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Granada Little League Mission Statement 
The objective of the local league shall be to implant firmly in the children of the community the ideals of good sportsmanship, 
honesty, loyalty, courage and respect for authority, so that they may be well adjusted, stronger and happier children and will 
grow to be good, decent, healthy and trustworthy citizens.  
 
Safety Mission Statement 
To provide an ongoing Safety Program between Board Members, Managers, Coaches that filters down to the 
Players.  To instill a “Safety First” attitude in all aspects of our program 
 
Safety Plan Distribution 

ü Hard Copy On-Site in Snack Shack 
ü Electronic (PDF)   to all Board Members 
ü Electronic (PDF) with District 57 
ü Electronic (PDF) to all Managers 
ü Electronic (PDF)  to Little League International 

 
Little League Pledge 
I trust in God, I Iove my country and will respect its laws.  I will play fair and strive to win, but win or lose; I will 
always do my best. 
 

Granada Little League Code of Conduct 
1. Speed limit 5 mph on roadways and parking lots while attending any Granada Little League function.  Watch 

for children around parked cars. 
2. No Alcohol allowed in any parking lot, field, or common areas within a GLL complex. 
3. No playing in parking lots at any time 
4. No playing on or around lawn equipment 
5. Use cross walks when crossing roadways.  Always be alert for traffic. 
6. No Profanity 
7. No swinging bats or throwing baseballs at any time when in the walkways and common areas of a GLL 

complex. 
8. No throwing baseballs against dugouts, backstops or score booths. 
9. No throwing rocks or climbing fences 
10. Only a player on the field and at bat, may swing a bat (ages 5-12).  Junior, Senior and Big League may be on 

the field at bat or on deck may swing a bat.  Be alert of area around you when swinging a bat while in the on 
deck position. 

11. Observe all posted signs.  Players and spectators should be alert at all times for foul balls and errant throws. 
12. During game, players must remain in the dugout area in an orderly fashion at all times 
13. After each game, each team must clean up trash in dugout and around stands 
14. 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. 
15. No children under the age of 13 are permitted in the Snack Shack. 
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Granada Little League Safety Code 
 
1. Responsibility for Safety Procedures should be that of an elected Safety Officer on the Board. 
2. Arrangements should be made in advance of all games and practices for emergency medical service.  
3. Managers, coaches and umpires should have training in first-aid. First aid kits are issued to each team 

manager and are located in a dugout on each field. 
4. No game or practice should be held when weather or field conditions are not good, particularly when lighting 

is inadequate.  
5. Play area should be inspected frequently for holes, stones, glass and other foreign objects.  
6. All team equipment should be stored within the team dugout or behind screens and not within the area 

defined by the umpires as “in play”. 
7. Only players, managers, coaches and umpires are permitted on the playing field or in the dugout during 

games and practice sessions.  
8. Responsibility for keeping bats and loose equipment off the field of play should be that of a player assigned 

for this purpose or team’s manager and coaches.  
9. Procedure should be established for retrieving foul balls batted out of playing area.  
10. During practice and games, all players should be alert and watching the batter on each pitch.  
11. During warm-up drills, players should be spaced so that no one is endangered by wild throws or missed 

catches. 
12. All pre-game warm-ups should be performed within the confines of the playing field and not within areas that 

are frequented by and thus endanger spectators (i.e. playing catch, pepper, swinging bats, etc.) 
13. Equipment would be inspected regularly for the condition of equipment as well as for proper fit.  
14. Batters must wear Little League approved protective helmets during batting practice and games. (no paint or 

stickers may be added to helmets) 
15. Catcher must wear catcher’s helmet mask, throat guard, long model chest protector, shin guards and 

protective sup with athletic supporters for all practices and games.  
16. Majors and below, head first slides are only permitted when returning to base.  
17. During sliding practice bases should not be strapped down or anchored.  
18. At no time should “horse play” be permitted on the playing field.  
19. Parents of players of players who wear glasses should be encouraged to provide “safety glasses”. 
20. Player must no wear watches, rings, pins or metallic items during games and practices.  
21. The catcher must wear catcher’s helmet and mask with throat guard in warming up pitchers. This applies 

between innings and in the bull-pen during a game and also during practices.  
22. Managers and Coaches may not warm up pitcher before or during a game. 
23. On-deck batters are not permitted in Majors and below. 
24. Metal cleats allowed at juniors and above.  
 
Safety Manual  
A safety manual is located in the Snack Shack.  First Aid Kits are located in each field dugout as well as inside the 
Snack Shack.  Ice is available at the Snack Shack.  Safety manual is also distributed electronically to all Board 
Members & Managers. 
 
First Aid means exactly what the term implies; it is the First Care given to an injured victim.  It is usually performed 
by the first person on the scene and continued until professional medical help arrives.  At no time should anyone 
administering First-Aid go beyond his or her capabilities.  KNOW YOUR LIMITS! 
 
The average response time when calling 911 is 5-7 minutes.  En-route Paramedics are in constant 
communication with the local hospital at all times preparing them for whatever emergency action might need to be 
taken.  You cannot do this.  Therefore, do not attempt to transport a victim to a hospital.  Perform whatever First-
Aid you can and wait for the paramedics to arrive. 
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Little League Rules & Local League Rules 
 

1. All Divisions shall follow the guidelines of the Little League Rules & Regulations “Green Book” with the 
exception of the approved Local League House Rules 

2. Batters must wear Little League approved protective helmets that bear the NOCSAE seal during batting 
practice and games 

3. At no time should “Horse Play” be permitted on the playing field 
4. All players must wear athletic cups during practice and games 
5. On-Deck batters are not allowed at any time 
6. All catchers must wear chest protectors with neck collar, throat guard, shin guards and catcher’s helmet.  All 

of which must meet Little League specifications and standards 
7. All catchers must wear a mask, “Dangling-type” throat protector and catcher’s helmet during practice, pitcher 

warm-ups and games.  Note: Skullcaps are not permitted at any time. 
8. Players will not wear watches, rings, pins, jewelry or other metallic items during practices or games.  Jewelry 

that alerts medical personnel to a specific condition are permissible however must be taped in place. 
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Granada Little League Phone Numbers 
 

Emergency  911 
Livermore Police / Fire Dispatch (925) 371-4987 
Livermore Police (Non-Emergency) (925) 371-4900 
Livermore Fire Department (925) 454-2361 
Livermore Valley Joint Unified School District (925) 606-3235 
LARPD (925) 373-5200 
GLL Hotline (925) 866-6003 

 
 

GLL Executive Board & League Members 
President Jeremy Branco (925) 525-0943 
Vice President Jeff Passama (925) 315-1332 
Secretary Steve Profumo (925) 980-3453  
Treasurer Andrew Aguilar (925) 455-5626 
Co-Treasurer J.J. Warner (510) 789-9481 
Registrar Amy Jackson (925) 895-3933 
Registrar-2 Dionna Marshall (501) 706-2788 
Umpire in Chief Jason Clouser (925) 487-7820 
Asst. Umpire in Chief Joe Duca (925) 519-4120 
Safety Officer Chris Green (440) 503-1191  
Fields Manager Todd Lindgren                           (925) 525-9921 
Fields Manager-2 Dylan Marshall (510) 938-4078 
Fields Manager-3                         Josh Passama                            (925) 525-7186 
Scheduler-2 Paul Backers (925) 784-3732 
Webmaster Joe Iacono (925) 202-9595 
Manager Representative Ryan Cainey (925) 640-6271 
Fundraising Heloisa Jones (650) 703-3536 
Sponsorships Sarah Hagerty (480) 326-4040 
Sponsorships James Marasco (925) 400-3986 
Master Scheduler Mark Rose (925) 922-7263 
Snack Bar Jaime Clouser (925) 487-7819 
Head Scorekeeper Noelle Johnson (503) 997-5943 
Co-Scorekeeper Ed Fernandes (925) 724-9637 
Head Team Parent Rayni Rieke (510) 301-3786 
Co-Head Team Parent  Anne Wiser (415) 420-9517 
Historian Steve Wilde (925) 292-5598 
Jr/Sr Commissioner Dan O’Hara (925) 315-9414 
Player Agent- Jr/Sr                       Dan O’hara                                (925) 315-9414 
Player Agent – Tball / Farm Garrett Mantach (925) 667-6140 
Player Agent – Minor / Major Erica Badger (925) 548-5244 
Player Development Zeke Palma (510) 548-9157 
Positive Coaching Alliance Greg Bailey (510) 996-8099   
Information Officer Chris Guenther (925) 963-0494 
Soft Goods / Uniforms Beth Camilleri (925) 525-5468 
Co-Soft Goods / Uniforms Candy Aguilar (925) 980-2437 
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Equipment / Hard Goods Chad Camilleri (925) 605-9361  
Social Media Alexis Bailey (510) 676-1789 
Special Games Commissioner Marty Raborn (650) 255-1412 
Special Games Commissioner 2 Mike Civello (925) 984-6041 
Challenger Coordinator Gina Hermann (925) 580-2865   
 
 

 
Granada Little League 2020 President:   Jeremy Branco 

 
 

President’s Responsibilities 
• Conduct the affairs of the Local League and execute the policies established by the Executive Board 

of Directors 
• Present a report of the condition of the Local League at the Annual Meeting 
• Communicate to the Board of Directors such matters as deemed appropriate, and make such 

suggestions as may tend to promote the welfare of the Local League 
• Be responsible for the conduct of the Local League in strict conformity to the policies, principles, 

rules and regulations of Little League Baseball, Incorporated, as agreed to under the conditions of 
charter issued to the local league by that organization 

• Designate in writing, other officers, if necessary, to have power to make and execute for/and in the 
name of the Local League such contracts and leases they may receive and which have gotten prior 
approval of the Board 

• Investigate complaints, irregularities and conditions detrimental to the Local League and report 
thereon to the Board or Executive Committee as circumstances warrant 

• Prepare and submit an annual budget to the Board of Directors and be responsible for the proper 
execution thereof 

• With the assistance of the Player Agent, examine the application and support proof-of-age 
documents of every players candidate and certify to residence and age eligibility before the player 
may be accepted for tryouts and selection 

• Represent the league with the District Organization 
• Maintain contact with Little League Headquarters 
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Introduction 
 

The risks associated with youth baseball are not well appreciated.  In April 2001, the American Academy of 
Pediatrics Committee on Sports Medicine and Fitness published a policy statement on baseball injuries in 
children.  The report compiled some sobering statistics on the threat of injury to children participating in 
organized baseball programs. 
 
The overall incidence fo injury in baseball ranges between 2% and 8% of participants per year.  Among children 
5 to 14 years of age, an estimated 162,000 baseball, softball and tee-ball injuries were treated in emergency 
departments in 1995.  The number of injuries generally increased with age, with a peak incidence at 12 years.  
Of the injuries, 26% were fractures and 37% were contusions and abrasions.  The remainder were strains, 
sprains, concussions, internal injuries and dental injuries. 
 
The potential for catastrophic injury resulting from direct contact with a bat, baseball or softball exists.  Deaths 
have occurred from impact to the head resulting in intracranial bleeding and from blunt chest impact, probably 
causing ventricular fibrillation or asystole (commotion cordis).  Children 5 to 15 years of age seem to be uniquely 
vulnerable to blunt chest impact because their thoraces may be more elastic and more easily compressed.  
Statistics compiled by the U.S. Consumer Product Safety Commission indicate that there were 88 baseball-
related deaths to children in this age group between 1973 and 1995, an average of about 4 per year.  This 
average has not changed since 1973.  Of these: 

 
- 43% were from direct-ball impact with the chest (commotion cordis) 
- 24% were from direct-ball contact with the head 
- 15% were from impacts from bats 
- 10% were from direct contact with a ball impacting the neck, ears, or throat 
-   8% mechanism of injury was unknown 

 
Direct contact by the ball is the most frequent cause of death and serious injury in baseball.  Recognizing these 
risks, Granada Little League (GLL) has joined with Little League Baseball, Inc. and leagues throughout the 
country in making a commitment to safety through the ASAP program. 
 
 

 
  



9 
 

ASAP – What is it? 
 

 
In 1995, Little League Baseball introduced 
ASAP (A Safety Awareness Program).  The 
mission of ASAP is “To create awareness, 
through education and information, of the 
opportunities to provide a safer environment for 
kids and all participants of Little League 
Baseball”.                  

 
Granada Little League recognizes the importance ASAP through the appointment of a Safety Officer to the GLL 
Board of Directors and the implementation of safety measures that are designed to make playing baseball at GLL 
a safer and more enjoyable experience for players, Managers, Coaches, Parents and Spectators. 
 
This Safety Manual is offered as a tool to place important safety information at the fingertips of GLL volunteers.  
Please familiarize yourself with its contents and keep a copy available for easy reference. 
 
As part of the ASAP, Granada Little League is required to submit a completed Safety Plan to Little League 
Baseball, Inc. by February 15, 2020 explaining the steps we have taken and plan to take to become a safer 
league.  By participating in ASAP, we gain the satisfaction of knowing we have made it safer for our children to 
play baseball by: 
 

ü Putting together comprehensive first-aid kits for use at each playing field. 
ü Completing background checks on all GLL volunteers in accordance with the guidelines established by 

Little League Baseball, Inc. 
ü Requiring all Managers to inspect the playing field prior to every practice and game; and to promptly 

report any defects or safety concerns to the League President, Safety Officer or Fields Manager. 
ü Offer all 2019 GLL Board Members & managers will become certified in First Aid, CPR and AED 

(Automated External Defibrillator).  GLL is proud of the commitment it has made to make the ASAP 
program a success and appreciates the support its efforts have received from Managers, Coaches, 
Players and Parents.  Little League Baseball, Inc. has promulgated rules designed to insure that children 
participating in Little League programs are protected from individuals who would abuse or exploit children 
in any way. 

ü Implement photo ID badges to identify GLL volunteers 
ü Utilizing an outside 3rd party Crisis & Safety Management organization for additional safety awareness 

measures to include Bomb Threats, Lost/Missing/Child Abductions, Suspicious Packages and Active 
Shooter / Threats. 
 

  



10 
 

Volunteer Application Process 
Little League requires any manager, coach, board member and any other individual who have access to and/or 
contact with players to: 
 

1) Complete & submit a 2020 Little League Volunteer Application 
2) Provide a photocopy of a Govt. issued ID 
3) Pass Little League required background check.  GLL will use JDP for this process & automated reporting 

to Little League International. 
 

Any individual who refuses to complete a volunteer application and provide the necessary information will be 
ineligible to be a league member. 
 
As a condition of service to the league, all managers, coaches, Board of Director 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, must complete and submit an official “Little League Volunteer Application” to the 
local league president.  Annual background screening must be completed prior to the applicant assuming his/her 
duties for the current season.  Refusal to annually submit a fully completed “Little League Volunteer Application” 
must result in the immediate dismissal of the individual from the local league. 
 
The Regulation further states that “No local league shall permit any person to participate in any manner, whose 
background check reveals   conviction for any crime involving or against a minor.  A local league may prohibit any 
individual from participating as a volunteer or hired worker, if the league deems the individual unfit to work with 
minors. 
 
A league’s failure to comply with these Regulations may result in the “Suspension or revocation of tournament 
privileges and/or the local league’s charter by action of the Charter or Tournament Committee in Williamsport”. 
 
Granada Little League President (Jeremy Branco) and Safety Officer (Chris Green) are required to maintain the 
applications, at a minimum, for the duration of the applicant’s service to the league for this year.  The results of 
any background check by Granada Little League will be held in the strictest confidence. 
 
Additional information regarding Little League Baseball’s background checks is available at www.littleleague.org. 
 
Volunteer ID Badges 
Granada Little League is continuing to implement ID Badges for GLL Volunteers.  Individuals required to wear ID 
Badges include all Board Members, Managers, Coaches, League Volunteers and any other individual that come 
in contact with the players. 
Individuals must wear the ID Badge and display it face up at all times at games and practices. Individuals must 
present and/or surrender it to the GLL board of directors upon request.  In the event that the GLL volunteer 
forgets his/her badge they will NOT be allowed on the field or around the GLL players. There are no exceptions to 
this policy. It is the manager’s responsibility to make sure that all team volunteers wear the league issued ID 
badge prior to coming in contact with the players.  ID Badges will be issued for each season of play.  

In the event that an individual is on the field or in the dugout with the players and does not have the 
league issued ID badge it may result in but not limited to the suspension of the team’s manager.  



11 
 

2020 Little League Volunteer Application 
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Granada Little League 2020 Season Manager / Coach Application 
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Little League Child Protection Program 
 
The safety and well-being of all participants in the Little League® program is paramount. As adults, we want to 
ensure that the young people playing in the Little League program 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. 

Child Protection Program .pdf  
Child Protection Program Q&A .pdf  

In 1998, Little League International launched its Child Protection Program to educate local league volunteers, with 
the goal of creating local league programs where only those who have the best interests of children in mind are 
involved. Little League’s Child Protection Program was updated in 2018 to reflect the mandates set forth by the 
“Protecting Young Victims from Sexual Abuse and Safe Sport Act of 2017,” which requires that all amateur sports 
organizations, which participate in an interstate or international amateur athletic competition and whose 
membership includes any adult who is in regular contact with an amateur athlete who is a minor, must report 
suspected child abuse, including sexual abuse, within 24 hours to law enforcement. 

All local Little Leagues are required to conduct background checks on managers, coaches, board of directors 
members and any other persons, volunteers or hired workers, who provide regular services to the league and/or 
have repetitive access to, or contact with, players or teams. Individuals are also required to complete and submit 
a Little League Volunteer Application to their local league.  

Granada Little League requires all board members and managers to participate in Adult Child Abuse Awareness 
Training. Information to access the training is below.  

Required Adult Child Abuse Awareness Training Instructions 
 
 

1. Go to: 
https://sportdev.org/ItemDetail?iProductCode=OCAAA&Category=ONLINE&WebsiteKey=f50aacb2-a59e-
4e43-8f67-29f48a308a9e 

 
2. You will see the Abuse Awareness Course for Adults listed. Select Add to Cart. 

 
3. On the next page select Proceed to Checkout. When you are on the Shopping cart page go to Create 

an Account on the lower left hand side of the screen below the login. 
 

4. After creating an account it will take you back to the checkout page, on the lower right select Submit 
Order. 
 

5. On the order confirmation page at the very top you’ll see a link that says Click here to access your 
course. Click on the link and it will take you to the course. 
 

6. Complete the course, and when you’ve finished it will allow you to print a certificate of completion. Once 
completed, please email a copy of your certificate to Safety@granadalittleleague.com 
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Granada Little League 2020 Important Volunteer Dates 
 
 
Fundamentals Training Schedule for all Managers, Coaches, Umpires & Volunteers 
 

• Umpire Rules Clinic      1/21/2020 
1/22/2020 
1/28/2020 
1/29/2020 
 

• Team Parent Meeting     1/28/2020 
 

• Umpire Mechanics Training     2/15/2020 
 
• Umpire/Scorekeeper Scrimmage Training   3/1/2020 

 
• Managers Rules Clinic Meeting    2/19/2020 
• Managers Incident Reporting Training 2/19/2020 

 
• Snack Shack Training (Safety & Operating Procedures) 1/15/2020 

 
•  Coaching & Managing Fundamentals               1/14/2020 
 

 
• Board Member CPR & AED Certification 1/31/2020 
• Manager CPR & AED Certification  1/31/2020 
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Granada Little League 2020 Facility Safety Check 
 
Have a facility check performed by the Safety Officer and Field Maintenance Coordinator.  Make a list of items 
that need attention and/or repair with a scheduled completion date. 
 

Date of Safety Inspection (Complete Walk-thru) 12/7/2019 
- Safety Officer:   Chris Green 
- Field Maintenance Coordinator:   Todd Lindgren 

 
Items identified for repair Completion Date 

1) Install new LED lighting in Batting Cages 01/20/2020 
2) Replace locks on All Fields and Batting Cages 01/11/2020 
3) Repair Outfield fences and covers GLL Fields 1-4  02/22/2020 
4) Install Protective foul ball netting Fields 1-4 02/22/2020 
5) Install Grass Infields GLL Fields 1-3 01/04/2020 
6) Repair Gopher Holes on GLL Fields 1-4 02/22/2020 
7) Repair Infield Dirt on GLL Fields 1-4 02/22/2020 
8) Clean up landscaping around GLL Fields 02/22/2020 
9) General Fence Repairs All GLL Fields  02/22/2020 

Field Hazards 
Prior to any practice or game, Umpires and Managers are required to: 
 
 
 

• Walk field for debris / foreign objects 
• Inspect helmets, bats, catchers gear 
• Make sure a first aid kit is available and 

appropriately stocked 
• Visually inspect condition of fences, 

backstops, bases and warning track 
• Make sure a working telephone service is 

available 
• Make sure players warm up prior to 

practice and games 
 

               Poster in all Dugouts 

               
 

Batting Cage Rules 
• Batting cage may be used only under adult supervision 
• Batters must wear helmets at all times 
• Only one batter at a time allowed in cage unless picking up balls 
• No practice swings or holding bats outside the cage 
• Do not practice soft-toss into the side of the batting cage 
• Observe assigned time limit 
• No climbing on batting cage 
• Only approved Granada Little League volunteers can pitch in the cage 
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Emergency Contact Procedures 
 

 
 

IF YOU HAVE AN EMERGENCY 
 

DIAL 911 
OR 

LIVERMORE POLICE 
(925) 371-4987 

 
• Stay calm on the phone 
• Direct emergency vehicles to enter the facility from El Padro Drive 

o (located in the front of Mendhall Middle School) 
• Have someone be a spotter and direct the vehicles to the injured person 
• Report all incidents to the Safety Officer or GLL Board Member 
• First Aid Kits are located in the Snack Shack and all field dugouts 
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Granada Little League Site Map 
 
Direct emergency vehicles to enter the facility from El Padro Drive 
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Accident Reporting Procedure 
 
What to Report – An incident that causes any person to receive any Medical Treatment or First Aid.  This must 
be reported to the Director of Safety. 
 
When to Report – All such incidents shall be reported to the Safety Director within 48 hours of the incident.  
(440) 503-1191 or Safety@granadalittleleague.com 
 
How to Report – An incidents shall be reported by filling out an injury report.  Forms are located in the Snack 
Shack, First Aid Kits and online: 
http://granadalittleleague.com/Documents.asp?n=51503&org=granadalittleleague.com 

 
Reporting incidents can come in a variety of forms. Most typically they are telephone conversations. At a 
minimum the following information is needed.  

1. The name and address of the injured person. 
2. The date, time and location of the incident. 
3. As detailed of a description of the incident as possible.  
4. The preliminary estimation of the extent of the injury.  
5. The name and phone number of the person making the report. 
6. Names and phone number of any witnesses.  

 
In your safety packet you will find the injury report forms. If your safety parent is there, he/she can assist you in 
getting the front of the form filled out. Then a call is to be made to the Safety Officer reporting the incident within 
48 hours. Little League insurance is a supplemental insurance to the insured’s own insurance.  
 
GLL Safety Officer is: NAME: Chris Green   
    Cell Number: (440) 503-1191       
    E-Mail Address: safety@granadalittleleague.com 
 
Within 48 hours of receiving report, the Safety Officer will contact the injured party or the party’s parents/guardian 
and  
 

1. Verify the information received. 
2.  Obtain any other information deemed necessary, 
3. Check on the status of the injured party and 
4. In the event that the injured party required other medical treatment (i.e. Emergency Room visit, doctor’s 

visit, etc) will advise the parent or guardian of the Little League Insurance coverage and the provisions for 
submitting any claims. If the extent of the injuries is more than minor in nature, the Safety Officer shall 
periodically call and check on the status of the injuries and to check if any other assistance is necessary 
in areas such as submission of insurance forms, etc. until such item as the incident is considered “closed” 
(i.e. no further claims are expected and/or the individual is participating in the league again).  
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2020 Granada Little League Injury Report 
 

Date of Injury_________________________  Time of Injury____________________ 
 
Name of Injured (First & Last Name) ______________________________________ 
 
Home Address of Injured________________________________________________ 
 
Injured Phone Number ______________________________ Age_______ Sex ______ 
 
Field Injury Occurred______________________ Game / Practice / Other___________ 
 
Exact location on field injury occurred_______________________________________ 
Please explain in detail to document the injury.  What was the injured individual doing when 
the incident occurred?  Was anyone else involved?  If so, who?  What specific part(s) of the 
body were injured? 
 
 

 

 
Immediate Action Taken 

No Treatment of injury (   ) 
First Aid Administered (   ) Type of First Aid________________________ 
Taken to Physician (   ) Name of person escorting_________________ 
Taken to Hospital (   ) Hospital Name__________________________ 
 
Was a parent / guardian / relative notified?  _________ 
If “Yes” provide name & relationship to injured individual________________________ 
 
Please explain any follow up action taken by the manager / coach_________________ 
______________________________________________________________________ 
 
Additional comments / suggestions how the injury can be avoided in the future________ 
 
______________________________________________________________________ 
 
Name & Phone Number of Person filling out Injury Report_______________________ 
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Granada Little League Safety Officer:  Chris Green 
Within 48 hours of receiving report, the Safety Officer will contact the injured party or the party’s 
parents/guardian and  

• Verify the information received.  
• Obtain any other information deemed necessary 
• Check on the status of the injured party 
• In the event that the injured party required other medical treatment (i.e. Emergency Room visit, 

Doctor’s visit etc) will advise the parent of guardian of the Legacy Little League insurance coverage’s and 
the provisions for submitting any claims. If the extent of the injuries are more than minor in nature, the 
Safety Officer shall periodically call and 1. Check on the status of the injuries, and 2. to check if any other 
assistance is necessary in areas such as submission of insurance forms, etc. until such time as the 
incident is considered ”closed” (i.e. no further claims are expected and/or the individuals is participating 
in the league again)  

• Educate all the members in our league on safety by holding meeting 
• Develop and implement a safety plan for increasing safety of activities and equipment 

 

Team Safety Officer 
• Review Safety Manual 
• Always have a cell phone at the fields 
• Report injuries to the League Safety Officer 
• Inspect first aid kit weekly  
• Obtain additional items for the first aid kit from the League Safety Officer 
• Replace Accident and Injury tracking forms from the League Safety Officer or from GLL website 
• Contact the League Safety Officer with any questions or concerns 
• ALWAYS CARRY THE TEAM SAFETY KIT 

 

Player Safety Officer 
Granada Little League encourages each team to have a player on each team who can help with safety by keeping 
some first aid items such as band aids and hand wipes inside their bat bag. 

 
Return the following information to the League’s Safety Officer: 

Chris Green at safety@granadalittleleague.com 
 
 

TEAM NAME: 
 

DIVISION:  

Team Safety Officer Phone Number E-Mail 
 

   
 

Player Safety Officer   
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First Aid Equipment 
 

First Aid kits are located in dugouts on fields 1-4 as well as the Snack Shack.  Binders with emergency numbers, 
first aid quick reference guides and injury reports are with every first aid kit. 
 
Managers, Coaches, Umpires and/or Board Members will notify Safety Officer if First Aid Kits were used and/or 
are low on supplies. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
Team First Aid Kits 
Each team is provided with a league issued 85pc first aid kit. Each kit includes the following. 
(15) Adhesive ¾”x 3” sterile bandages 
(20) Adhesive 3/8” x 1.5” sterile bandages 
(4) Non-adherent pads 2 x 3 
(2) Gauze pad 12-ply 4 x 4 sterile 
(1) Adhesive tape 
(1) Instant cold compress 4 x 4  
(2) Triple antibiotic ointment 
(6) Antiseptic towelette 
(2) Antibiotic Ointment  
(12) Alcohol Prep Pads 
(2) Nitrile Gloves 
(4) Finger Splints 
(1) First Aid Guide 
(10) Cotton Tip Applicators 
 
Contact Chris Green for Team First Aid Kit replacement items (440) 503-1191 / 
safety@granadalittleleague.com 
 

We recommend that teams carry zip lock baggies to put ice in from your ice buckets. 
The cold compress does not get cold enough in our warm weather.  Ice can also be 
obtained from the Snack Shack. 
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Little League Insurance Coverage 
The Little League Insurance program is designed to provide protection to all participants at the most economical 
cost to the local league. It can be used to supplement other family insurance policies. If there is no other 
coverage, Little League insurance, which is purchased by the local league and not the parents, takes over and 
provides benefits for all covered injury treatment costs up to the maximum stated benefits. 
 
This plan enables Little League to offer unmatched, low-cost protection with assurance to parents that adequate 
coverage is in force at all times during the season. 
 
If your child sustains an injury that requires medical attention while participating in Little League Baseball, use the 
following information: 

1. If the team manager is not aware of the injury, notify them and the League’s Safety Officer 
immediately after the injury takes place. 

2. Each team managers has been supplied with the necessary forms to document the information 
regarding the injury.  

3. The completed form should be forwarded to Legacy Little League ’s Safety Officer by the team 
manager or team Safety Officer. 

4. File claim initially under the parent’s family insurance policy.  
5. If the family policy does not fully cover injury treatment, the Little League insurance policy will pay 

the difference up to the maximum stated benefits. This payment includes any deductions or 
exclusions in the family policy. 

6. If the child is not covered by any family insurance, the Little League policy becomes primary and 
will provide benefits for all covered injury treatment costs up to a maximum benefit of the policy.  

7. Treatment of dental injuries can extend beyond the normal 52 week period, if dental work must be 
delayed due to physiological changes of a growing child. Benefits will be paid at the time the 
treatment is provided, even though it may be some years later. Maximum dollar benefit is $500.00 
for eligible deferred dental treatment after the normal 52 week period.  
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Emergency Treatment of Athletic Dental Injuries 
Avulsion - If the entire tooth is knocked out including root… 

1. Avoid additional trauma to tooth while handling. DO NOT handle tooth by the root. DO NOT 
handle tooth by root, scrub tooth or sterilize tooth. 

2. If debris is on tooth, gently rinse with water. 
3. If possible, replant tooth and stabilize by biting down gently on a towel.  
4. If unable to replant:  

Place tooth Saline Solution. 
2nd best – Place tooth in cold milk. 
3rd best – Wrap tooth in saline-soaked gauze. 
4th best – Place tooth under athlete’s tongue. Only if athlete is alert. 
5th best – Place tooth in cup of water 

5. Time is very important. Reimplantionion within 30 minutes has the highest degree of success 
rate. TRANSPORT IMMEDIATELY TO DENTIST. 

 
Luxation - Tooth in socket, but wrong position… 
Three Positions 
Extruded Tooth – Upper tooth hangs down and/or lower tooth raised up. 

1. Reposition tooth in socket using firm finger pressure. 
2. Stabilize tooth by gently biting on towel or handkerchief. 
3. TRANSPORT IMMEDIATELY TO DENTIST. 

Fracture – Broken Tooth… 
1. If tooth is totally broken in half, save the broken portion and bring to the dental office as described 

under Avulsion, Item 4. Stabilize portion of tooth left in mouth by gently biting on towel or handkerchief 
to control bleeding. 

2. Should extreme occur, limit contact with other teeth, air or tongue. Pulp nerve may be exposed, which is 
extremely painful. 
IMMEDIATELY TRANSPORT PATIENT AND TOOTH FRAGMENTS TO DENTIST. 

 
Always follow the COMMUNICABLE DISEASE PROCEDURES 
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Emergency Dental Treatment 
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Communicable Disease Procedures 
1. Bleeding must be stopped, the open wound covered, and the uniform changed if there is blood on it 

before the athlete may continue.  
2. Routinely use gloves to prevent mucous membrane exposure when contact with blood or other body 

fluids is anticipated...(Provided in the first aid kit) 
3. Immediately wash hands and other skin surfaces if contaminated with blood.  
4. Clean all blood contaminated surfaces and equipment. 
5. Managers, coaches, and volunteers with open wounds should refrain from all direct contact until the 

condition is resolved. 
6. Follow accepted guidelines in the immediate control of bleeding and disposal when handling bloody 

dressings, mouth guards and other articles containing body fluids. 
 

Keep Shoes On 
Please have children keep their shoes on while at the baseball field. You never know if there is broken glass or 
other items and can injur your child. 

 
Don’t Jump or Climb Fences 
Refrain from jumping over fences or climbing fences. Short, pants or shorts or shoe strings could get tangled up 
and leave you hanging. 

 
 
Watch your Fingers 
Keep your fingers out of the chain link fence. In the event of a thown or batted ball fingers can easily become cut, 
pinched and broken. Please keep your eye out for the young children.  
 
 

 
 

 
  



26 
 

Granada Little League Safety Improvement Suggestion Form 
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Snack Shack 
• No person under the age of thirteen (13) shall be allowed behind the counter in the concession stand. 
• People working in the concession stand will be trained in safe food preparation.  Training will cover the 

use of equipment, cleaning procedures and safe food handling. 
• Cooking equipment will be inspected and repaired or replaced as needed. 
• Propane tanks will be turned off at the grill and at the tank after each use. 
• Food not purchased by Granada Little League to sell in the concession stand will not be cooked, 

prepared or sold in the concession stand at any time. 
• Carbon dioxide tanks will be secured with chains so they stand up right and cannot fall over.  Damaged 

tanks or valves will be reported to the supplier and will not be used. 
• Cleaning chemicals will be stored in a locked container. 
• A certified fire extinguisher suitable for grease fires must be placed in plain sight at all times. 
• All concession stand workers are to be instructed on the proper use of a fire extinguisher. 
• All concession stand workers will attend a training session on the safety procedures. 
• A fully stocked First Aid Kit will be kept in the concession stand. 
• The concession stand door will not be locked or blocked while people are inside. 

Wash your hands regularly: 
• Use soap and warm water. 
• Rub your hands vigorously as you wash them. 
• Wash all surfaces including the backs of hands wrists, between fingers and under fingernails.  
• Rinse hands well. 
• Dry hands well. 
• Dry hands with paper towels.  
• Turn off water using paper towel, instead of your bare hands.  
 

Wash your hands in this fashion before you begin work and especially after performing any of these 
activities: 

• After touching bare human body parts other than clean hands and clean exposed portions of arms.  
• After using restrooms. 
• After caring for or handling animals.  
• After coughing, sneezing, using a handkerchief or disposable tissue. 
• After touching soiled surfaces. 
• After drinking or eating meals. 
• During food preparation. 
• When switching from raw to ready to eat foods.  
• After engaging in activities that contaminate hands. 
• Food handling: Avoid hand contact with raw food, ready-to-eat foods and food contact surfaces. Use a 

utensil and/or gloves. 
• Use disposable utensils for food service. Keep your hands away from food contact surfaces and never 

reuse disposable dishware. Ideally utensils should be washed in a four-step method: (1) hot soapy water, 
(2) rinsing in clean water, (3) chemical or heat sanitizing, (4) air drying.  

• Ice that is used to cool cans/bottles should not be used in cup beverages. And should be stored 
separately. Use scoop to dispense ice, never use hands.  

• Wiping cloths should be rinsed and stored in a bucket sanitizer. (1 gallon water and ½ tsp chlorine bleach. 
Change the solution every 2 hours.  

• Insect control and waste. Keep foods covered to protect from insects. Store pesticides away from food. 
Place garbage and paper waste in a refuse container with a lid that fits tightly. Dispose of all water in the 
restrooms, do not pour outside. All water that is used should be potable from and approved source.  

• Keep food stored off the floor at least 6 inches. After your event is finished, clean the concession area 
and discard any unusable food. Do not save food for reheating. 
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First Aid Quick Reference Guide 
American Safety & Health Institute 
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CPR 
Every parent should know how and when to administer CPR. When performed correctly, CPR can save a child's 
life by restoring breathing and circulation until advanced life support can be given by medical care providers. 

What Is CPR? 
The letters in CPR stand for cardiopulmonary resuscitation, a combination of rescue breathing (mouth-to-
mouth resuscitation) and chest compressions. If a child isn't breathing or circulating blood adequately, CPR can 
restore circulation of oxygen-rich blood to the brain. Without oxygen, permanent brain damage or death can occur 
in less than 8 minutes. 

CPR may be necessary for children during many different emergencies, including accidents, near-drowning, 
suffocation, poisoning, smoke inhalation, electrocution injuries, and suspected sudden infant death syndrome 
(SIDS). 
Reading about CPR and learning when it's needed will give you a basic understanding of the procedure, but it's 
strongly recommended that you learn how to perform CPR by taking a course. If CPR is needed, using the correct 
technique will give your child the best chance of recovery. 
. 
When Is CPR Needed? 
CPR is most successful when administered as quickly as possible, but you must first determine if it's necessary. It 
should only be performed when a person isn't breathing or circulating blood adequately. 
. 
The first thing to do is determine that it's safe to approach the person in trouble. For instance, if someone was 
injured in a motor vehicle accident on a busy highway, you'd have to be extremely careful about ongoing traffic as 
you try to help that person. Or, in the case of a child who touched an exposed wire and was electrocuted, you'd 
have to make sure the child was no longer in contact with the wire to avoid becoming electrocuted yourself. 
(You'd need to use a wooden stick, like a broom handle, to move the wire away from the child.) 

Once you can safely approach someone who needs help, quickly evaluate whether the person is responsive. 
Look for things like eye opening, sounds from the mouth, or other signs of life like movement of the arms and 
legs. In infants and younger children, rubbing the chest (over the breastbone) can help determine any level of 
responsiveness. In older children and adults, this can also be done by gently shaking the shoulders and asking if 
they're all right. 

The next step is to check if the victim is breathing. You can determine whether a person is breathing by watching 
the person's chest for the rise and fall of breaths and listening for the sound of air going in and out of the lungs. In 
a CPR or basic life support (BLS) course, participants practice techniques for determining if breathing or 
circulation is adequate in infants and children, as well as adults. If you can't determine whether the person or child 
is breathing or you're unsure whether the victim has a pulse, then you should begin CPR and continue until help 
arrives. 

Whenever CPR is needed, remember to call for emergency medical assistance. CPR courses teach you to call 
first (which means to call 911 or your local emergency number before providing treatment) for adult emergencies 
and call fast (which means to provide 1 minute of care and then call 911 or the emergency number) for 
emergencies in infants and children. 
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Three Parts of CPR 

CPR has three basic parts that are distinguished by these easy-to-remember letters: ABC. A is for airway, B is for 
breathing, and C is for circulation. 

• A is for airway. The victim's airway must be open for breathing to be restored. The airway may be 
blocked when a child loses consciousness or may be obstructed by food or some other foreign object. In 
a CPR course, participants learn how to open the airway and position the child so the airway is ready for 
rescue breathing. The course will include what to do to clear the airway if you believe an infant or child 
has choked and the airway is blocked.  

• B is for breathing. Rescue breathing is begun when a person isn't breathing. A person performing 
rescue breathing is essentially breathing for the victim by forcing air into his or her lungs. This procedure 
includes breathing into the victim's mouth at correct intervals and checking for signs of life. A CPR course 
will review correct techniques and procedures for rescuers to position themselves to give mouth-to-mouth 
resuscitation to infants, children, and adults.  

• C is for circulation. Sometimes, rescue breathing alone is enough to keep a child alive until help arrives. 
However, if you've properly administered rescue breathing, but still see no other signs of life, chest 
compressions are needed to start circulation. This procedure involves pushing on the chest to help 
circulate blood and maintain blood flow to major organs. Chest compressions should be coordinated with 
rescue breathing. A CPR course will teach you how to perform chest compressions in infants, children, 
and adults and how to coordinate the compressions with rescue breathing.  

Taking a CPR Course 

Qualified instructors use videos, printed materials, and demonstrations on mannequins representing infants, 
children, and adults to teach proper techniques for performing CPR. The American Heart Association's basic life 
support course that includes CPR lasts about 6 hours and is sometimes held in two separate sessions. The 
courses teach CPR procedures for infants (under 1 year old), children (1 to 8 years old), and adults. 

Participants practice the techniques on mannequins and have opportunities to ask questions and get 
individualized instruction. The final test for the course is a combination of demonstrating CPR skills and taking a 
written test. 

Because CPR is a skill that must be practiced, it's wise to repeat a course at least every 2 years to maintain your 
skills. Repeating the course also allows you to learn about any new advances or discoveries in CPR techniques.  

Your local chapters of the American Heart Association and the American Red Cross are good sources for finding 
a CPR course in your area. Taking a CPR course could help save your child's - or someone else's - life someday.  
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Cardiac Arrest 

Cardiac Arrest strikes immediately and without warning.  Here are the signs:  
• Sudden loss of responsiveness. No response to gentle shaking.  
• No normal breathing. The victim does not take a normal breath when you check for several seconds.  
• No signs of circulation. No movement or coughing.  

If cardiac arrest occurs, call 9-1-1 and begin CPR immediately. If an automated external defibrillator (AED) is 
available and someone trained to use it is nearby, involve them. 

 
Symptoms of a Heart Attack 
 

• Chest Pain in the center of the chest that lasts for more than a few minutes, or goes away and comes 
back it may feel like uncomfortable pressure, squeezing, or fullness, or can sometimes feel kike 
indigestion or heartburn. 

 
• Upper body pain including discomfort or numbness in one or both arms, the back, neck, jaw or stomach. 

 
• Shortness of breath 

 
• Other symptoms: Cold sweat, nausea and vomiting, or light-headedness or dizziness. 

If you or someone you're with his chest discomfort, especially with one or more of the other signs, don't wait 
longer than a few minutes (no more than 5) before calling for help. Call 9-1-1... Get to a hospital right away. 

Calling 9-1-1 is almost always the fastest way to get lifesaving treatment. Emergency medical services staff can 
begin treatment when they arrive -- up to an hour sooner than if someone gets to the hospital by car. The staff is 
also trained to revive someone whose heart has stopped. Patients with chest pain who arrive by ambulance 
usually receive faster treatment at the hospital, too. 

  



41 
 

Semi-Automatic Defibrillator (AED) 
 
AED UNIT LOCATION 
The AED units will be located in the GLL Snack Shack and the Field 3 Score booth.  The unit is stored in an 
alarmed cabinet, located on the wall.  
 
Who should be trained to use the AED 
All Granada Little League Board Members must be trained in CPR, First Aid and AED.  
Due to this being our first season with the AED unit we will attempt to have as many people as we can trained to 
use the unit.   For the 2020 season one representative from each team must be trained to use the AED.  
At the beginning of each season takes the time at your parent meeting to inform your parents and players of the 
location of the AED unit.  
 
Equipment Maintenance 
All equipment and accessories necessary shall remain in the same location. The unit shall be in a state of 
readiness.  

• Chris Green will conduct inspections of the unit to verify the battery, maintenance and that all inventory 
needed is in place.  

• Monthly system verifications and maintenance records will be kept.  

Unit Inventory  
• Two Adult Electrode Pads (8 yrs +) 
• Rescue mask with inlet 
• Way filter scissors, 
• Two Razors 
• Four Pairs of Gloves 
• Two CPR masks 

In the event that the AED unit is needed 
• Assess the patient, determine that the patient is over 8 years old and weighs more than 55 pounds. 
• Locate the defibrillator 
• Identify someone to call 911 
• Identify someone to retrieve the Defibrillator 

Once the unit is removed a alarm will sound 
• Administer CPR 
• Turn on AED 
• Follow prompts. The AED unit is semi-automatic 

Preparation and Procedures  
• Determine that the patient is over 8 years old and weighs more than 55 pounds. 
• The patient is unresponsive. 
• The patient is not breathing. 
• Remove clothing from the patient’s chest make sure the area is clean and dry.  
• Open AED unit and turn it on.  
• Follow the prompts. 
• Remove Pads 
• Peel of backing 



42 
 

• Apply pads. One pad on the upper right chest, the second pad on the lower left chest under the breast 
• Plug in pads to the connector.  

At this time the unit will analyze the patient. The AED unit will provide both voice commands and written 
commands on the screen. If the patient is in need of shock the AED unit will instruct the user to press the 
shock button and to stand clear.   
If no shock is advised the AED unit will prompt the user to start CPR.  

• Continue to follow the voice commands until the medical responders arrive.  

Post Rescue 
• Fill out an accident report. 

Accident reports are located in the Snack Shack. 
• Contact the league Safety Officer and or President. 
• Retrieve the data stored in the memory of the AED unit. 
• Prepare the AED unit, inventory and replace pads in the inside sleeve.  
• Place the AED unit back into the alarmed cabinet.  
• Order additional items.  
• Each incident will be reviewed and we will make changes to this program as needed. 
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GLL Emergency Medical Response Plan AED 
 
Date Received______________ Received By__________________________________________ 
 
AED Report for Cardiac Arrests to be completed immediately after the AED unit is put on a patient.  
Form should be filled out by the main caregiver at the scene.  This form should be returned to Chris 
Green within 48 hours of incident.  (440) 503-1191 
 
1. Facility Name:_______________________________________________________________________ 

 
2. Facility Location: ____________________________________________________________________ 

                                             Street Address  City  State  Zip 
 

3. Date of Incident: _______/______/_______ 

                                 Mo    Day       Yr. 

4. Estimated Time of Incident: ________:________ a.m. / p.m.   
                                                   Hr.         Min. 

5. Estimated time 911 call was placed________:________ a.m. / p.m.   

                                                               Hr.         Min. 

6. Name of Patient: ______________________________________________________________________ 
                                            First              Middle   Last 

7. Patient Gender:       Male [   ] Female [   ] 
8.  
9. Estimated Age of Patient: _______________Years 
10. Did the Patient collapse (become unresponsive, no breathing, no coughing no movement?)   

Yes  [   ] No [   ] 

11. If yes, what were the events immediately prior to the collapse? (check all that apply) 
Difficulty Breathing   [   ]  Chest Pain [   ] No Signs or Symptoms    [   ] 
Electrical Shock    [   ]  Injury          [   ] Unknown                          [   ]  
Other                        [   ]         List other: ________________________________________________ 

12. Was someone present to see the person collapse?    Yes [   ] No [   ]  
 
If Yes who was it? ____________________________________________________ 

13. After the collapse, at the time of Patient Assessment and just prior to the Facility AED pads being applied,  
Were there signs of breathing, coughing or movement Yes [   ] No [   ] 
Was pulse checked?     Yes [   ] No [   ]  
If yes did the patient have a pulse?     Yes [   ] No [   ] 

14. Was CPR given prior to 911 EMS arrivals?     Yes [   ] No [   ]  
If yes, estimated time CPR started: ________:________ a.m. / p.m.   
                                                              Hr.         Min. 
 

15. Was CPR started prior to the Arrival of a Trained AED Volunteer:  Yes [   ]  No [   ]  
If yes, who started CPR? Bystander [   ] Trained CPR Volunteer [   ] Trained AED/CPR [    ]  
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16. Was the facility AED brought to the patient’s side prior to 911 EMS arrivals?  Yes [   ]   No [   ]  
If Yes, Estimated time (based on your watch) Facility AED arrive at the patients side ________:________             
              Hr.         Min. 

17. Were the AED pads put on the patient?  Yes [   ] No [   ] 
If Yes , was the person who put the AED pads on the patient:________________________________ 
Trained AED Volunteer [   ] Untrained AED bystander [   ] 

18. Was the AED turned on:  Yes [   ] No [   ]  
If Yes, Estimated time (based on your watch) Facility AED was turned on ________:________ a.m. / p.m.   
                 Hr.         Min. 

19. Did the Facility AED ever shock the patient? Yes [   ] No [   ]  
If shocks were given, how many shocks were delivered prior to the EMS ambulance arrival?_________ 
 

20. Name of person operating the Facility AED: ______________________________________________ 
                                                                                        First                                               Last 
Is this person trained in AED:  Yes [   ] No [   ] 
highest level of training of person administering the Facility AED 
Pubic AED Trained    [   ] First Responder AED Trained  [   ] EMT-B [   ] 
CRT/EMT-P               [   ] Nurse/Physician                          [   ]   
No known Training     [   ] Other Health Care Provider [   ]   

21. Was there any mechanical difficulty or failure associated with the use of the Facility AED?  Yes [   ] No [   ] 

If yes, briefly explain: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

22. Was the patient transported to the hospital?     Yes [   ]  No [   ]  
If yes, how was the patient transported?  EMS Ambulance [   ] Private Vehicle [   ] 

Additional Comments: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
Rescuer’s Name:       ___________________________________________________ 
 
Rescuer’s Signature: ___________________________________________________ 

 
 
 

RETURN TO Chris Green WITHIN 48 HOURS FOLLOWING INCIDENT 
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Concussion Prevention, Treatment and Management 
A concussion is a brain injury that results from a bump, blow or jolt to the head or body which causes the brain to 
move rapidly in the skull and which disrupts normal brain function. The Centers for Disease Control and 
Prevention of the United States Department of Health and Human Services estimates that as many as 3.8 million 
concussions occur each year in the United States which are related to participation in sports and other 
recreational activities. Athletes who continue to participate in an athletic activity while suffering from a concussion 
or suffering from the symptoms of an injury to the head are at greater risk for catastrophic injury to the brain or 
even death. Ensuring that a Little League player who sustains or is suspected of sustaining a concussion or other 
injury to the head receives appropriate medical care before returning to baseball activity will significantly reduce 
the child’s risk of sustaining greater injury in the future. 
 
Granada Little League hereby adopts the following policy for purposes of prevention, treatment and 
management of injuries to the head that may occur during a player’s participation in the Little League program, 
including, without limitation, a concussion of the brain: 

1. Prior to a team’s first practice each season, every manager, coach and adult assistant shall: 
a) Familiarize themselves with the CDC publication “Heads Up – Concussion in Youth Sports – A 
Fact Sheet for Coaches”. This publication will be provided to all such individuals by the League 
Safety Officer or other Board members; and, 

  b) Complete the CDC on line training course at: 
  https://www.cdc.gov/headsup/youthsports/training/index.html 

A copy of the Certificate of Completion for each of the above individuals shall be submitted to the 
League Safety Officer. 

2. If a Little League player sustains, or is suspected of sustaining, an injury to the head while participating 
in any Little League game or event the player must: 

a. Be immediately removed from the game or event; and 
b. May only return to Little League activity if the parent or legal guardian of the player provides a 
signed statement from a provider of health care indicating that the youth is medically cleared for 
Little League participation and the date on which the player may return to participation. 

3. The Little League player and his or her parent or legal guardian must sign the statement below 
acknowledging that they have read and understand the terms and conditions of the policy, and agree to 
be bound by the policy. 
 

GLL Concussion Prevention, Management and Treatment Policy Player and Parental Acknowledgement 
We, the undersigned, acknowledge that we have been provided with a copy of the Legacy Little League 
Concussion Prevention, Management and Treatment Policy, and that we have read and understand the policy or 
it has been read to us and we understand the same. We hereby agree to follow all procedures set forth in said 
Policy at all times during which our son or daughter participates in Little League activities and events. 
 
 
Dated: ___________________ _________________________ 
         Player 
 
 
Dated: ___________________ _________________________ _________________________ 

     Parent/Legal Guardian                Parent/Legal Guardian 
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Symptoms of a Stroke 
If you or someone with you has one or more of these signs, don't delay! Immediately call 9-1-1 or the emergency 
medical services (EMS) number so an ambulance (ideally with advanced life support) can be sent for you. Also, 
check the time so you'll know when the first symptoms appeared. It's very important to take immediate action. If 
given within three hours of the start of symptoms, a clot-busting drug can reduce long-term disability for the most 
common type of stroke. 
 

• Sudden paralysis or weakness in any part of the body 
• Sudden, severe headache with no known cause 
• Loss of vision and or memory 
• Difficulty swallowing or speaking 
• Sudden, severe headache with no known cause 
• Numbness 
• Tingling 
• Dizziness 

 
 
Broken Bones 
The bone may be broken if:  
You heard a snap or a grinding noise during the injury. 
There is swelling, bruising, tenderness, or a feeling of pins and needles. 
It is painful to bear weight on the injured area or to move it. 
What to do:  
Apply a cold compress or ice pack. 
Place a splint on the injured part  
Seek medical care 

DO NOT MOVE THE INJURED PERSON IF CALL 911:  
He/she may have seriously injured the head, neck or back. 
A broken bone comes through the skin. If this happens apply pressure with clean gauze pad or thick cloth, keep 
he/she lying down and still until help arrives.  
DO NOT WASH THE WOUND OR PUSH ANY PART OF THE BONE THAT IS STICKING OUT.  

Always follow the COMMUNICABLE DISEASE PROCEDURES 
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Strains & Sprains 
The difference between a strain and a sprain it that strains involve a partial tear of muscle and sprains involve a 
partial tears of ligaments. 

What to do: 

Stop activity right away 

Think R. I. C. E. for the first 48 hours after the injury. 

Rest: Rest the injured part of the body.  

Ice: Wrap an ice pack or cold compress in a towel and place over injury immediately. Continue for 15 minutes at a 
time six to eight times a day. 

Compression: Support the injury with elastic compression bandage for at least 2 days. 

Elevation: Raise the injured part above heart level to decrease swelling. 

• Give the child ibuprofen for pain and to reduce swelling.  
• After 48 hours apply a heating pad four times a day. 

 

Seek emergency medical care if: 

• Significant pain when the injured part is touched or moved 
• Trouble bearing weight 
• Increasing bruising 
• Numbness  
• A limb looks out of place or bent 
• Strain or sprain shows no improvement after 5 to 7 days 

 
 

To prevent strains and sprains warm up properly and stretch prior to practice and games. Always make 
sure that the proper protective equipment is being used. 
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Cuts & Scrapes 
Most small cuts or scrapes don’t present any danger. But bleeding from large cuts or scrapes may require 
immediate medical treatment. Depending on the type of wound and the location there can be damage to tendons 
and nerves. 
 
What to do minor Bleeding from a small cut or scrape: 

• Use latex gloves to protect yourself 
• Rinse the wound thoroughly with water, clean out dirt and debris 
• Wash with a mild soap and rinse thoroughly 
• Cover wound with a sterile adhesive bandage or gauze and tape 
• Once the wound develops a scab a bandage is no longer necessary 

 
What to do for a large cut or laceration: 

• Use latex gloves to protect yourself  
• Wash the wound thoroughly with water 
• Look at the size and assess if to long or deep 
• Using the palm of your hand apply steady, direct pressure for 5 minutes 

 
Seek immediate medical attention: 

• For all large cuts or lacerations    
• If you are unable to stop the bleeding within 5 minutes 
• You are unable to clean out debris 
• Wound in on the face or neck 
• Cut is more than half an inch long or appears to be deep 

 
Always follow the COMMUNICABLE DISEASE PROCEDURES 

 
Nose Bleeds 
Nosebleeds are common in children ages 3 to 10 years old.  
 
What to do: 

• Have the child sit up with his/her head tilted slightly forward 
• Pinch the soft part of the nose for at least 10 minutes 

 
Seek emergency medical care or call 911 if bleeding: 

• Is heavy, or is accompanied by dizziness  
• Continues after two attempts of applying pressure for 10 minutes each 
• Is the result of a blow to the head or a fall 

 
During the hot dry Las Vegas summers children commonly get noise bleeds. Give the child a rest and time to 
settle down before sending him/her back onto the field.  
 
Prevention: 

• Use saline nasal spry  
• Use petroleum jelly on the inside edges of the noise 
• Use a humidifier in the child’s home 
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Dogs & Animal Bites 
Dogs are not allowed at Granada Little League Fields at any time. Dogs are required to use the Dog Park  
next to GLL Fields 3&4.  In the event there is a stray dog and/or a dog issue, contact Livermore Animal Control  
at (925) 371-4848. 
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Insect Stings 
If stung by honeybees, wasps, hornets, fire ants, and yellow jackets the sting will feel a lot like a shot from the 
doctor’s office. Some people are allergic to stings from insets. They symptoms of an allergic reaction include 
hives, nausea, dizziness, and a tight feeling in the throat. If these Symptoms occur, GET MEDICAL ATTENTION 
RIGHT AWAY! 
 
But more often follows these steps 

• Remove the stinger. 
• Wash area with soap and water 
• Apply ice 

 
GLL first aid kits are equipment with sting relief swabs. 
 
Check with a doctor if you have redness, swelling or itching. 
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Asthma 

What Are the Signs and Symptoms of Asthma?  

Common asthma symptoms include:  

• Coughing. Coughing from asthma is often worse at night or early in the morning, making it hard to sleep.  

• Wheezing. Wheezing is a whistling or squeaky sound when you breathe.  

• Chest tightness. This can feel like something is squeezing or sitting on your chest.  

• Shortness of breath. Some people say they can't catch their breath, or they feel breathless or out of 
breath. You may feel like you can't get enough air in or out of your lungs.  

• Faster breathing or noisy breathing.  

Not all people have these symptoms, and symptoms may vary from one asthma attack to another. Symptoms can 
differ in how severe they are: Sometimes symptoms can be mildly annoying, other times they can be serious 
enough to make you stop what you are doing, and sometimes symptoms can be so serious that they are life 
threatening.  

Symptoms also differ in how often they occur. Some people with asthma have symptoms only once every few 
months, others have symptoms every week, and still other people have symptoms every day.  

What to do if someone is having asthma attack: 

• If possible have them take their medicine. Most people with asthma carry their medicine with them.  
• Have them sit down and relax, don’t lie down. Rest their hands on their knees and slow down there 

breathing. 
• Wait 5-10 minutes if the symptoms disappear they can go back to whatever they were doing. 
• If no relief call 911.  
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Baseball & Tobacco Don’t Mix 
The body of an athlete is a machine. To run well, the machine needs a steady supply of oxygen-packed blood. 

 
What does spit tobacco and smoking do to your body? 
It can harm your heart and blood vessels just like smoking. 

 
Some people think spit tobacco and smoking makes them look cool. It doesn’t! 
The only thing spit tobacco will get you is… 

• Faster heart rate 
• Higher blood pressure 
• Narrowed blood vessels 
• More blood clotting factors 
• Less circulation 
• Bad breath 
• Yellow or brown-stained teeth 
• Gum disease 
• Rotting teeth 
• Lesions in the mouth 
• Cancer 

 
Chewing tobacco contains over 28 known cancer-causing agents. 

 
For more information visit 
American Cancer Society www.cancer.org 
National Spit Tobacco www.NSTEP.org  
Smoke Free Kids www.sph.unc.edu/smokefreekids 

 
 
Baseball & Alcohol Don’t Mix 
You have an alcohol problem if your use of alcohol interferes with your health or daily life. Long term effects from 
alcohol can damage the: 

• Liver 
• Nervous system 
• Heart 
• Brain 

And can cause: 
• high blood pressure 
• Stomach problems 
• Medication interactions 
• Osteoporosis  

 
Symptoms of an alcohol problem include personality changes, blackouts, drinking more and more. Once alcohol 
dependency develops, it becomes very hard to stop drinking without outside help. 
 
THERE IS NO DRINKING AT ANY GRANADA LITTLE LEAGUE FUNCTION 
Problems with someone drinking at the fields then contact the Livermore Police Department at (925) 371-4987 
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Baseball & Drugs Don’t Mix 
Drug abuse includes the illegal use of marijuana, cocaine, heroin or any other street drugs, and the abuse of legal 
prescription and nonprescription drugs.  Tranquilizers, sedatives, pain medications, and amphetamines such as 
crank, speed or crystal are abused most often.  

 
Cell Phone Policy 
Cell phones are not allowed on the field. Please turn of your phones prior to game time. 
Phones have become a distraction on the field of play. Please refrain from using them while coaching.  

 
 
 
 
 
Detect & Prevent Heat Related Injuries 
Heatstroke is a life-threatening condition in which the body temperature rises rapidly to 104 degrees F (40 
degrees C) or higher and the body's heat-regulating mechanism breaks down.  

Livermore warm weather months can get exceptionally hot.  Coaches and parents need to understand that in 
younger children, their heat regulating process is not fully developed so it is important to protect the players from 
potentially deadly injury. To protect your players from heat stress, heat stroke, heat exhaustion, and heat 
illnesses, make sure your players are hydrated before games and practices. Coaches should schedule drink 
breaks every 15-30 minutes and should encourage players to drink between every inning.  

What are the symptoms?  

Before heatstroke, you may suffer from heat exhaustion. Symptoms of heat exhaustion are:  

• confusion or delirious behavior 
• fatigue  
• heavy sweating or no sweating 
• weakness  
• faintness or loss of consciousness 
• Dark yellow or orange urine.  

When the body can no longer maintain a normal temperature, heat exhaustion becomes heatstroke. Heatstroke 
unlike heat exhaustion, strikes suddenly and with little warning. The body’s temperature rises quickly.  

Symptoms of heatstroke are:  

• Hot, Clammy Skin, Pale or Flushed Face 
• Sweating Profusely  
• Muscle Cramps 
• Shallow breathing  
• Rapid, weak pulse  
• Dizziness & Nausea 
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How long will the effects last?  

Heatstroke is a very serious problem. Depending on your general health and age, the effects can last as long as a 
day or two. The fever and disturbance of body temperature should be treated as soon as discovered. People with 
true heatstroke will need to be hospitalized in most cases.  

What to drink and when? 

• Drink 10 to 16 ounces of cold fluid about 15-30 minutes prior to workouts.  
• Drink 4 to 8 ounces of cold fluid during practice and games. 
• Drink a beverage that contains small amounts of sodium and electrolytes like potassium and chloride.  
• Drink before you become thirsty. 
• Avoid carbonated drinks.  
• Avoid beverages with caffeine. 
• Managers are required to bring water to each practice and game. 
• Players are encouraged to bring bottled water or sports drinks.  

Heat Cramps:  
Usually occur after strenuous exercise or outdoor activity. Heat cramps require medical attention but is not usually 
life threatening. Some symptoms of heat cramps are 

• Severe pain and cramps in the legs and abdomen 
• Faintness or dizziness 
• Weakness  
• Profuse sweating. 

 
Tips to Prevent Heat Illness: 

• Know that once you are thirsty you are already dehydrated.  
• Drink before you become thirsty. 
• Drink plenty of liquids like water or sports drinks every 15 minutes.      

         
• Water seems to be the preferred beverage. Water has many critical functions in the body that are important 

for performance including carrying oxygen and nutrients to exercising muscles. 
• Do not drink beverages with caffeine before practice or games. Caffeine can increase the rate of 

dehydration. 
• Do not exercise vigorously during the hottest time of the day. 
• Practice in the morning and during the latter part of the evening. 
• Wear light colored loose clothes. 
• Use sunscreen to prevent sunburn. 
• If you begin to feel faint or dizzy stop your activity and cool off by sitting in the shade, air conditioned car or 

use a wet rag to cool you off.  

How is it treated?  

Emergency medical treatment is necessary. If you think someone has heatstroke, call 911 or a doctor 
immediately. In the meantime, give first aid as follows:  

• Move the person to a shady area.  
• Cover the person with a wet sheet and keep the sheet wet for cooling from evaporation.  
• Fan the person with paper or an electric fan (preferably not cold air).  
• Sponge down the body, especially the head, with cool water.  
• Continue giving first aid until the body feels cool to the touch.  
• If the person is conscious, let them sip water, fruit juice, or a soft drink.  
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Hydration 
Managers are required to bring water to each practice and game. Players are encouraged to bring bottled 
water or sports drinks. 

Tips to Prevent Heat Illness:  
• Know that once you are thirsty you are already dehydrated.  
• Drink before you become thirsty. 
• Drink plenty of liquids like water, or sports drinks every 15 minutes. 
• Water seems to be the preferred beverage. Water has many critical functions in the body that are important 

for performance they include, carrying oxygen and nutrients to exercising muscles. 
• Do not drink beverages with caffeine before practice or games. Caffeine can increase the rate of 

dehydration. 
• Do not exercise vigorously during the hottest time of the day. 
• Practice in the morning and during the latter part of the evening. 
• Wear light color loose cloths. 
• Use sunscreen to prevent sunburn. 
• If you begin to feel faint or dizzy stop your activity and cool off by sitting in the shade, air conditioned car or 

use a wet rag to cool you off.  

How is it treated? 
Emergency medical treatment is necessary. If you think someone has heatstroke, call 911 or a doctor 
immediately. In the meantime, give first aid as follows:  

• Move the person to a shady area.  
• Cover the person with a wet sheet, and keep the sheet wet for cooling from evaporation.  
• Fan the person with paper or an electric fan (preferably not cold air).  
• Sponge down the body, especially the head, with cool water.  
• Continue giving first aid until the body feels cool to the touch.  
• If the person is conscious, let them sip water, fruit juice, or a soft drink.  

What to drink and when: 

• Drink 10 to 16 ounces of cold fluid about 15-30 minutes prior to work outs. 
• Drink 4 to 8 ounces of cold fluid during practice and games. 
• Drink a beverage that contains small amounts of sodium and electrolytes like potassium and chloride. 
• Drink before you become thirsty. 
• Avoid carbonated drinks. 
• Avoid beverages with caffeine. 
• Managers are required to bring water to each practice and game. 
• Players are encouraged to bring bottled water or sports drinks. 

Sunburn 
Everyone is at risk for sunburn, to prevent sunburn… 
Try to avoid the sun between 10:00 AM and 3:00 PM when its rays are strongest. 
 

• Use a sunscreen with SPF of 15 or greater at all times.  
• Use waterproof sunscreen due to sweating. 
• Sunburns can still happen on cloudy days. 
• Spectators should bring pop up tents or umbrellas 
• GLL has shaded bleachers for your protection  
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Sunburn Treatment 
• Use cool wet compresses for the first 48 hours. Cool bath. Do not use ice. 
• Cool oatmeal Aveeno baths may be helpful 
• Use aloe in the first 48 hours 
• Do not use petroleum jelly in the first 48 hours. It holds heat in. 
• Apply moisturizing lotions after 48 hours 

 
Seek medical attention if fever, fluid filled blisters, dizziness or visual disturbances occur. 
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Pitching Machine Safety 
• A pitching screen must be used to protect the operator of the machine from batted balls. 
• Use caution with any power cord.  
• Have all batters and observers stand well clear of the target as you throw test balls to adjust speed and 

aiming point. 
• Prior to placing the ball in the shoot make sure the batter is ready. 
• Space pitches 8-12 seconds apart. 
• Keep players away from the pitching machine only let adults feed balls into the machine. 
• Keep hands and fingers away from the tire side edges of ball chute.  
• Batting helmets must be worn at all times. 
• Do not permit the pitching machine to fall on its wheel.  
• Check tightness of all bolts and nuts prior to using machine. They may loosen from the vibration. 
• The wheel will continue to spin for a few minutes after power has been shut off. Stay clear of wheel until it 

has come to a complete stop before moving or transporting the machine. 
• Keep machine clean of dirt.  
• Take extreme care while picking up, moving and storing the pitching machines.  

 
Speed Limit and Parking near GLL Fields 
Granada Little League does not have a dedicated parking lot to our facility.  Please follow all posted signs 
within Smith Elementary School, Max Baer Park, Mendenhall Middle School and Livermore city street 
parking regulations.  Vehicles parked illegally will be subject to citations and even towed at owners 
expense. 
 

• Always proceed with caution around the fields 
• Watch for children 
• Be aware of foul ball areas when parking 
• Park at your own risk 
• Don’t park in red zones 
• Don’t park in school crossings 
• Lock your car. 

 
 
Rain Outs 
Field Maintenance Manager will contact the Master Scheduler and GLL Web Master in the event of a rainout. 
Only the board of directors or UIC can call a game due to rain. 
 
Darkness 
GLL lower division Fields are not equipped with lights.  Games will not be played after daylight has passed.  
Should any game that started in daylight however not finish prior to darkness, the game umpire or UIC will use 
best judgment until such a time that is no longer safe to play and/or not more than 20 minutes after sunset. 
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Granada Little League Acumen 
• Reassure and aid children that are injured, frightened or lost. 
• Provide or assist in obtaining medical attention for those who require it.  
• Contact parent immediately when a problem occurs that requires medical attention. 
• Know your limitations. 
• Carry your first aid kit to all practices and games. 
• Make sure it is replenished when needed. Contact the safety officer or your division Rep. 
• When administering first aid, remember to:  

LOOK for signs of injury (blood, bruised, deformity of bone)                                                   
LISTEN to the injured person describe what happened and what hurts. Before questions, you may have 
to calm and soothe an excited child. Feel gently and carefully the injured area for signs of Swelling or 
grating of broken bone. 

• Make sure you have your player’s Medical Release forms at every game and practice.  
• Assign a parent who is at all the games to be your safety representative. This person should have a 

cellular phone and can assist you in case of accident.  
• Have plenty of water available for players at the games and practices.  

 
Avoid the Following: 

• Administer any medications.  
• Hesitate in giving aid when needed.  
• Be afraid to ask for help if you’re not sure of the proper procedures. (CPR, First Aid, etc...) 
• Transport injured individuals except in extreme emergencies. 
• Leave an unattended child at a practice or game.  
• Hesitate to report any present or potential safety hazard to the Safety Officer or League President 

immediately.  
 

Additional Safety Equipment 
• Helmets with Face Masks are strongly recommended.   
• Protective cups are required for all players. Hard cups are required for catchers and soft cups are 

required for all other players.  GLL recommends that all male players were protective cups and all female 
players use softball sliding pants.  

• Eye Goggles are made of shatterproof lenses and should be worn by players who wear glasses. Eye 
goggles are also a great protective bearer from an errant pitch or a ball that is lost in the sun or a thrown 
bat.  

• Heart-Gards are padded shatterproof plastic guard is molded 50% thicker at the center to increase 
protection while retaining flexibility. Reduces felt impact by transferring force away from the heart and 
spreading it over a 700% larger area. 

• Mouth guards are designed to help cushion the mouth, teeth and jaw, preventing significant damage 
where sports injuries are most prevalent. While mouth guards are not required equipment in many sports, 
wearing one is an important precaution for athletes of any age and ability.  
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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 wellbeing 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.  
1. Regulation VI Pitching Restrictions.  

•Pitching activity should be monitored on a regular basis by both the Player Agent and Safety 
Officer.  

2. Rule 1.08 (NOTE) The On-deck Position Is Not Permitted.  
• Players are not allowed to hold a bat in their hands until the umpire calls them to bat. At that point, 
they are permitted to pick up their bat (from a controlled area, bat rack, and proceed to home plate 
to take their position in the batter’s box. They may take a couple of practice swings on their way to 
home plate.  
• Players are not permitted to take practice swings in between innings and/or while the pitcher is 
warming up.  

3. Rule 1.10 & NOTE Bat Restrictions and Guidelines.  
• The traditional batting donut is not permissible.  
• Watch for metal bats without proper grip material.  
• Watch for metal bats that have flat spots or cracks.  
• Non-wood bats may develop dents from time to time. Bats that cannot pass through  
the approved Little League Bat Ring must be removed from play..  

4. Rule 1.11 (e) through (k) Playing Uniform Restrictions.  
• Pins are not permitted on hats of players, coaches or umpires.  

5. Rule 1.16 Batting Helmet Requirements and Restrictions.  
• Helmets must remain on until player has returned to the dugout area.  

6. Rule 1.17 Athletic Supporter & Catching Gear Requirements.  
• All male players must wear athletic supporters.  
• Catchers gear must fit properly to protect the player.  
• The catcher (males) must wear a athletic supporter, metal, fiber or plastic type cup,   catchers 
helmet and mask with dangling throat guard, and shin guards. 
• The flap on long model chest protectors must never be turned up. This includes between innings.  
• A player warming up a pitcher must be wearing a helmet with mask and dangling throat protector 
as a minimum. A protective cup is optional.  
• Catchers or any player shagging balls for the coach during infield or outfield warm ups must have 
a helmet and mask on at all times.  
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7. Rule 1.17 (continued) Athletic Supporter & Catching Gear Requirements.  
• Skull caps and other type hard hats are not permitted.  
• Throat guards (dangling type) are required on all catcher’s helmets.  
• Two adults are not allowed during infield or outfield warm-ups at any time.  

8. Rule 2.00 (obstruction) A Fake tag is Considered Obstruction  
9. Rule 3.01 (a) & (b) Game Preliminary Requirements.  
10. Rule 3.09 Player, Manager & Coach’s Conduct During Games.  

• Adults are not permitted to warm up pitchers or play catch at any time. There must only be one 
adult for infield and one for outfield warm-ups, the other person, if used, must be a player.  

11. Rule 3.14 Keeping Playing Field (fair & foul territory) Clear.  
• Dead ball areas must be kept clean at all times. Playing equipment must be as far out of the way 
as possible.  
• Bats must be kept in a bat rack and never allowed loose in the dugout area.  

12. Rule 3.17 Bench & Dugout Conduct and Restrictions.  
• Players in the dugout area must remain behind the protective fencing at all times, and away from 
the dugout openings..  

13. Rule 4.05 (all) Requirements For Base Coaches.  
• Player coaches must wear a batting helmet at all times while coaching.  
• Base coaches may not wear a cast of any type.  
• The coaches shall not leave their respective dugouts until the pitcher has completed his/her 
preparatory pitches to the catcher.  
• Base coaches must pay attention to the ball at all times.  

14. Rule 5.10 (a) & (b) Field Conditions.  
15. Rule 5.10 © Incapacitated Players.  
16. Rule 7.08 (a3 & a4) Sliding.  

• A runner must slide or attempt to get around a fielder who has the ball and  
is waiting to make the tag.  
• A runner is not permitted to head first slide while advancing. 
 

  



67 
 

Equipment Replacement Policy 
The teams are issued equipment by Granada Little League to be used during the season.  Any league issued 
equipment that is damaged during a practice or game will be removed immediately and returned to the 
equipment manager for replacement. 
 
Any equipment from the game during the pre-game inspection by the umpires will be removed from the dugout 
and returned to the league’s equipment manager for replacement. 
 
Any personal equipment removed from the game by the umpire for safety reasons will be removed from the 
dugout and not allowed to be used permanently. 
 
Umpires will walk / inspect fields for hazards and check equipment prior to each game. 

 
Break Away Bases 
1. Managers will be provided with a field key to open the lock on the dugouts. 
2. It is the manager’s responsibility to check the bases in and out using the form provided on the clip board 

located in the box.  
3. Practice days: It is the manager’s responsibility to make sure bases are put back into the base box after 

practice. Do not assume that a team will practice after your practice. 
4. On game days it is the home team manager of the first game played who is responsible to put out the bases 

prior to the game. It is the last games home team manager who is responsible to make sure the bases are 
placed back into the base box. 

5. Replacement cost for the breakaway bases is $450 per set plus shipping and handling. Please take good 
care of these bases and be sure to secure them when they are not in use.  

 
 
 
 
Managers Name:      Phone #:   ____________ 
 
 
Email Address:          ___________________ 
 
 
Division       Team:  _____________  _____ 
 
 
Date: ______________ 
 
 
I have read the above policy statement:   _____    _________________ 
 
 
A signed copy will be kept on file with GLL Safety Officer.  Mangers will be given a copy of this Policy. 
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Safety is Everyone’s Responsibility 
 

ü Be alert at all times… 
ü First Aid Kits should be available at all team functions… 
ü Each team is provided with a first aid kit and safety packet… 
ü Have telephone at all league functions… 
ü Wear proper safety equipment… 
ü Keep shoes tied tight… 
ü Warm up all players prior to game time… 
ü Always watch for swinging bats… 
ü No horseplay… 
ü Catchers MUST wear mask even when warming up pitcher… 
ü Catcher’s mask MUST have “dangling throat guard… 
ü Batting helmets are required in the Major and Minors divisions… 
ü Check field for obstructions prior to game time… 
ü Check padded fence tops… 
ü Check for unsafe equipment in dugouts… 
ü Check bats for proper size for each level of play… 
ü Check catcher’s equipment for proper fit and damage… 
ü Extended tail chest protectors for Majors and below… 
ü No on deck batters Majors and below… 
ü Players may not wear jewelry… 
ü Metal Cleats allowed in the Junior and seniors… 
ü Manager’s & Coaches: no open toed shows (sandals)… 

 
Safety is everyone’s job. Prevention is the key to reducing accidents to a minimum. Report all hazardous 
conditions to the Safety Officer or another board Member immediately. Don’t play on an unsafe field or 
with unsafe equipment. Check the team’s equipment and player’s personal equipment often. 

  
Beware of Foul Balls 

• Alert spectators to foul ball areas, inform people with small children to sit under a covered area.  
• BEWARE of foul balls when parking next to the field. All parking by the fields is FOUL BALL TERRITORY  
• Park at your own risk 
• When returning foul balls place foul ball in the foul ball return 
• On fields that do not have the foul ball returns take baseballs to one of the dugouts. DO NOT THROW 

BASEBALLS OVER THE FENCE.  

 
Bill of Rights for Young Athletes 

• Right to participate in Sports 
• Right to participate at a level commensurate with each child’s maturity and ability 
• Right to have qualified adult leadership 
• Right to play as a child and not as an adult 
• Right of children to share in the leadership and decision making of their sport participation 
• Right to participate in safe and healthy environments 
• Right to proper preparation for participation in sports 
• Right to an equal opportunity to strive for success 
• Right to be treated with dignity 
• Right to have fun in sports 

 



69 
 

 
  



70 
 



71 
 

 
  



72 
 

  



73 
 

Crisis Management Solutions LLC – 2020 Emergency Action Plan 
Created for Granada Little League 
 
Granada Little League has consulted with Crisis Management Solutions LLC for additional security measures to 
ensure the safety of our players, parents, families and friends.  Crisis Management Solutions LLC has provided 
Granada Little League a comprehensive action plan providing guidance to quickly act upon situations such as 
Explosions, Bomb Threats, Suspicious Packages, Active Shooter or Active Threats, Lost / Missing / Suspected 
Child Abductions.  Granada Little League has been fortunate to not have such threats however, has taken a 
profound responsibility to ensure our organization continues to improve in all aspects of the Safety Awareness 
Program. 
 
Information provided to Granada Little League by Crisis Management Solutions LLC is copyrighted and 
may not be used or reproduced without prior written permission from Crisis Management Solutions LLC. 

 
Basis of the Plan 

This plan addresses the Granada Little League responsibilities in emergencies associated with natural disasters, 

mechanical disasters, and suspect initiated events. It provides a framework for coordination of response and 

recovery efforts within the Granada Little League in coordination and with local, State, and Federal agencies.  

The basis of the plan:  

o Establishes response policies and procedures, providing clear guidance for planning purposes. 

o Describes and details procedural steps necessary to protect lives and property.  

o Outlines coordination requirements.  

Objectives  

○ Protect the safety and welfare of players, spectators, volunteers and neighbors. 

○ Provide for a safe and coordinated response to emergencies.  

○ Protect the facilities and properties.  

○ Enable Granada Little League to restore normal conditions with minimal confusion in the shortest time 

possible after a potential crisis. 
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Information Provided to Police Dispatcher or 911 Operators 
  
When reporting an emergency to law enforcement it is important to provide as much 
information as possible.  Allow the call-taker to be in control of the conversation and ask the 
questions.  Remember to remain calm.  Officers are often responding even though you are still 
providing information to the call-taker.  Below is some of the information that must be provided 
depending on the nature of the emergency.  
  

o Address and location of incident 
 

o Nature of emergency, threat (i.e. armed intruder, active threat/shooter, suspicious 
package, bomb threat) 

 
o Precise location of the threat, intruder, active threat/shooter, suspicious package, bomb 

threat 
 

o Number of suspects, if more than one 
 

o Physical description of suspects(s) (describe race, gender, height, weight, build, hair 
color / style / length, facial hair, clothing head to toe, and anything that stands out; such 
as, tattoos, hat, glasses, disguise. 

 
o Number and type of weapons held by the active threat/shooter 

 
o Number of potential victims at the location 

 
o Possible lookouts 

 
o Suspicious vehicle(s) that may belong to the suspect(s) 

 

Explosion / Bomb Threat 
There are three possible scenarios involving the explosion/ bomb threat.  Determine which 
scenario applies and implement the appropriate response procedures described below. 
  
Explosion on / adjacent to facility 
Explosion or credible bomb threat in surrounding area. 
Bomb threat on facility 
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Explosion on / adjacent to facility: 
 

o Upon explosion and depending on the proximity of the explosion and affected area(s) all 
persons should: DROP, COVER, AND HOLD, or EVACUATE. 

 
o The Incident Commander will consider the possibility of another imminent explosion and 

take appropriate action. 
 

o After the blast, the Incident Commander will initiate another Response Action, which 
may include:  SHELTER-IN-PLACE, SECURE BUILDING, EVACUATE BUILDING, or 
OFF-SITE EVACUATION. 

 
o If the explosion occurred within the facility, Incident Commander will issue EVACUATE 

BUILDING action to the affected building.  Players, spectators, and staff will evacuate 
using prescribed routes and proceed to the assembly area.  Coaches shall bring the 
player roster and take attendance to account for player.   

 
o During an EVACUATE BUILDING, players, spectators, and staff should be aware of the 

possibility of secondary Improvised Explosive Device (IED) 
 

o If a suspicious packaged or suspected IED is located, staff should change their 
evacuation route and immediately notify the Incident Commander. 

 
o The Incident Commander will call “911” to provide the exact location and nature of 

emergency. 
 

o The Incident Commander will issue other instructions as needed. 
 

 Explosion or Threat of Explosion in Surrounding Area 
 
o The Incident Commander will order SHELTER IN PLACE. 

 
o The Incident Commander will call “911” to provide the exact location and nature of 

emergency. 
 

o Incident Commander will instruct all staff to stop use of all cell phones and 2-way 
radios.  Staff will instruct all players and spectators to turn off their cell phones until 
further notice. 

 
o The Incident Commander will issue other instructions as needed. 

 
o All players, spectators, and staff will remain in SHELTER IN PLACE until further 

instructions are provided.  
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Bomb Threat on Facility 
  
Treat each and every bomb threat seriously. Bomb threats are most often received by 
telephone, email, text message, social media, handwritten notes, and writings on 
objects; such as, walls or structures. 

 
Ø The Incident Commander will initiate appropriate Response Actions, which may include 

DROP, COVER, AND HOLD, SHELTER IN PLACE, EVACUATE FIELDS, or OFF-SITE 
EVACUATION. 

 
Ø Players, spectators and Volunteers will evacuate buildings and grounds using the 

evacuation routes or other safe routes and proceed directly to the assembly 
area.  Coaches will take attendance to account for players.  

 
Ø If the bomb threat is specific to an area, that information will be relayed to players, 

spectators and staff so that evacuation routes may be altered and secondary routes will 
be used.  It is imperative, while evacuating, to look for suspicious packages or 
secondary Improvised Explosive Devices (IED’s) 

 
Ø The Incident Commander will call “911” to provide the exact location and nature of 

emergency. 
 

Ø Incident Commander will instruct (if possible) all staff to stop use of all cell phones and 
2-way radios.  Staff will instruct all persons to turn off their cell phones until further 
notice. 

 
Ø The Incident Commander will issue other instructions as needed. 
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Received Telephone Bomb Threats 
  
Treat each and every bomb threat seriously. 
In the event a bomb threat is received via telephone, it is imperative the receiving caller keep 
the suspect on the telephone line as long as possible, listen carefully, ask key questions, and 
complete the Bomb Threat Checklist.  
  
Bomb threats received by phone: 

Ø Remain calm 
Ø Keep the caller on the line for as long as possible 
Ø DO NOT HANG UP, even if the caller does 
Ø If possible attempt to record the conversation on a recording device, such as a digital 

recorder or cellular phone  
Ø Listen carefully 
Ø Be polite and show interest 
Ø Try to keep the caller talking to learn more information 
Ø If possible, write a note to a colleague to call the authorities 
Ø If your phone has a display, copy the number and/or letters on the window display 
Ø Complete the Bomb Threat Checklist immediately 
Ø Write down as much detail as you can remember 
Ø Try to get exact words 
Ø Immediately upon termination of the call, do not hang up, but from a different phone, 

contact Law Enforcement immediately with information and await instructions. 
 

Ø Ask the following key questions: 
Ø How many bombs are there? 
Ø Where is the bomb(s) located?  
Ø When will it go off? 
Ø What does it look like? 
Ø What kind of bomb is it? 
Ø What will make it explode? 
Ø Did you place the bomb(s)? (Yes / No) 
Ø Why? 
Ø What is your name?  
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Suspicious Object / Package / Device 
 Suspicious packages on or near the grounds are objects, packages, and/or devices, where 
the identity of the owner are not known coupled with suspicion that the object, package, or 
device may pose a threat.  Police should be immediately notified and are responsible for 
investigation of the suspicious object, package, or device.  If needed, police will notify the 
Explosive Ordnance Disposal for further investigation or detonation of the object.  
  
When a suspicious object is located these principals should be immediately applied: 
 

Ø Isolate – Do not move suspicious object.  Keep staff, players, and spectators a safe 
distance from object. 

Ø Contain – If possible, set up a perimeter around the suspicious object a safe distance 
away.  Attempt to keep players, spectators and staff from entering the affected area.   

Ø Evacuate – Evacuate all players, spectators, and staff, a safe distance from the affected 
area.  
 

If suspicious package is inside or in close proximity to a building or structure: 
Ø Shut down all equipment in the immediate area and HVAC systems (heating, ventilation, 

and air conditioning).   
 

DO NOT 
Ø Use 2-way radios or cellular phones – radio signals have the potential to detonate a 

bomb 
Ø Touch or move suspicious packages 
Ø Activate the fire alarm 
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Active Shooter / Active Threat 
 
In the event of an Active Shooter / Active Threat is on the facility or in the vicinity of the facility, 
a LOCKDOWN should be immediately implemented if possible. Staff should take reasonable 
steps to calm and control the situation.   
  
Implement the following procedures to attempt to control and contain the situation: 
  

o The Incident Commander or Designee will initiate a LOCKDOWN. 
 

o If you are outside when a LOCKDOWN is initiated, you should Reverse Evacuate 
(Reverse Lockdown).  Refer to the REVERSE EVACUATION (Reverse Lockdown) 
procedure under Response Actions.  Also refer to the Options for Considerations under 
the LOCKDOWN procedure for additional information. 

 
o If the threat or perpetrator is in your immediate area / vicinity and you are not able to 

LOCKDOWN (get into a secure building) you should immediately attempt to flee to a 
safe location / get out of danger.  

 
o Coaches and GLL Volunteers should attempt to isolate perpetrator from players and 

spectators, if it is safe to do so. 
 

o The Incident Commander or Designee will call “911” and provide the exact location on 
facility and details of the active shooter / active threat. 

 
o The Incident Commander should provide Law Enforcement with updates when they are 

available.  
 

o Volunteers, players, and spectators should follow the direction of any on scene Law 
Enforcement personnel.  

 
o Staff will check injuries and provide appropriate first aid. 

 
o Staff should take attendance and account for any players missing.  

 
o When safe to do so, Staff should report attendance to the Incident Commander or 

Designee.    
 

o Any affected areas will not be reopened until Law Enforcement provides clearance and 
the Incident Commander issues authorization to do so. 
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After the threat has been stopped or neutralized and Law Enforcement has deemed the 
facility clear, the following should occur: 
 

o The Incident Commander will initiate a SHELTER IN PLACE until a plan has been 
made to resume activities or the situation necessitates an OFF-SITE EVACUATION. 

 
o If the facility has been declared safe and actives are to resume, the Incident 

Commander we initiate an ALL CLEAR. 
 

o If circumstances dictate an off-site evacuation, the Incident Commander, in 
collaboration with Law Enforcement, will consider an appropriate 
Reunification site.  

 
o After the logistics for supervision and transportation are in place, The Incident 

Commander will initiate an OFF-SITE EVACUATION. 
   

o The Incident Commander will ensure that all staff, players, and spectators are a safe 
distance away from any affected areas.  

 
o Staff will check injuries to provide appropriate first aid and triage if needed, and direct 

medical personnel to anyone needing assistance.   
 

o Staff will prepare to escort and receive the minors at the Reunification site staff will 
continue to supervise minors until they are release to an authorized parent or guardian. 
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Lost, Missing, Child Abduction, or Suspected Child Abduction 
Any report of a lost, missing, child abduction, or suspected child abduction should be taken 
serious and acted upon without delay.  The Granada Little League President should be 
immediately notified.   

o Call Police Department / 9-1-1 
o Consider placing facility on shelter in place. 
o Confirm with ALL parents / guardians that no one had permission to pick-up child. 
o Do a PA all-call for child 
o Coordinate a search for child: 
o Have staff physically search site / facility  
o Organize a search for the child and check the grounds, buildings, bathrooms, 

surrounding areas and parks, etc.   
o Assign someone to mark all buildings and bathrooms that have been searched and 

cleared.  
o Confirm what child was last seen wearing.   
o Check how child goes home each day (takes bus, walks alone, walks with friend(s), 

or gets picked up – and by who, if known).   
o Ask for list of closest friends. 

o Call all emergency contacts listed on emergency card to insure child was not picked-
up.  

o Call friends to see if child went home with someone without parental permission. 
o Have a picture available to email whenever possible. 
o Review any possible surveillance cameras and have it available for law enforcement. 
o Contact coaches and staff to see if they have any information that may assist in the 

investigation 
o Remain at site until child is located or relieved by Law Enforcement. 
o Have person(s) reporting incident and witnesses remain at facility until police speak 

them.  
o Notify Police Department once child is located.  

 
Note:  If while speaking with a volunteer or GLL Board Member or other person and they 
report a suspicious circumstance or behavior related to the missing person or suspected 
abduction, write down the details they provide which should include: 

o Suspect(s) description: 
o Race, sex, height, weight, hair color and style, eye color, facial hair, build, any scars, 

tattoos, or piercings, unusual characteristics, and clothing. 
o Suspect vehicle description: 
o Color, year, make, model, license plate, unusual characteristics. 
o Location or direction last seen 
o Possible destination 
o Anything suspect said or was overheard 
o Anyone else that may have witnesses suspected abduction 
o Keep witnesses separated and at the scene until interview by Law Enforcement 
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Provide Police Department with the following: 
 

o List of reporting party(s) and all witnesses 
o Current information on child, such as, name, date of birth, address, phone 

number(s), parents/legal guardians, and emergency contacts  
o Description of child/clothing 
o Time child was last seen, where and who with 
o Possible destination(s) (if known) 
o Mode of transportation child travels home (pick-up by parent, guardian, friend, 

daycare provider, bus, or walks home), and/or path of travel 
o Copy of emergency card (w/contact information) 
o List of friends that associate with the missing person; include their addresses and 

phone numbers 
o Provide any history of custody disputes, mental health history, reports of abuse, 

previous runaway reports 
o Provide any information and details that have been reported to you thus far 

 


