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Prepare For Safe Play




There must be at least two coaches at each
| ””m ” 7 game and practice.




Little League, Baseball and Softhall
MEDICAL RELEASE

NOTE: To be e by sny Reguiar Season of Tourmameant ‘I:

| o

\'ﬂ o __!'

| i
Tearm hAmnmzer oE=ther with team peter or Inbarnationel Toumament st w

Gender [M/F];

Flayper: Drzbe of Birthc

Farent |5} Guandian Name: Retshionship:

Farent |5} Guancian Name: Retsbionship:

Plaryer's Address: iy Shote/ Country: Jp
Home Fhioni: Work Fhon: Miobile Phone:

FARENT OR GUARDIAN AUTHORIZATION:

In case of Emarzency, i Samily physician mannot be reachied, | heretry suthonize mry child to be treated iy Certifeds
Emergency Personned. (e EMT, First Responder, ER. Fhysidan)

Family Fry=ican: P

Address: Oty Sinte \Country.
Hospial Preference:

Farent Insurance Co; Poilicy Mo Sroup I0s:
Lesmee Incuranos Coc Policy Mo.: Ly e fiGronp: | Do

It parent{s)/ pardisn cannot ke reached in case of emergency, contec:

Nare Fhone Relahonship to Player
Name Fhane Reimtionsnip o Playsr
Parane |l any allegie' medical srobems, induding vome requiciee mairenaee medication. (L. Dlabebc, Sy ma, beizue Osorder)
Medical Dizgnasis Medicshion Dosmgs Frequency of Dosage
Ceate of st Tetanus Toxoid Booster
The prrpess of e abeone lees informtion koo soeee e medion percerresl beve detall of ary meclieal problers which sy epecfere with o s TestTeae
M iirs s _
Aurhormed Parent \Suardan SEneture Crak:
FOR LEAGLUE USE ONLY.
Lamie HEme: Lanmse IO
Divisionn: Team: Date:
— WARNING: FROTTCTINT DOUIFMTNT CRAINOT FEDVIRT ALL IRUURICS & PLASTA MIGHT FECCIWT WHLE FAATICIFATIRG W BASTTALL SOFTRALL

i Lbdagaads Aoed. 1t B P T GRS . B BTl o Dk bt of dasbdmy o, coe, e it o, gevas, wioisl paterancs o

gl weiBiEs

All Players are required

Bring them to every
Practice and game

Make sure
Emergency contact
Information is filled out

Keep an eye on known
Condition

It's always a good
idea to Know who are
First Aid/CPR certified




Weather

At the first sound of thunder or
visible lightning - CLEAR THE FIELD!




HAVE YOU:

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

i Checked conditions of fences, backstops,
bases and warning track

‘ Made sure a working telephone is available

‘ Held a warm=up drill




Avoid Collisions on the Field

Whether between teammates or

opposing players, baseball and

softball are not contact sports.
Make sure everyone understands
who should make the play, and
who should make way, to avoid
collisions between players.

Call the Ball

Defensive players should be
trained early to “call the ball”
when going for a catch. Don’t have
two players collide because neither
knew the other was trying to make
the play. Fielders should be taught
which player has priority for fly
balls on the various areas of the
field, unless called off by another
player (i.e., on the third base side
of the diamond, the shortstop has
priority for fly balls, while on the
first base side, the second baseman
has priority, and outfielders
generally should give ground to the
center fielder).

Don't Obstruct Base Paths
for Runners or Interfere
with Fielders

Base nmners and fielders: Only a
player with the ball, or making a
play on a batted ball should be in
the base paths. Avoid injuries on
the base paths by making it clear to
offensive players that runners must
slide or avoid a fielder with the
ball and avoid a fielder making a
play on a batted ball. For defensive
players, tell them that fielders
without the ball must vacate the
base paths for runners.

Rule 7.08: “Any runner is out
when - (a)3) the runner does not
slide or attempt to get around a
fielder who has the ball and is
waiting to make the tag; . ..

(b) intentionally interferes witha
thrown ball; or hinders a fielder
attempting to make a play on a
batted ball (NOTE: A runner who
is adjudged to have hindered a
fielder who is attempting to make a
play on a ball is out whether it was
intentional or not).”

Rule 7.09: “It is interference by
a hatter or runner when — (f) the
runner fails to avoid a fielder who
is attempting to field a batted ball,
or intentionally interferes with a
thrown ball .. ."

2.00 - Definition of Terms
OBSTRUCTION is the act of

a fielder who, while not in
possession of the ball, impedes
the progress of any runner. A fake
tag is considered obstruction.
{NOTE: Obstruction shall be called
on a defensive player who blocks
off a base, base line or home plate
from a base runner while not in
possession of the ball.)

A fielder without the ball showld
make way for the advancing base
ruriner; a runner seeing a fielder
with the ball must slide or avoid
Dan t allow collisions an the base
paths from overly-aggressive play.

May/June 2009 5




REMEMEBER:
Use good sportsmanship on the field,
even to your language.

Regulation XIV - Field Decorum

a) “The actions of players, managers, coaches, umpires and league officials
must be above reproach ...

b) “The use of tobacco and alcoholic beverages in any form is prohibited on the
playing field, benches or dugouts”

Copy and post at dugauns



Call It




Copy and post In dugouts.

Don’t Swing

1, |
It

...Until You’re Up to the Plate!

(Photos from North Scoft, lowa, Little League)

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

REMEMBER:
Don’t pick up your bat until you leave
the dugout, to approach the plate.

RULE 1.08, Notes

“1. The on-deck position is not permitted in Tee Ball, Minor League or Little
League (Majors) Division. 2. Only the first batter of each half-inning will be
allowed outside the dugout between the half-innings in Tee Ball, Minor League
or Little League (Majors) Division.”

Bats handled
only in batting
cage

No practice
swing inside
dugout

No on-deck
circles Majors
and below




tting

ing or si

lear, no stand

Make sure players are behind the fence

Keep dugout opening ¢



L

NO CLIMBING ON THE FENCES
AT THE BALL PARK

: :
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and NO climbing on the dugouts either-
YOU MAY GET HUNG-UP




Copy and post atdugouts.

Coach, Please
Let Players
Catch!

REMEMBER:

Coaches and managers must not warm
up pitchers. Let Players Catch.

| RULE 3.00 |

“...Managers or coaches must not warm up a pitcher at home plate or in the bull

pen or elsewhere at any time. They may, however, stand 1o observe a pitcher
during warm-up in the bull pen.”




C “Pangling”

REMEMEER:

Catchers must wear helmets during

warm-ups and infield/outfield practice.

RULE 1.47

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

Caicher’s
Mitt only

Throat protector
required

Full set of gear
the moment they
squat down




s

B

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

& 1296 Little League Basebally and Musco Lighting, Inc.

Drinking Guidelines For Hot Day Activities

Before: Drink 8 oz. immediately before axercise Dehydration signs: Fatigue, flushed skin, light-headed
During: Drink at least 4 oz. every 20 minutes What to do: Stop exercising, get cut of sun, drink

\ After: Drink 16 oz. for every pound of weight lost Severe signs: Musde spasms, dumsiness, delirium |
b vy



Activities cease when street lights
are lit. I takes time to tear down
and see the kids safely to their
parents cars.

No Players are left behind after
practice / game

Manager does not leave until every
child is accounted for.

No Jewelry except Medical alerts
(p64, R1.1i)




Face shield/guard

Every player wears supporter/cup
(P65, R1.17)

Mouth guard encouraged

Inspect field-assign parent or rotate
among parents

No horseplay-before, during, or
after game

Helmets for batter, runners , and
play base coaches




Player, coaches, manager only in
dugout

One coach/manager always in
dugout

No food in dugout, boitled water
and sport drink OK

Major & under- no meial
spikes/cleats (pé3, R1.11h)




First Aid Kit

o At each field inside the locked
equipment box

o Each team will have one
o Inform Safety Office when stock is low

o Bring bagged ice to each
practice/game-consider assign the
parent that brings snack




Mandatory for:

Managers and Coaches

Board of Directors members

Any other person, volunteers and/or
hired workers, who provide regular
service to the league and/or have
repetitive access to, or contact with,
players or teams.

Keep for a minimum of 2 years after the
volunteer is no longer in the league(p21)




Volunteer Application

Little League-Volunteer Application - 2016

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

&4 COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE
ATTACHED TO COMPLETE THIS APPLICATION.
Mame Date

Address

= H_I
| Social Security # [mandatory with First Advantage or upon request]

Home Phone: E-mail address:
Date of Birth

Occupation
Employer
Address
spadal professional training, skills, hobbies:

community affiliations (Clubs, Service Organizations, etc):

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

Do you have children in the program? ves O Mo 1 yes, list full name and
wihat level?

Spedal Certification (CPR, Medical, etc]:
Do you have a valid driver’s license: Yes [ Mo

Driver's Licenses: State

Hawve you ever been convicted of or plead guilty to any crime(s) involving or against
a minor?: ves [ no O

If yes, desaribe each in full;

Are there any ariminal charges pending against you regarding any crimed{s) imvolving
or against a minor? [ ves No  If yes, describe each in full:

Hawe you ever been refused participation in any other youth programs? ves[ ] No [
If yes, explain:

In which of the following would you like to participate? (Check one or more.)
League Official 0 coach [0 Umpire O Field Maintenance []
Manager O scorekeeper [ Concession Stand O other O

Please list three references. at least one of which has knowledge of your participation as 2
wolunteer in 3 youth program:

MName/Phone

IF 0L LIVE IN A STATE THAT REGUIRES & SEFARATE BACKGROUND CHECK BY LAW, FLEASE ATTACH A COPY
OF THAT STATE'S BACKGROIUND CHECK. FOR MORE INFORMATION ON STATE LAWSE, VISIT OUR WERSITE:

AL A CONDITION OF VOLUNTEERING, | ghse pesritssion for the: Litthe Liages: oo g ni s fon 1o cofde heclgrossd
checkis] om me mow and as long & | continue 1o be active with the organization, whics may include a review of sex
offender regisiries [some of which contain nass only searches which may resdt in @ repon being generated that
Ty oF My not be mee), child abese and criminal kistery records. | ussSersiand that, i appoisted, iy pedition &
conditional weon the league Feceiving no isappropriate isformation on ey Background. | hereby release and agree
o hodd harmbess from Rabiliny the bacal Uttle League, Litthe League Baseball, Inccrporated, the officers, emglovees
and volunieers thereol, o amy other person o ofganization that may previde such infomsation. | ake understansd
hat, regandess of previows speciniments, Little League i not obligated 10 appoist me 1o @ wolumeer positios.
apgsinted, | understand that, prior 1o the expiration of my term, | @ subject 1o sespension by the President and
remoyal by the Bowrd of Directors for violiton of Litthe League policies of princples.

Applicant Signature Chate
I Minory Parnent Signatune Date

Applicant Name|please print or type)
WNOTE: Thie loval Litthe [eague aond Litie Laogue Saseball, incorpornsied will not disoriminoie ogaiest any
parson on e bens of roo, oreed, ook, Rahon Grigir, raniol sutus, gendey, seuw) criaThmion or
ciFaBiiity

7 LOCAL LEAGUE USE ONLY: '
Background check completed by lesgue officer
on

System)s] used for background check {minimum of one must be checked):

O O O

Sex Offender Registry Criminzl History Records *First Advantage
*Plinsa be advised that [ pou use First Advontoge and thene i 0 nome Mot i the [ strtes
WETE DAl OmS MO Skanhies con be perfvrmes you shoukd notijy volnTieers thit tiay will
v O fetter direchy from Lanishioos in eompiiance with the Rair Credit Reporiimg Act contoiming
infarmation regarding o) the oiming reconds assoonisd with Hhe nome, wivch may rot necessarly
ba the kogue volwmtees

k_ mmwmmﬁg‘!ﬁwﬂmm y




Short Form for Returning Volunteers

Little League® “Returning” Volunteer Application - 2016
Do not use forms from past years. Use axtra paper to complete if additional space Is requirad.

If you filled out a volunteer application last year and your league uses the
background check tools provided by Little League International, please fill
out the returning volunteer application. Otherwise, please use the standard
volunteer application.

Have you aver been convicted or plead guilty to any crime(s) Invalving or against 2 minor?

[0 s [J #e

I ves, desoribe each in full:

#re thers any criminal charges pending against you regarding any crimeys)
Inwolving or agalnst a minor?

[ e [ mo

I ves, desoribe each in full:

Have you ever been refused participation In any other vouth program? [] ves [] Mo
I ves, explainc

In which of the following would you Nke to velunteer? (Check one or more)
[] reague official  [] Manager [ ] Coach [ | Umpire [ Fleld Maintenance

[] scorekeeper [ ] ConcessionStand  [] Other

AS A CONDNTHON OF VOLUNTEERING, | give panmission for the Little League crganiztion bo cond ud: backgeound
dhwackis) on e now and a5 long 25 | oonfirus o b scthe with the cegantstion, which may induda 2 reviow of
sax offander registries (soma of which contain namae only searches wiich may msultin 2 report being generated
Hrat may or may reok bo mad, child abuse and criminal history meconds. | undorstand that, f sppoinbed, my postion
Is comditional upon the kague mosving no Inaporopiats information on my background | bereby releass and
agesss to Fodd hanmiass from abillty the kol LRtk Loagus, Lits Leagus Basehbal |, Incorporated, the officers,
emphoysses and volanisars theesof, or any other parson or coganizstion that may provida such Information. |

akso understand that, regardiess of previous appoirtments, Litte League ks not obligated bo spooint ma toa
wolunbear position. H appointed, | understand that, pricr to the axpirsbion of my tenm, | am subject bo suspension
bey e Prasident and mmoval by the Boand of Diectors for violstion of Ltk Laague policks o principlas.

Applicant Mame (please printortypel:

Applicant Sigrsture: S .

If Minor — Parent Signature: o Dabe

IOTE: The dpcan LiThe Lengue and Lite Lengue Barenal me-mwmrmmmamnnwmmmn
DEE O PO CFEEET CIMOK TN Vg MaTii! SaTLIS. QEnde. SENLT OrenianioT of gl

Please update OMLY the Information in this section which has changed since last year.
Name:
Address:
Clty: State: i
Home Phone: cell Phone

‘Work Phone: E-Mall Address:

Dorivers License #: State
Occupation:
Employer:
Address:
Please list three references, at least one of which has knowledge of your participation

as a wolunteer In a youth program:
Hams: / Fhone:

Spachl professional trining, skilks, Robbles:

Spsacial Cortifications [CPR, Madical, ebck

Spactal Afibore (Oubs, Servics Degantrations, oic):

Previciue wolanbaor exparioncs Including besshall'softhall and year|s):

IF ¥OU LIVE IN & STATE THAT REQUIRES & SEPARATE BACKGROUM [ CHECK BY LAW, PLEASE ATTACH A COPY
OF THAT STATE"S BACKGROUMD CHECE. FOR MORE INFORMATION ON STATE LAWS, VIS SUR WESSITE
o e littleleamue. ea rams;chilkd State-|amws- hecks. him

- LC:CAL LEAGUE USE ONLY: &

Backgromend Check compiatad by league officar
on

Systoms) wmad for backgmound chack (minimum of cna mied ba checad:

s offonctor Rogitry || crimisi History Recorss [ *First Arvantaga
*Flerrse e ocvise] Mad vou use Frdt Acvantoge and [hee (5 g mame matid in e few stoles wher
N I MiEch SE0RThes o benermed vou should nodiy woilmieers tht te will recieve o letter
ety from First Acvariege in oomiance with Me Fal Credt Reporting Aot nformg-
wwmmmmmmmm necesarily be e lengue
Oniy attach to this application coplas of background chedk.
h_ meports that rewsal conviciBons of this appication. _,J




Accident Reporting

o Who can report - Anyone can report
www.ell-baseball.com
o When to report — within 24 hours
o What to repori
two types of form :
Injury (first aid injuries-ELL & D59 only)
Accident Notification (goes to D59 & LL Int’l)
o Whom to report
Safety Office: Joan Ku
408.623.6786




. ] A Safety Awareness Program’s
Activities/Reporting Incidentiinjury Tracking Report

League Mamse: League ID: - - Incideni Dale:

Flaid MamefLocation: Incident Time:

Injurzd Person’s Name: Diate of Birth:

Address: AneE: Sew: 11 Male T Female

Chy: Stale a2 Home Phone: | )

Parents Mame [If Player): Work Phone: | )

Parenis’ Address (I Diferent): Clty

Incident oceursd while participating In:

A} 1 Baseail o Softhall 1 Chalenger O TAD

B} oChallenger o T-Ball (5-5) O Minor (7-12) T Major(8-12) 0 Junilor {13-14)
o1 Senlor {14-15) o1 Blg League [16-1E)

C.) o Tryout 71 Practice 0 Gama O Towrament 0 Speclal Event
O Travel 1 o1 Traved from 1 Oiher (Describe):

Pogltion/Role of peraoniz) involvad In Incident:

D.) nBatter 71 Basenunner =1 Plicher o Catcher 1 Firs! Base o Second
1 Third o Zhon Sop 01 Left Fleld o Center Fleid 1 Right Fleid 71 Dugout
1 Umepire T Coach/Manager M Spectator 71 iluriesr n Other:

Typa of Injury:

‘Was Niret ald required? 0 Yes O No I yes, what:

Wag professional medical tragtment required? ©ves T Mo If yes, what:
{If yes, the player must present a non-restrictive medical release prior to to being allowed In 3 game of practice. |

Typs of Incidant znd location:

&) On Primary Playing Fiekd B.) Adjacent to Playing Fisld D) OF Eall Fleld
mBase Fathc O Ruining or 0 Sidng 1 SaEaing Arsa o Travel
A HRbyBall: - PHched or M Theown or O Batbed m1 Parking Area =1 Car or M Bike or
A Colllslon with: 71 Player or 1 Strusture C.) Concession Area =1 Walking
1 Grounds Defect =1 Vinluntser Wiorker =1 League Acthity
1 Other: 1 CustomerBystandar o Other:

Plaase glve a short description of Incldent:

Could this accldent have Desn avolded? How:

This form Is for Litle League purposes only, to report safety hazands, unsafe pracices andior to contribuie posk
tive Ideas In onder o Improve league safty. When an accigent occurs, obtaln as mueh Information 25 possibie.
For all elaims or Injurles which could become clalms, please Il ot and fum In the oMcdal Litle Laague Basebal
Accidert Motfieation Form avallabie from your league president and send bo Litle League Headquartsss n
Willlamsport (Aftention: Dan Kiroy, Risk Management Depariment). Also, provide your District Safety Offcar with
a copy Sor District Sies. All personal Injuries should b reportad to Willamsport 35 5000 a5 possinle.

Prepared By/Posiion; Phane Mumiser: | ]

Signature: Date:




WHAT PARENTS SHOULD KNOW ABOUT LITTLE LEAGUE" INSURANCE

The Little League Insurance Program is designed to afford protection to all participants at the most economical
cost to the local league. The Little League Player Accident Policy is an excess coverage, accident only plan, to be used
as a supplement to other insurance carried under a family policy or insurance provided by an employer. If there is
no primary coverage, Little League insurance will provide benefits for eligible charges, up to Usual and Customary

allowances for your area. A $50 deductible applies for all claims, up to the maximum stated benefits.

Pdf can be found at www.ell-baseball.com under Safety Information



http://www.ell-baseball.com/
http://www.ell-baseball.com/
http://www.ell-baseball.com/

LITTLE LEAGUE, BASEBALL AND SOFTBALL | 2and cometed Fom To:
AG ACCIDENT NOTIFICATION FORM 2

£39 U5 Fzuts 15 Hwy, B0 Bow 3425
INSTRUCTIONS
Accidend & el (L05.]

Willamsport PA. 17701485

Anoldent Claim Contyot Murmnbere:

Phone: ST0-327-1674  Far STI-325-5280
1. This form rust be complebed by parents (7 daimant i under 15 years of age] and a league oficial and forwanded bo Lithe L
Headouarbers witin 20 days after e acddent. A pholocopy of this form should be made and kept by the daimantiparent. Infial redicall
dental reafmend must be rendersd within 30 days of Fe Lt League accident
Fh=rmized bills Including description of service, dake of Servics, procesdure and dagnosis codes for medical sendosssupples andior other
documentation reiisd b daim for benefis ane o be provided within 50 days afier the accident date. In no event shal such proof be
furnished kafer than 12 months from the dabs Be mediol expense was noamsd.
3. \When offer insurance |s presant, parents or daimant must foreard coples of the Explanation of Benslis or NoSios/Leer of Denlal for
each charge drectly io LiSe League Headquarisrs, ewven [ ihe charges do mot exo=ed Fae deductiie of the primarny insurance program.
Poilcy provides berefits for eligbls medoal sxpenses incurmed within 52 weeks of the socident, subject io Excess Coverage and
Exciusion provisions of the plan,
Lirsiina defermed medicalidenial beresfits may be avallabie Sor necessary eatment Incumsd afler 52 wesks. Refier io Insuancs brochune
prowided to B l=agus president, or contact Litte Leagues Headguarbers within e year of Injurg
B. Aocident Claim Formn must be: fully compeeisd - iIncluding Social Security Mumber [SEN] - for processing.

+

.l

League Mame: League (.

PART 1

Marme: of Injur=d PersordClaimant 5N Dt of Blrth (MARSDIDAY] Age ey

| | Srerais Cmae

Harme of ParenbGuardian, T Cialmant s & Minor Home Frone Jnc. Area Code) Bus. Frone {IRC. Area Code)

|l_ } |I )]

Agdress of Clalmamt Agdress of Parent'Guardian, T dfierent

The Lt League Master Accident Policy provides bensfis in axcscs of beneds from other insurance programs subject 1o & $50 deductbie
per injury. *Cther Insurance programs” Inciude family's personal insurance, sudent Insurance though 8 school or ksurance Hhrowgh an
empioyer for employees and family members. Fizase CHECK The bowes besiow. T YES, folow Insinucion 3 above.
Does the insured FesonFarentGuardian fawe any hsurance thowghc  Employer Plan Oves o School Plan DOives Ol
irdheichal Flan [IYes [Mo DenfialFlan OYes  Oko

D of Aeoidert Time of Accigent Type of mjay

=L =

Describe swacty how acoident happensd, Ncuding pizying postion at te e of accident:

Check all applicable responses in sach column:

O BASEEALL O CHALLENGER 445 O FLAYER O TRYOUTS O SFECIAL EVENT
O =CFTBALL O TEML 7 O MWANAGER, COACH O FRACTEE [MOT GAMES)
O CHALLENGER O MINCR (812} O WVOLUNTEER UMFIRE O SCHEDULED GAME Z EFECIAL GAME(E)
O TAD EMD SEASCN) O LITTLE LEAGUE[S-1Z) O FLAYERAGENT O TRAVELTO 'Em‘““":;,l:'“
O serscersegrnaaey O OFFICIAL BCOREREEFER O TRAVEL FROM L’“&m
O JINIDR [12-14) O SAFETY OFFICER O TOURNAMENT InCoporated)
O SEMIOR [13-18) O VOLUNTEERWORKER O OTHER (Describe]
0 @i a1

| Fzrety corfify that | have read the snswers o all parts of this form and to the best of my knowledoe and beilef the rrmation comtained |
compiele and cormert as herein given.

| urdesrstand that it ks a orieme for any person o Intenborally abiempt fo defraud or mowingly Taciliabe a fraud against an iInsurer by
submitting an application or fllng a daim confalining a false or deceptive sSakementis). See Remarks section om reverse shde of form

| Fexr=bry auforize amy pivysician, hospital or other medically reated facilty, insurance company o ofer oganizabion, rsthrion or person
hat has any recons oF nowisdge of me, andior the abowve named clialmant, or cur health, o disciose, whensver requeshed o do 50 by
Litthe Lesspue andior Madoral Union Fire Insurance Compay of PiEsburgh, Pa A pleotostatic copy of this authorization shall be conskdered
& efectve and valid a5 the original.

=

For Ascidents of Callfomila-
Agry person wiho Enowingly presents a false or fraudulent daim for Be payment of a loss Is guily of a oime and may be subjedt o fines and
confimement IR Saie prison.

For Ascldents of hew York:

Ay parson Wi Enowingly and with S inhent i defraud any Insurance company of other parson flies an sppdcabion for Insurance or
siaement of cialm containing amy matesialy faiss information, or conczals for Te: purpose of misieadng, Riomaton conceming any
fact material thereto, commils a faudulent Insuance act, whichi 1S 3 oime, and shall also be sulbjet o a civil penalty not o excssd e
thousand doilars and the stated valee of e daim for 2ach such viclabion.

For Rscldents of Panne

ATy DTSN Wi mmumuimlmﬂmmﬂwnm: company of other person fies an appilcation for Insurance oF sEement
of claim containing amy materialy false information or tonceals for the pupose of misizading, Information conceming any fact mabersl
thensio commils & frauduient insurance &, which |5 a oime and subjects such person b oiminal and cvil penaibies.

For Asckdents of A1 Other Siates:
ATy DEFE0N Wi mmummamb&mmumfn’mmﬂn‘a =~ whmmn:mmwm‘an Imformation in an
appiication for Insurance is guity of a oime and may be subject o fines and confinerment in prison

PAAT 2 - LEAGUE 3TATEMENT (Tther than Parent or Clalmant)

Hame of League Hame of Injuned PesonClalmant League |0, Mumber

Hame of League Cfficial Fosition in Leagus

Agdress of Lesgque Official Telephone Mumbers (inc. Arss Codes)
Residence: | 1
Business: | 1
Fax i
Were you & witness io the scoident™ dYes TNo
Provide rames and addreszes of 2y Enown wimesses io the reporied accident.
Wes Tor & s OnE fiem n B L 5
POETION WHENM INJURED INJURY PART OF BOIDY CALEE OF INJURY
o M 18T o 01 AERASION O 01 AEBDCMEMW O M BEATTED BALL
O 02 3ND O 02 BITES O 02 ANKLE J 02 BATTIMG
Z 03 3RD S 03 COMCUTEION 2 03 ARM 3 03 CTATCHMG
O D& BATTER O & CONTUSION O & BACK O & COLLDING
O 05 BEMCH C 05 DENTAL o 05 CHEST 2 05 TOLLUDING WITH FENCE
O D& BULLFEM O D8 DISLOCATION O D8 EAR J D8 FALLING
O 07 CATCHER C 07 CIENEMBERMENT Z 07 ELBOW J OF HIT BY BAT
O D8 CDACH C 08 EFIPHYSES O 08 EYE J 08 HORSEFLAY
C 08 COACHING BOX 08 FATALITY 08 FACE J 05 FIMCHED BALL
O 9 DUGDUT 10 FRACTURE 10 FATALITY O 90 FRUNNING
O 11 MANMAGER Z 11 HEMATOMA O 1 F3CT 3 11 SBHARP OBJECT
O 12 ONDECK O 12 HEMORFAHAGE O 12 HAND d 12 SLDMNG
O 13 CUTRELD Z 13 LACERATION Z 13 HEAD J 13 TASGING
= 14 FITCHESR C 14 PUNCTURE Z 14 HIF O W THROWING
O 15 RUNKER O 15 RUFTLURE O 15 KMEE 3 15 THROWNEALL
O 16 SCORBXEEPER Z 165 SPRAN O 16 LEG J ¥ OTHER
O 17 BHORTSTOF O 17 SUNSTROEE O 17 LIPS O 17 UBHEMOWN
O 18 TOFROM GAME 18 OTHER MOUTH
O 18 UNPRE 185 UNKEMIWH KEZZ
O 20 OTHER 20 PARALYSES! O MCEE
O H UNHKNOWN PARAPLEGIC O SHOULDER
O 22 'WARMMNG UF O SIDE
O TEETH
O TEETICLE
O WREST
O LUNECAN
O FINGER

Dices o lenpue uze Dalting heimass with atfached ‘ace guamiz™ OYEE OND
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De Lesque Offical Signatune

Form can be found at www.ell-baseball.com under Safety Information |



http://www.ell-baseball.com/
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http://www.ell-baseball.com/

Concussion Signs and Symptoms

Most people with a concussion recover quickly and fully. But for some people, symptoms can last for days, weeks, or
longer. In general, recovery may be slower among older adults, young children, and teens. Those who have had a

concussion in the past are also at risk of having another one and may find that it takes longer to recover if they have
another concussion. Symptoms of concussion usually fall into four categories:

Feeling slowed

% Thinking/Remembering Difficulty thinking clearly down

Headache :izl:fezé;r vomiting
]’ Physical y

Fuzzy or blurry vision

Dizziness
; Emotional/Mood Irritability Sadness
al, Sleeping more than
sl Sl less th I
A Sleep usual eep less than usua

Source: CDC

Difficulty concentrating

Sensitivity to noise or
light

Balance problems

More emotional

Trouble falling asleep

Difficulty remembering
new information

Feeling tired,
having no energy

Nervousness or anxiety




Emergency Treatment of
Athletic Dental Injuries

AVULEION [Enfire Tookh Knocked Ouf)

1. Avold additional rauma to tooth while handing.
D Mot handis tooth by the roct. Do Nok brush
or se7u tooth. Do Wof sterllze ook,

2. It debris |s on tooth, gently inse with waler.

3. If possinie, reimplant and stablize by biting
down gently on a towal or handkerchist, Do anly
i athiste |5 aiert and conscious.

4. If unabba o reimplant
Best - Place tooth In Hank's Balanced Sallne
Soiution, Le. “Save-a-ooth.”
2nd best - Fiace tooth In milk. Cold whaie milk i
best, followed by ook 2% milk
3rd best - Wrap tooth In saline-soaked gauze.
4th best - Flace tooth under athiste’s ongue. Do
fils ONLY I athiete |s consciows and alert.
5th bast - Placs footh In cup of wates.

5. Time Is very important. Reimpiantation within 30
minutes has the highest degree of SUCTEEE raie.
TRANSPORT IMMEDIATELY TO DENTIST.

LLECATION (Tookh in Sockat, But Wrong Poaltion]

1. Reposkion fockh In socket using fm finger
PrESEUre.
2 Stablize tooth by gery biting on towel or hand-
kel

3 TRANSPORT IMMEDIATELY TO DENTIST.

LATERAL DISPLACEMENT - Tooth pushed Dack
o pulled forwarnd.

1. Try to repositon fpoih wsing finger pressure.

2 Afhiete may require local anesthelc o repos-
fion footh; I 50, Stablize o by ganty bitng on
towel oF handkerchied.

3 TRANSPORT IMMEDIATELY TO DENTIST.

INTRLUADED TOOTH - Toodh pushed Into guim -
looks short.

1. Do nothing - avald ary FEpostoning of oo,
2 TRANSPORT IMMEDIATELY TO DENTIST.

1. i oo s tolally broken In half, save the bmken
[porton and bring to e dental ofice a5 described
under Avulsion, Hem 4. Siabiitne portion of toofh
et In miciuth: by genty biting cn towed or handker-
chief o cominol bieeding.

2. Shouid extreme pain occur, Imit contact with ofher
teeth, ar or tongue. Pulp nene may be exposed,
which s exiremedy painful 1o afiete.

3. Gave all fragments of fractured tooih a5 described
unidear Avulsion, Hem 4.

4. IMMEDATELY TRANSPORT PATIENT AND
TOOTH FRAGMENTS TO DENTIST.

Thie Academy for Sports
Academy for Darsshy, 2 profeszional
&I[hnﬂ_ 'IJ organizabon dedicatsd o
875 North Michizan Ave. | the dertal ne=ds of ath-
Spite 4040 Ietes at isk b sports
Chicage, L 60611-190]1 | Inres, recommends
that ewery sports
1800-2T3-1TRE medicine feam mnciude &
dentist kmowiedgeabie In
1500-ASD-1788 enorte dentieey

Asthma Emergency Signs

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

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

+ Child’s chest or neck is pulling in while struggling to breathe
4+ Child has trouble walking or talking
+ Child stops playing and cannot start again
+ Child’s fingernails and/or lips turn blue or gray
+ Skin between child’s ribs sucks in when breathing
Asthma is different for every person.
The “Asthma Fmergency Sizns” above represent general

emergency situations as per the Mational Asthma Education and
Prevention Program 1997 Expert Panel Repot.

MOUTHGUARDS SHOULD NOT BE

OPTTONAL EQUIPMENT

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

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

Alichizan Asthma Steering Committes of the Michizan Deparoment of Community Health

[From the Cranivile, Mick., Litte Lesgus 2001 Exfaty Piax)




Basic First Aid Clinic
7:30 - 8:30 pm

By
Gary Kunsman




