by a known and
“trusted” person will feel so guilty about not
reacting the “right” way that he or she never
reports the problem.

Sadly, we have all seen too many
reports in which teachers, police officers,
clergy, youth sports volunteers, etc., trusted
by all, have violated that trust and molested
children in their care. Of course, this must
never be tolerated in Little League or
anywhere else.

In many of these situations, the
young victims are actually seduced,
sometimes over a period of months or even
years. The child’s family is lulled into
believing the unusual attention being
lavished is a bond of friendship between the
adult and the child. In fact, the adult abuser
often uses gifts, trips, attention and affection
as part of a courtship process. Sometimes,
the courtship process extends to the child’s
parent(s), but the real target is the child.

Often, but not always, the victim of
this type of child sex offender is the child of
a single parent. In these cases, the single
parent sees the child’s adult friend as a
surrogate parent — a Godsend. The very
opposite s true.

Two good rules of thumb

for all local Little Leagues and parents
- Generally, a person involved in a local
Little League program should not put
himself or herself in a one-on-one situation
involving a child who is not their own. Of
course, some isolated situations may arise
where one-on-one situations could take
place. However, a one-on-one situation
should not be actively sought out by the
adult, and should not be an ongoing
oceurrence.
- Generally, a person involved in a local
Little League program should not provide
unwarranted gifts, trips, attention and
affection to individual children who dre not
their own. The key word is unwarranted.

Warning Signs of a Seducer
While it remains important to teach

young children about the dangers of
accepting items from strangers, or talking to
them, we should all beware of the danger
posed by the “seducer-type™ child sex
offender.
Each of the individual signs below means
very little. Taken as a group, however, the
signs MAY point to this type of child sex
offender, and should be applied to anyone
who has repetitive access to, or contact with,
children.
- Provides unwarranted gifts, trips, affection
and attention to a specific child or small
group of children
- Seeks access to children
- Gets along with children better than adults
- “Hangs around” children more than adults
- Has items at home or in vehicle
specifically appealing to children of the ages
they intend to molest, such as posters,
music, videos, toys, and even alcohol or
drugs
- Displays excessive interest in children
(may include inviting children on camping
trips or sleepovers)
- Single, over 25 years old (but could be
married, sometimes as a “cover,” and could
be any age)
- Photographs or videotapes children
specifically
- Lives alone, or with parents
- Refers to children as objects (“angel,”
“pure,” “innocent,” etc.)

LY



- Manipulates children eastly

Again, each of these items, by
themselves, is relatively meaningless. Taken
together, however, they may indicate a
problem.

What to Watch For in Your Child
We’ve seen the signs that could point to a
child sex offender, but what about the signs
a child might display when he or she has
been sexually abused or exploited? Some of
these symptoms may be present in a child
who has been or is being sexually abused,
when such symptoms are not otherwise
explainable:

sudden mood swings, excessive crying,
withdrawal, nightmares, bed-wetting,
rebellious behavior, fear of particular people
or places, infantile behavior, aggressive
behavior, and physical signs such as pain,
itch, bleeding, fluid or rawness in private
areas.

Getting More Information

These items are meant solely as a
general guide, and should not be used as
the only means for rooting out child sex
offenders. Parents can access more
information on child abuse through the
National Center for Missing and Exploited
Children (a nonprofit organization founded
by John Walsh, http://
www.missingkids.com/) and the National
Clearinghouse on Child Abuse and Neglect
Information (part of a service of the
Children’s Bureau, within the
Administration on Children, Youth and
Families, Administration for Children and
Families, U.S. Department of Health and
Human Services,
http://www.calib.com/nccanch/).
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How to Report

Suspected Child Maltreatment

The National Clearinghouse on Child
Abuse and Neglect Information advises this:
If you suspect a child is being maltreated, or
if you are a child who is being maltreated,
call the Childhelp USA National
Child Abuse Hotline at 1-800-4-A-CHILD
(1-800- 422-4453; TDD [text telephone] 1-
800-2-A-CHILD).

This hotline is available 24 hours a day,
seven days a week, The Hotline can tell you
where to file your report and can help you
make the report.

Or, for a list of states’ toll-free
telephone numbers for reporting suspected
child abuse, visit the
“Resource Listings” section at this site:
http://
www.calib.com/nccanch/pubs/prevenres/
organizations/tollfree.cfm, or call the
Clearinghouse at 1-800-FY1-3366.

Talk to Your Kids;

Listen to Your Kids

It is important that you as a parent
talk frankly to your children. If a child
reports sexual abuse, statistics show he or
she is probably telling the truth.

Unfortunately, the sexually molested
child often sees himself or herself as the one
“at fault” for allowing abuse to happen.
Your children MUST know that they can
come to you with this information, and that
you will support them, love them, and
believe them,

If there is an allegation of sexual
abuse of a minor, the crime should be
reported immediately.

These criminals who steal childhood MUST

BE STOPPED.

This brochure was produced by Little League
Baseball,

Incorporated; P.O. Box 3485; Williamsport, PA
17701

Little League Baseball does not limit participation in
its activities on the basis of disability, race, creed,
color, national origin, gender, sexual preference or
religious preference.



Appearance, Do you;..

1. Dress suitably

2. Groom properly

Disposition. Do you display...

1. Pleasantness

2. A sense of humor

3. Even temper

4. Courtesy

5. Sympathy

&, Enthusiasm

Poise. Do yoli...

1. Have self-control

2. Behave in an adult manner

Character. Are you...

1. Sincere

2. Truthful

3. An example of Little League ideals

Leadership., Do you...

1. Accept responsibility

2. Have the ability to plan and nrgamze

3, Have z good understanding of the emotional and
psychological characteristics of pre-adclescents
{2 thru 12 years of age)

4. Have good rapport with each player

5. Try to understand the personal néeds and problems of
players and adjust accordingly

6. Have discipline suited to the age fevel of the players

7. Discipline faiily and impartially:

a. Temper disciptine with doed judgment and humor

With Parents. Bo you...

1. Seek their cooperation and understanding in trying to
achieve the goals of the Little league program

[ 2. Show consideration for their opinions amd feetings

3. Display friendliness and courtesy

(Side B page 4)

2’7&

The checklist on this page and
the following page is proposed

as an aid to Little League
managers so they can personally
evaluate themselves with respect
to those attributes regorded as
important to a youth leader. By
the thoughtful use of this tool,
the individuel manager can gef

@ rather clear picture of himself/
herself as a coach and as a
person. If the inspection indicates
certain weaknesses, then
concentrate upon removing

them to the betterment of service
to the children and the program.

{Adapted from Little League’s Greatest
Challenge, by Dr. Arthur A, Fsslinger)
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You can obtain an estimate

of your rating by checking the
most appropriate blunk to the
right of the question, then
totaling up your score at the
end of the checklist. If your
answer is “seldom or never,”
give yourself 1 point, “usually,”
2 points and “always,”

3 points. Excellent is 130 and
over, above gverage is 120 to
129, average is 90 to 119,
below average is 80 to 89, and
unsatisfuctory is 79 and betow.

{Adapted from Litte League’s Greabest
Challenge, by Dr. Arthur A. Esstinger)

& wintes 2006
pamm
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Usually (2}

ot anil i

With Colleatues. Are

you...

1. Friewdly

2. Cooperative

3. Conrtecus

4. Considerate
With Game Officiais. Do you...

1. Display courtesy

7. Respect their decisions and accept them gracefully

3. Awoid bickering and “umpire baiting”
: e
[ sl

Coaching P

1 Praciice sesstons welt planned and conducted as coaching
and learming situations:

& Practice Sessions spappy; everyone busy

b. Players properly taught fundamental skills and game
strategy through the use of various drills

& fretructions given at the players level of understanding

7. Practice sessions ended before the players become bored
or diginterested

3 Frachioe sessions spaced so they do not become 4 chore
for players and managers alike

. Ajeguate precautions taken to prevent accident or injury: 7
a. Ttems of protective gear are used and are in qood repair

b, Players kept from reaching extreme fimits of physical
and emetional fatigue

%, Players continually encousaged

Development of Desirable Habits in Players, Do you...

1, Encourage prompiness

7. Encourage clean living and good health habits

3. Encolrage responsibility and leadership

% Encourage sporismanship and fair play af alt Hmes:

a. Teach good manners and courtesy

B. Congratilate opponerts after each game

¢. Accept defeat gracefiully

d. Accept victory humbly

TOTAL

Excelient -
Above Average =
Averzge -
Below Average =
Unsatisfactory =

130 and over,
120 to 129,
90 to 119

80 to 89

79 ard below
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LITTLE LEAGUE NATIONAL FACILITY SURVEY

2011

THIS IS A REQUIREMENT EACH YEAR THAT CAN HELP LEAGUES
FIND AND CORRECT FACILITY CONCERNS.

THIS LENGTHY 5 PAGE DOCUMENT CAN BE FOUND IN A HARD COPY
OF THE 2011 SAFETY PLAN THAT IS LOCATED IN THE SNACK BAR AT
COMMUNITY PARK, OR WITH ANY MEMBER OF THE CURRENT ‘11
BOARD OF DIRECTORS . (pp. 28-32)
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Concession stand/Snack Bar/Food Handling Policy

¢ All local and county health laws shall be observed in the concession stand.

o All food used shall be stored, handled, and processed in a way established by both
food and health professional’s directions.

o All persons working in the facility, regardless if they are handling food or not,
shall wash their hands with hot water and soap, prior to commencing work and
after visiting the rest room.

e All CO2 tanks and propane tanks shall be stored and secured in a manner that will
prevent them from falling over or exploding. Only persons familiar with the
changing of propane tanks, soda CO2, ete., will be able to perform such work.

s NO TANK SHALL BE STORED CLOSER THAN 20 FEET FROM ANY OPEN
FLAME.

e The screen door will remain closed at all times.

o The BBQ shall be cleaned after each and every use. It shall never be used when
dirty or in such condition that it is not safe to the user or others nearby. The BBQ
area will be roped off to keep people from making contact with the hot grills
during use.

e Only authorized persons will be allowed in the snack bar. No minors under the
age of 16 shall be allowed to work in the concession stand or near the BBQ area.

s It is strongly suggested that the person(s) in charge of the concession stand/snack
bar have attended and received a food handling certificate and such certificate be

displayed in a prominent place.

e Any and all health department certificates or other public notices shall be posted
in a prominent place for view by the public.
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Volunteers Must Wash Hands

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

i A A rLocR AL

warr: water

Wash after you:

p- use the toiket

p touch uncooked meat, pouldtry, fish or eggs or other
potentiafly hazardous foods

interrupt working with food (such as answering the
phone, opening a door or drawer)

eat, smoke or chew gum

touch soited plates, utensils or equipment

take out trash

touch your nose, mouth, or any part of your body
sneeze or cough

¥

Wash

20 seconds
Use soap

o
o
¥TYVYVY

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

Rinse Use gloves, tongs, deli tissue or other serving utensils.
Remove all jewelry. nail polish o false naits unfess you wear gloves.

o]
O'
Wear gloves.
when you have a cut or sore on your hand
when you can't remove your jewel
Dly ¥ J ry
Use single-service If you wear gloves:
paper towels p wash your hands before you put on new gioves
Change them:

&= as often as you wash your hands
» when they are torn or soiled

Developed by Ubass Extension Nutrition Education Program with
support fros1 U8, Food & Drug Administration in cooperation
with the MA Partnership for Food Safety Education, Urited Stotes
Depariment of Agricifture Cooperating. iMass Exienslon pro-
vides equal oppoitunity in programs and empleyment.
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Enforcement of Little League Safety Rules

The Safety Officer for Canyon Hills Little League shall make regular and unannounced
checks of all teams to ensure that all Little League safety rules are being observed.

Any violations shall be addressed immediately. Any and all reoccurring violations or
failure of volunteers to observe these rules shall be brought to the attention of the league
president and the Board of Directors.

Continued violation or refusal to follow the rules of safety is grounds for any volunteer
and/or player to be removed from the program.
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LITTLE LEAGUE SAFETY PLAYING RULES & REGULATIONS

The following are Little League Rules and Regulations that are designed with the safety
and well being of the players in mind. Local leagues may add additional safety rules
and/or guidelines, but are not permitted to alter any of the following:

NOTE: Junior, Senior, and Big League Rules and Regulations differ in some
applications. (See current issue of Official Regulation & Playing Rules)

1. Regulation VI(c): Pitching limits.

[

League Age 17-18 105 pitches per day
13-16 95 pitches per day
11-12 85 pitches per day

10 and under 75 pitches per day
o Pitching activity should be monitored on a regular basis by both
the Player Agent and Safety Officer.

. Rule 1.08 (NOTE 1): The on-deck position is not permitted.

e The on-deck position is not permitted in Tee Ball, Minor League or
Little League (Majors) Division.

Rule 1.10 & NOTE: Bat restrictions and guidelines.
s The traditional batting donut is not permissible.
s  Watch for metal bats without proper grip material.
¢ Watch for metal bats that have flat spots or cracks.

Rule 1.11 (e) through (k): Playing uniform restrictions.
» Players must not wear watches, rings, pins, jewelry or other
metallic items.
e Pins are not permitted on hats of players, coaches or umpires.

Rule 1.16: Batting helmet requirements and restrictions.
e Use of a helmet by the batter, all base runners and base coaches is
mandatory.

Rule 1.17 & NOTE: Athletic supporter & catcher gear requirements.

e Catchers gear must fit properly.

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

o Skull caps are not permitted.

Rule 2.00: Obstruction (Fake tagging).
o NOTE: Obstruction shall be called on a defensive player who
blocks off a base, base line or home plate from a base runner while
not in possession of the ball.
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8.

9.

10.

1.

12.

13.

14,

15,

Rule 3.01(a) & (b): Game preliminary requirements.
o The game official shall meet with team managers and make sure
that all equipment and playing field area is prepared and ready for
game play.

Rule 3.09: Player, manager, & coach conduct during games.
o Adults are NOT permitted to warm-up a pitcher at any time.
e Players, managers and coaches shall not mingle with spectators,
nor sit in the stands during a game.

Rule 3.14: Keeping playing field (fair & foul territory) clear.
e Playing equipment must be cleaned up and as far out of the way as
possible at all times.
o No equipment shall be left lying on the field, either in fair or foul
territory.

Rule 3.17: Bench & dugout conduct and restrictions.
o Players in the dugout area must remain behind the protective
fencing at all times.
o The use of electronic equipment during the game is restricted;
including cell phones.

Rule 4.05: Base Coaches requirements.
e Base coaches must pay attention to the ball at all times.
» Base coaches may talk to members of their own team only.

Rule 5.10 (a) & (b): Field conditions.
e An umpire may call “Time” when weather, darkness, or similar
conditions make immediate further play impossible and unsafe.

Rule 5.10 (¢) & (d): Incapacitated players / Manager requests “Time”.
e A substitute runner will be permitted to complete the play if an
accident occurs to incapacitate a runnet.
e NOTE: Only one offensive time-out, for the purpose of a visit or
conference, will be permitted each inning.

Rule 7.08 ((a) 3 & (a) 4): Sliding.
o A runner must slide or attempt to get around a fielder who has the
ball and is waiting to make the tag.
e A runner is not permitted to slide head first while advancing.
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10.

11.

12.

13.

14.

15.

16.

17.

CANYON HILLS LITTLE LEAGUE
SAFETY CODE

Drive carefully. Obey all traffic rules.
Set a good example for our children.
No alcoholic beverages or narcotics.
No playing on equipment or fences.
Use equipment correctly and safely.
No profanity.

No throwing balls against fences.

No horseplay allowed at anytime.

Obey all rules and regulations, as well as instructions given by Managers,
Coaches, Umpires, and Canyon Hills Little League Officers.

Respect each other.

Clean up after your game.

No smoking or chewing tobacco.

Refrain from talking to Manager or Coach during games.

Respect the calls of the Umpire.

Report all safety concerns at once.

Report all accidents and injuries to the Safety Officer within 24 hours.

Any injury L.L. related or not that requires a visit to a doctor renders that player
ineligible until released by a doctors release.
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SAFETY CODE FOR LITTLE LEAGUE

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

Arrangements should be made in advance of all games and practices for emergency
medical services.

Managers, coaches and umpires should have some training in first-aid. First-Aid kit
should be available at the field.

No games or practice should be held when weather or field conditions are not good,
particularly when lighting is inadequate.

Play area should be inspected frequently for holes, damage, glass and other foreign
objects.

Dugouts and bat racks should be positioned behind screens.

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

Responsibility for keeping bats and loose equipment off the field of play should be that of
a regular player assigned for this purpose.

Procedure should be established for retrieving foul balls batted out of the playing area.
During practice sessions 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 errant
balls.

Equipment should be inspected regularly. Make sure it fits properly.

Pitching machines, if used, must be in good working order (including extension cords,
outlets, etc.) and must be operated only by adult managers and coaches.

Batters must wear protective NOCSAE helmets during practice, as well as during games.
Catchers must wear catcher’s helmet (with face mask and throat guard), chest protector
and shin guards. Male catchers must wear long model chest protector (divisions below
Junior/Senior/Big League), protective supporter and cup at all times.

Except when runner is returning to a base, head first slides are not permitted. This rule
applies to Little League (Majors)/Minor and Tee Ball.

During sliding practice bases should not be strapped down.

At no time should “horse play” be permitied on the playing field.

Parents of players who wear glasses should be encouraged to provide “Safety Glasses.”
Players must not wear watches, rings, pins, jewelry or other metallic items.

Catchers must wear catcher’s helmet, face mask and throat guard in warming up pitchers.
This applies between innings and in bull pen practice. Skull caps are not permitted.
Batting/catcher’s helmets should not be painted unless approved by the manufacturer.
Regulations prohibit on-deck bafters. This means no player should handle a bat, even
while in an enclosure, until it is his/her time at bat. This rule applies to Little League
(Majors)/Minor and Tee Ball.

Players who are ejected, ill or injured should remain under supervision until released to

the parent or guardian.
(Little League Rule Book 2007)
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