ASAP PLAN

Jefferson County Little League \
Fairfield, IA




League & Emergency Contacts

Emergency Phone Number:

Local Police Dept. Emergency:
Local Fire Dept. Emergency:
President- Chet Vogt

Vice President- Brad Boatman
Treasurer- Sam Eastburn
Secretary- Brad Houk

Player Agent- Aaron Countryman
Safety Officer- TJ Terrell
Coaching Coordinator- Micah Zook

Equipment Manager- Adam Rebling

911
(641)-472-4146
(641)-472-9212
(641)919-9679

(641)451-7332
(641)451-0247
(319)415-3585
(641)919-0623
(641)451-0532
(641)451-4600
(319)501-8371
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)
)




Background Check
Procedure

The Jefferson County Little
League will submit volunteer
applications through Sports
Connect.

Background screens will be
conducted through JCP.

All applicants will be reviewed
and approved by board prior to be
allocated to a volunteer role.




This volunteer application should only be used if o league i ly ing infe ion into JDP. 7. Hove you ever been refused ponticipation in any other youth programs and/or lised an any youlh organization
THIS FORM ALEAGUE THE JOP QUICKAPP. ineligible it O¥es CINo
. p i I yes, explain:
A COPY OF VALID MUST BE ATTACHED TO [ voluneer d yei to Question 7, the local | e Leogy L)
COMPLETE THIS APPLICATION.
In which of the following would you hke to paricipate? (Check one o mars |
All RED fields are required.
= 5 [ League Official ~ [] Umpire [ Manager [ Concession Stand
ame . pe— ate
Fer ke Fame o Inial tos (] Coach [ Field Mai o [ Other
it Please list three refarences, at least ane of which has knowledge of your participaion as a volunteer in a
Ciry State = Zip _ youth program:
Social Security # lmcn‘mur) Name/Phone
Cell Phone Business Phone
Home Phone: E-mail Address
Date of Birth
IEYOU LIVE STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW, PLEASE ATTACH A COPY OF I TATE'S
Occupation BACKGROUND CHECK FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WESSITE Lislelcagus aia/BSiaalan
Employer AS A CONDITION OF VOLUNTEERING, | give permission for the Lifle League erganizason ta conduct bockground checkis) o
Ad e now and a3 long 03| conbinue 1o be ackve with the organizaton, which may ndude o revew of 1ex offender registries (some of
dees e e ek M A b 4 o craniac
d doppointed, my f
Special professional aining, skills, habbies: bachground |hereby Incorporated, ibe
ofbcar, empl i o elormanon
that, regardiess of, ¥appointed, | undentond
Cammunity alflichons [Clubs, Serwce Organzzatens, el } ther, prioe 1 e exp) f my term, | am b 5
princples
Frevious volunteer expenenca [ncuding basebal /soeall and year]
Applicart Signature Date
1. Da you have children in the program? oY gMe 1 Minot/Parent Signature Dale
1§ yes, list ful nome and whot level? Apilicant Nomd (s pin o1 typal
2. Special Certfieatien (CPR, Medical, ete J1 I yes, list oY% ghe NOTE: The local (s teages ond L League Basaboll, " Bast of race,
e l erigi pevol ort i
9 Doy b 40l drr s Bowrie? O e creed, color, naional origin marol ahs, gender,sexuol orientobon o diabily.

Driver's Uicense#: State

4, Have you ever been charged with, convicted of, plead no cantest, or guilty 1o any crime(s) invelving or against @
minar, or of o sexual nature?

1§ yes, deseribe each in full, oY [ Ne
[Fvolunteer d 4, the local Linke League L]

5. Have you ever been convicted of or plead na contest o1 gulty 1o any erime(s} OYe gNe
I yes, deseribe each in ful
! gy 5, does. squelily you o1 o voluniesr|

8. Do you have any criminal charges pending ogainst you regandng any crimels}?
1f yes, describe each in full
[ g yes fo Quesson &, o disquelty you os o volunieer

OYe gNe

LOCAL LEAGUE USE ONLY:
Background check completed by league officer on

0 jop Indgmm\d Check Completed (Includes review of the US. Center of SafeSport’s Centralized
gl d Litle Leag: Ineligible, =

*Please be odvised that if you usa JDP ond there is o name match in the lew siates where only name match
searches con be performed you should notfy valunteen that they will receive o leter o emall divectly from
10 in complionce wih e Felr Credi Reporing

the name, which may ot necessarly be fhe league volunteer

[ Proof of completion of Linle League Abuse Awareness l.nwn, for Adults provided 1o league.
Mandatory Training C lobl

> not us

This vol icati beused A ques utilizi JDP Quick App.
isit L A formorei

All RED fields are required.

Name

Address

City _ Shate Zp -

Home Phone: Cell Phose

‘Work Phone. Emol Addeess:

Driver’s Licensed:

1. Have you ever been charged with, convicied of, plead no contest, ot guilly to any crimefs) invelving o ogainst

aminor, or of a sexval nature?

1 yes, describe sach in full [lYes [No
[ volunteet orswared yes 1o Question 1, the local k Litle Leogue ]

2. Have you ever been convicsed of of plead no conlest or gulty 1o any crimefs? OYes OiNo
If yes, describe each in full
{Answering yes lo Guesson 2, does nol automatically disqualily you o3 o volunieer

3. Do you have any eriminal ch g ogainst you regarding {s¥ Oes ONe

1 yes, describe each in full
[Answering yes 1o Quesson 3, doss not automatically disquably you o3 o vokunteet)

4. Have you ever been refused partcipaton in any ofher youth programs and/or lised on any youth crganizaton
inebgible lis? O Yes O No

1 yes, explain.
[ volumaer orswerad yes 1o uestion 4, th Linle Leogue Securty )

In which of the following would you like 1o participate? (Check one or more.|

[ League Official [0 Field Maintenonce [ Concession Stand
O Coach [ Manoger O Other
[ Umpire [ Scorekeeper

A COPY OF VALID GOVERNMENT ISSUED mn‘lo IDENTIFICATION MUST BE ATTACHED TO
THIS APPL

Please Mwmwmlhnmmwmmw"mw

requesting o new position.

Little League® ”Busu:” Volunteer Application - 2025

Speciol professional training, skils, hobbies

Speciol Cerfications (CPR, Medical, eic.|

Special Affiliotions (Clubs, Services Organizations, ekc.) :

Previous valunteer experisnce lincluding basebol/scftball and years 4]}

/OU LIVE IN A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW/, PLEASE ATTACH A COPY OF THAT STATE'S
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: Lifelongus ora/BaStatslans

ASACO

mencow and 03 loog 3 | confinus 10 b ackive with the orgonizsion, which mey incade a review of sex oflender regisiries {some:
amuwmu»mumaamwam-wmg.wmmammhm) chiid obuse ond
eriminal bistory records. | understand that i oppomied, my position (s e league rmentng no inappropriate
-dnm\nhnnmmybﬂ(kwmmdI'.-ﬁaynl-:uw\dw-lnkcldhﬂml-nlml&.?yhlﬂ(ﬁmﬁtm Lo League
Boseball incorporaied, the ofixcers,

tbormation, {ak ety b Sligated "
posiion. I President and removal
whmammm“.ﬁwuqup.mqmu

Applicont Noma [placse print of type]

Applicart Signature Date
1 Minoe/Parent Signature, Dote
NOTE Th d L Basebal. incorporated y persan on the bows of

race. creed. olor, nasonal origin, marial ok gender. sexual erientoton or dacbiiry.

LOCAL LEAGUE USE ONLY:
heck ogue afficer on

U9

[ 10 Background Check Completed Includes review of tha US. Center of SofisSports Cantralized
Discplinory Dotabase and Linke League » Lsd*

s be s ot i you e 10F cnd sher s ncme maich n h v sctes where only nome mich

Ryt il pod oy voluniesrs Ihal they will rceive a leter or emal dectl from

IDF in compliance with the Fair e iupum»g
associated with the narne, which may ncl necessarily be the lsague volunteer.

opphication.

[ Prool of completion of Lle League Abuse Awareness Traiing for Adults provided to league.
MMTMM(‘ k oilobl e 7 Ab A,




Fundamental Training

» Jefferson County Little League will provide
various Fundamentals Trainings for Softball &
Baseball Coaches, Assistants, Umpires and
players on an annual basis:

» At least one Manager or Coach from each team
must Complete a fundamental training course at
least once every 3 years;

» Trainings will vary year to year based on need
and resources available




First Aid Training

®

Jefferson County Little League
will setup a First Aid Resource
on our webpage with vital first
aid information and training
available

First Aid Training will be
provided in addition to the first
aid resource page

Board Members will be required
to attend First Aid Training
annually

All board members, coaches and
assistants will have access to
and be provided this resource

Coaches and assistants will be
required to attend First Aid
Training once every three years




Facilities Inspections

/0

» All Fields and Facilities will be inspected
before games start for the day, and before
all practices. This includes all batting cages,
and warm-up areas next to the fields.

» The following page is the Little League’s
Facilities and Inspection Sheet:

» Please make sure to include your name and
what field you inspected prior to starting
practice or game play. Return inspection
forms to the Concession Stand if an issue has
arrised.

» You should only fill out form if there is a
Concern that needs addressed.




/e

)

Facility and Field Inspection Checklist

Location of Issue

Date & Time

Concerned Persons Signature

Board Members Signature Date Resolved:




Concession Stand
Safety

The following pages are
V concession stand Safety
Recommendations from

Little League.com

These Safety
Recommendations will be
A posted in multiple
locations in the
Concession Stand

Concession Stand

PR, Volunteers trained on
Safety and Sanitation
prior to each shift by
Board Member

Volunteers Must Wash Hands

Dry

Vs wngie sevvce
aagn ot

| WHEN

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

Wash after you:

B e e 108t

> touch urcooked meal. poultry fah of Qg of Other
potertaaly hazardoun footh

B rterugt worbrg with 1000 buch s s g e
Phone openeng 8 Goor oF & swer)

B e wmoke of Chew g

& touch soded plaley, ulerndy o eguspment

> ke out rash

B W yOur PO O, OF &y DAt Of yousr Boxdy

& weete of cough

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

Une glowes, tongn. deb tasue F OheY w7 vng ulermu
Rrrove o prevery rud poindy o fahe sk, urken pou e glove,

whaon you have § O oF wre on your hand
W) YOu (AN | RTROW YO pewelry

If you wear gloves:

B wanh your hans Before you (it ON fow Qlow

Change them:
B often i you wanh your hands
» when By are lom or soded




Equipment
Responsibilities

» The Equipment Manager and
Safety Officer, will inspect ALL
TEAMS equipment during the
preseason.

» All Umpires may if they choose,
inspect the team's equipment
before each game

» Coaches will need to report to
either the Safety Officer or
Equipment Manager if any piece
of Equipment is damaged and
needs swapped out during the
season




Reporting Injuries

All accidents on the fields or at
the facilities are required to be
reported to Safety Officer,
within 24 hours of the injury

IF the injury requires a trip to
the Hospital, League President,
Vice President and Safety Officer,
must be informed immediately

A board member will then fill out
an accident report and submit to
Little League International




LITTLE LEAGUE, BASEBALL AND SOFTBALL | Send Completed Form To:
ACCIDENT NOTIFICATION FORM 535 US o 15 . * 2485

INSTRUCTIONS Accident Claim Contact Numbers:

Phone: 570-327-1674

[AIG]

Accident & Health (U.S.)

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

dental treatment must be rendered within 30 days of the Little League accident.

ltemized bills including description of service, date of service, procedure and diagnosis codes for medical services/supplies and/or other

documentation related to claim for benefits are to be provided within 90 days after the accident dale. In no event shall such proof be

furnished later than 12 months from the date the medical expense was incurred.

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

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

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

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

]

For Residents of California:

presents a false or fraudulent claim for the ofalossis of a crime and be sul to fines and
T L I T ot e

For Residents of New York:

Anrypefsmvmaknm‘glysndMmmeImemtedefmudanyinsumnceeumpanynrmhetpemmﬂlesmmﬂmﬂmlumnmeu
of claim or conceals for the purpose of misleading, information concerning any

Iac:mdledalthereln.mmnsaﬁa Hnwran mmsamwwwwmwmamﬂwmmhwm

thousand dollars and the stated value of the claim for each such violation.

For Residents of Pent nia:

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

For Residents of All Other States:

Any person wha knowingly presents a false or fraudulent claim of a loss or benefit
application for insurance is Mtyoiamea'\dmybewn}eummemwvﬁnemem pns?;n,

presents false i inan

PART 2 - LEAGUE STATEMENT (Other than Parent or Claimant)

Name of League | Name of Injured Person/Claimant League 1.D. Number
League Name League I.D.
| Name of League Official Position in League
PART 1
Name of Injured Person/Claimant SSN Date of Birth (MM/DDIYY) Age Sex
O Female 0O Male Address of League Official ‘felephone Numbers (Inc. Area m;
Name of Parenti Taimant 1s a Minor ‘Flome Phone (inc. Area Code) Bus. Phone (Inc. Area Code) m:f ;
v ¢ Fax ()
Add ‘Address of ParentGuardian, If differen
eas of okt oLParent ! E Were you a witness to the accident? OYes ONo
Provide names and addresses of any known witnesses to the reported accident.
TnelJmeLeagueMulemanuemPo!lcy les benefits in excess of benefits from other insurance subject to a $50 deductible approp Z one item in ear jumn must
per injury. *Other insurance programs’ im:!ude hm"fs personal insurance, student insurance through a ID”!' lhfwsﬂ POSITION WHEN INJURED INJURY PART OF BODY CAUSE OF INJURY
employer for employees and family members. Please CHECK the appropriate boxes below. If YES, follow instruction 3 above. O 01 1ST O 01 ABRASION O o1 ABDOMEN O 01 BATTED BALL
Does the insured Perso have any through: EmployerPlan [Yes [No  School Plan Ehres ONo. O 02 2ND O 02 BITES O 02 AN O 02 BATTING
Individuai Plan Oves DONo DentalPlan OvYes Do O 03 3RD O 03 CONCUSSION o o3 O 03 CATCHING
O 04 BATTER O 04 CONTUSION o o4 K O 04 COLLIDING
Date of Accident Tie of Accident Type of Injury O 05 BENCH O 05 DENTAL O 05 CHEST O 05 COLLIDING WITH FENCE
| oAM  OPM| o BULLPEN O 06 DISLOCATION o 06 O 06 FALLING
. . O 07 CATCHER O 07 DISMEMBERMENT O 07 ELBOW O 07 HIT BY BAT
Describe exactly how accident happened, including playing position at the time of accident: 0O 08 COACH O 08 EPIPHYSES o o8 O 08 HORSEPLAY
O 09 COACHING BOX O 09 FATALITY O 09 FACE O 09 PITCHED BALL
O 10 DUGOUT O 10 FRACTURE O 10 FATALITY O 10 RUNNING
o n O 11 HEMATOMA o 11 FooT O 11 SHARP OBJECT
Check all applicable responses in each column: O 12 ONDECK 0O 12 HEMORRHAGE O 12 HAND 0O 12 SLIDING
O BASEBALL O CHALLENGER (4.18) O PLAYER =] TRYOU‘IS O SPECIAL EVENT O 13 OUTFIELD O 13 LACERATION 0O 13 HEAD O 13 TAGGING
O SOFTBALL O T-BALL @7 O , COACH =] CE (NOT GAMES) O 14 PITCHER O 14 PUNCTURE O 14 HIP O 14 THROWING
O CHALLENGER O MINOR (6-12) O VOLUNTEER UMPIRE o SCHEDuLED came D SPECIALGAME(SJ O 15 RUNNER O 15 RUPTURE 0 15 KNEE O 15 THROWN BALL
O TAD (2ND SEASON) O LITTLE LEAGUE(9-12) O PLAYER AGENT o WEL TO (Submit %w":“ O 16 SCOREKEEPER O 16 SPRAIN O 16 LEG O 16 OTHER
appro O 17 SHORTSTOP O 17 SUNSTROKE g 17 LUPS O 17 UNKNOWN
5 ‘;L'::mz’:""mg SETIUL SOORTKREFER D) THAVES FROM e Lo O 18 TOFROM GAME O 18 OTHER O 18 MOUTH
oOrpors O 19 UMPIRE o 19 ul O 19 NECK
O SENIOR (13-16) O VOLUNTEER WORKER O OTHER (Describe) O 20 OTHER O 20 PARALYSIS/ o OSE
o 21 L PARAPLEGIC O 21 SHOULDER
| hereby certify that | have read the answers to all parts of this form and to the best of my and belief the is O 22 WARMING UP O 22 SIDE
complete and correct as herein given. E g ;Egr
lundmlandlkmi(hauﬂmeforanyo&rsmbommmllyatheﬂmtnademo(knawhglyraditaleaﬁ"audmmﬂaulnsumhy o 25 Is!_CLE
submitting an application o filing a claim ‘See Remarks section on reverse side of o UNKNOWN

Accident Forms




First Aid Kits: Are a Must at all
Practices and Games

Immediate Injury Response

First Aid Kits provide tools for quick treatment of injuries, ensuring prompt
care during games and practices.

Safety and Compliance

Having kits available helps satisfy league regulations and promotes a safer
environment for all players.

Preparedness for All Emergencies

Kits enable treatment of minor injuries and readiness for more serious
emergencies, fostering peace of mind for everyone involved.




Rules
Enforcement

» All Little League International
Rules and our Local League Rules
will be enforced by ALL TEAMS
this will include:

» Proper Equipment for Catcher at
all times

» No On-Deck Batters outside of
dugout

» Coaches will not warm up
Pitchers

» Bases will disengage on all fields




Managers & Coaches
Responsibilities

All Coaches will be required to use Sport
Connect to communicate with parents of
kids on they’re roster

To inform parents of the schedule and your
expectation for the season

Maintaining Team Equipment meaning
having the equipment at every practice and
game and notifying the Safety officer if
something is damaged or needs replaced

If a player gets injured, you will be
required to report to the safety officer or
The President of the League about the

Injury

Don’t forget! It’s all about the players
having Fun and wanting to keep coming
back to play each year



