
                                                                                                           

  

 

 
      

By participating in ASAP (A 
Safety Awareness Program) 
Canal Little League is dedicated 
to providing a safe environment 
for all its players, volunteers, 
parents, and spectators. 
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Canal Little League Policy Statement 

 
Canal Little League is a Non-profit organization run by volunteers whose purpose is to provide 
an opportunity for our community’s children to learn the game of baseball in a Safe and Friendly 
environment. 
 

 

Canal Little League Safety Officer 
 
The official designated Safety Officer for Canal Little League is:  Larry DuHadaway 
 
Canal Little League is dedicated to providing a safe environment for the children of our 
community.  Safety plans are available to anyone interested.  Team managers and coaches for 
each league are given a copy of the Canal Little League ASAP plan. 
 
All equipment was inspected prior to the season.  Team managers and coaches are asked to 
inspect the equipment before each practice and game as well walk the field with Umpire to 
ensure safe play throughout the season.  Additionally, parents are encouraged to participate in 
monitoring the safe playing environment for the athletes as well for all spectators in and around 
the ball park. 
 
Safety kits/ First Aid kits are distributed to each team manager.  Additional safety kits are stored 
in our two concession stands.  This will help to ensure safety kits are available at all team 
practices and games.  Canal Little League is also committed to utilizing the Field and Game 
Safety Checklist prior to each game.  Checklist forms are distributed to all teams (managers and 
coaches). 
 
 
Plan will be reviewed by Safety Officer and CLL Executive Board of Directors, and plan will be 
available on the Canal Little League website for Coach and public viewing.   A paper copy of the 
ASAP plan will be stored in each concession stand.  Additionally, there is allocation for safety 
improvements in each yearly budget. 
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You can never eliminate all of the possible injuries, however having a plan and using preventive 
safety precautions increase the odds for injury-free involvement in baseball. 

 

FOUR “E’S” OF SAFETY 
 

EDUCATION Refers to the important matter of including suitable safety precautions in instructions, 
training, communications, drill work and follow-up. 

EQUIPMENT Applies to the safe upkeep and use of physical property, fields, personal protective 
equipment, bleachers, bats, balls, etc. 

ENTHUSIASM Is the key to selling this important ingredient called safety, which can prevent painful and 
disabling accidents. 

ENFORCEMENT Should be applied more as an incentive for skillful ball playing rather than as disciplinary 
action. Far better results can be obtained by praise and recognition than by forcing players into line. Tactful 
guidance must be backed by firmness and justly used discipline. 

 

DEFINING AND UNDERSTANDING TERMS IN THIS DOCUMENT 

ACCIDENT is a sudden, undesirable and unplanned occurrence often resulting in bodily injury, disability 
and/or property damage. 

ACCIDENT CAUSE is an unsafe condition, situation or act that may result directly in or contribute to the 
occurrence of an accident. 

CORRECTIVE ACTION is the positive steps or measures taken to eliminate, or at least minimize, an 
accident cause. 

HAZARD refers to a condition or a situation that could cause an accident. 

INJURY is the physical harm or damage often resulting from an accident. 

INSURANCE CLAIM refers to the right of a parent, as in the case of accident insurance to have eligible 
medical expenses resulting from an accidental injury connected with a game or scheduled practice paid 
by the appropriate insurance company 

TYPE OF ACCIDENT is a phrase used to describe an unintentional, sudden incident that can be identified 
so effective counter measures may be taken. Examples are: struck by, tripped, fell, collision with, caught 
between, etc. 

AN UNSAFE ACT refers to unintentional human failure or lack of skill that can lead to an accident. It is 
one of the two general accident causes, the other being an unsafe condition. 

AN UNSAFE CONDITION is an abnormal or faulty situation or condition which may cause an accident. Its 
presence, particularly when an unsafe act is committed, may result in an accident. 

It is a recognized that the area personnel and facilities available for the operation of a Little League will 
dictate the structure of an effective safety program. These safety guidelines are presented as a goal toward 
which the adults who administer a league can work. The effectiveness of their efforts to prevent accidents 
will be measured more by their sincerity of purpose than by the amount of money and preponderance of 
volunteer effort at their disposal. 

 



                                                                                                     

4 

 

 

 

 

FIRST AID 
 

First aid is an important part of any safety program. Like insurance coverage, it is a form of 
protection that must be available in case of an emergency involving any injury. 
 
DEFINITION 
First aid is the immediate, necessary, temporary, emergency care given for injuries.  First-Aid 
means exactly what the term implies -- it is the first care given to a 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. This includes, but is not limited to, distributing 

medications not prescribed to the intended recipient or providing other 
medications not authorized by the parent or guardian on site.   

 
SELECTION AND QUALIFICATIONS OF FIRST AIDERS  
At least one coach per team will receive first aid training prior to the start of the season.  
It is impractical to have a completely trained and experienced first aid person on duty at 
all times.  However, our league will make every effort should be made to have several 
alternate first aid trained persons available.  These persons will be trained in the basic 
requirements of first aid treatment, and their duties will keep them at the league’s fields. 

 
KNOW YOUR LIMITS! 
The average response time on 911 calls 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. 

 
FIRST AID-KITS 
First Aid Kits will be furnished to each team at the beginning of the season. Keep the necessary 
change inside the First-Aid Kit for emergency telephone calls. The First Aid Kit will become part 
of the Team’s equipment package and shall be taken to all practices, batting cage practices, 
games (whether season or post-season) and any other Little League event where children’s 
safety is at risk.  

 
Inventory your kit weekly. To replenish materials in the Team First Aid Kit, the Manager, 
designated coaches or the appointed must contact the League’s Safety Officer.  
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Additional First-Aid Kits will be available in both concession stands on the complex 
Materials from these additional Kits may be used in emergency situations.  Do not 
borrow supplies form these kits to replenish materials in the Team’s Kit.   

 
GOOD SAMARITAN LAWS 
There are laws to protect you when you help someone in an emergency situation. The 
“Good Samaritan Laws” give legal protection to people who provide emergency care 
to ill or injured persons. When citizens respond to an emergency and act as a reasonable 
and prudent person would under the same conditions, Good Samaritan immunity 
generally prevails. This legal immunity protects you, as a rescuer, from being sued and 
found financially responsible for the victim’s injury. For example, a reasonable and prudent 
person would – 

• Move a victim only if the victim’s life was endangered. 

• Ask a conscious victim for permission before giving care. 

• Check the victim for life-threatening emergencies before providing further care. 

• Summon professional help to the scene by calling 911. 

• Continue to provide care until more highly trained personnel arrive. 
 
Good Samaritan laws were developed to encourage people to help others in emergency 
situations.  They require that the “Good Samaritan” use common sense and a reasonable level 
of skill, not to exceed the scope of the individual’s training in emergency situations. They assume 
each person would do his or her best to save a life or prevent further injury. People are rarely sued 
for helping in an emergency. However, the existence of Good Samaritan laws does not mean that 
someone cannot sue. In rare cases, courts have ruled that these laws do not apply in cases when 
an individual rescuer’s response was grossly or willfully negligent or reckless or when the rescuer 
abandoned the victim after initiating care. 
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PERMISSION TO GIVE CARE 
If the victim is conscious, you must have his/her permission before giving first-aid. To 
get permission you must tell the victim who you are, how much training you have, and 
how you plan to help. Only then can a conscious victim give you permission to give 
care. Do not give care to a conscious victim who refuses your offer to give care. If the 
conscious victim is an infant or child, permission to give care should be obtained from 
a supervising adult when one is available. If the condition is serious, permission is 
implied if a supervising adult is not present. 
 
Permission is also implied if a victim is unconscious or unable to respond. This means 
that you can assume that, if the person could respond, he or she would agree to care. 
 
TREATMENT AT SITE: 
 
DO . . . 

• ACCESS the injury. If the victim is conscious, find out what happened, where it 
hurts, watch for shock. 

• KNOW your limitations. 

• CALL 911 immediately if person is unconscious or seriously injured. 

• LOOK for signs of injury (blood, black-and-blue, deformity of joint etc.) 

• LISTEN to the injured player describe what happened and what hurts if conscious. 
Before questioning, 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. 

• TALK to your team afterwards about the situation if it involves them. Often players 
are upset and worried when another player is injured. They need to feel safe and 
understand why the injury occurred. 

 
DON’T . . . 

• ADMINISTER any medications. 

• PROVIDE any food or beverages (other than water). 

• HESITATE in giving aid when needed. 

• BE AFRAID to ask for help if you’re not sure of the proper procedure (CPR, etc.) 

• TRANSPORT injured individual except in extreme emergencies. 
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911 EMERGENCY NUMBER 
The most important help that you can provide to a victim who is seriously injured is to call for 
professional medical help. Make the call quickly, preferably from a cell phone near the injured 
person. If this is not possible, send someone else to make the call from a nearby telephone. Be 
sure that you or another caller follows these steps. 

 

1. First Dial 911. 

2. Give the dispatcher the necessary information. Answer any questions that he or she 
might ask. Most dispatchers will ask: 

3. The exact location or address of the emergency. Include the name of the city or town, 
nearby intersections, landmarks, etc.  

4. The telephone number from which the call is being made. 

5. The caller’s name. 

6. What happened - for example, a baseball related injury, bicycle accident, fire, fall, etc. 

7. How many people are involved. 

8. The condition of the injured person - for example, unconsciousness, chest pains, or 
severe bleeding. 

9. What help (first aid) is being given. 

10. Do not hang up until the dispatcher hangs up. The EMS dispatcher may be able to tell 
you how to best care for the victim. 

11. Continue to care for the victim till professional help arrives. 

12. Appoint somebody to go to the street and look for the ambulance and fire engine and 
flag   them down if necessary. This saves valuable time. Remember, every minute 
counts. 

 

WHEN TO CALL – IF YOU HAVE ANY DOUBT AT ALL, CALL 911 AND 
REQUEST PARAMEDICS  
If the injured person is unconscious, call 911 immediately. Sometimes a conscious victim will tell you 
not to call an ambulance, and you may not be sure what to do. Call 911 anyway and request 
paramedics if the victim: 

• Is or becomes unconscious. 

• Has trouble breathing or is breathing 
in a strange way. 

• Has chest pain or pressure. 

• Is bleeding severely. 

• Has pressure or pain in the abdomen 
that does not go away. 

• Is their vomiting or passing blood? 

• Has seizures, a severe headache, or 
slurred speech. 

• Appears to have been poisoned. 

• Has injuries to the head, neck or back. 

• Has possible broken bones?
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ALSO CALL 911 FOR ANY OF THESE SITUATIONS: 

• Fire or explosion 

• Downed electrical wires 

• Swiftly moving or rapidly rising water 

• Presence of poisonous gas 

• Vehicle Collisions 

• Vehicle/Bicycle Collisions 

• Victims who cannot be moved easily 
 

 

WHEN TREATING AN INJURY, REMEMBER “PRICES” 
Protection Rest Ice Compression Elevation Support 
 
Each coach will have with them at each practice and game a copy of each 
player’s medical release form which contains with emergency phone numbers, 
doctor and hospital information. 
 
NOTIFICATION OF FAMILY 
It is extremely important that, as soon as provision has been made for the care 
of injured or ill people who require outside treatment, their family be notified 
as soon as possible. 
 
FOLLOW-UP ON FIRST AID CASES 

1. A thorough investigation will be made to find the cause(s) of an accident 
and action started to prevent reoccurrence. 

2. Any player under the care of a doctor is required to bring a note from the 
doctor to the manager releasing the player to play ball before being allowed 
to return to the lineup. 
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 New Castle County Police- Troop 2   

• Emergencies-   911 

• Non-emergency- (302) 834-2620

  

   
 

 
 
 

 
 

 

 Aetna Hose Hook & Ladder Station 10 

• Emergencies-   911 

• Non-emergency- (302) 261-7756

  
 

 
 
 
                            
 

 

      Christiana Hospital 

• Non-Emergency- (302) 733-1000 
                                
 
 

 
 
 

  



                                                                                                     

10 

LEAGUE SAFETY CODE 
 

• Beginning with the 2018 season, non-wood and laminated bats used shall bear the 
USA Baseball logo signifying that the bat meets the USABat – USA Baseball’s 
Youth Bat Performance Standard. All BPF – 1.15 bats will be prohibited beginning 
with the 2018 season. Please go to LittleLeague.org/batinfo for more information.  
 

• Reduced impact balls will be used at all levels below the Minor “B” Division, 
including the Minor T and Sluggers division  

 

• Disengage-able bases are mandatory for ALL league fields. 
 

• Players will not wear watches, rings, pins, jewelry or other metallic items during 
practices or games. (Exception: Jewelry that alerts medical personnel to a specific 
condition is permissible and this must be taped in place.) 

 

• No food or drink, at any time, in the dugouts. (Exception: bottled water, Gatorade 
and water from drinking fountains) 

 

• Catchers must wear a catcher’s mitt (not a first baseman’s mitt or fielder’s glove) 
of any shape, size or weight consistent with protecting the hand. 
 

• 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. 

 

• Managers and coaches will never leave an unattended child at a practice or game. 
 

• No children under the age of 15 are permitted in the Concession Stand. 
 

• Never hesitate to report any present or potential safety hazard to the Safety Officer 
immediately. 

 

• Make arrangements to have a cellular phone available when a game or practice is 
at a facility that does not have public phones. 

 

• Speed Limit is 5 miles per hour in roadways and parking lots surrounding our fields. 
 

• NO ALCOHOL OR DRUGS ALLOWED AT ANY OF OUR FACILITIES OR 
FIELDS, AT ANY TIME. 
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LEAGUE SAFETY CODE 

 
 

• No playing on and around lawn equipment, machinery at any time. 
 

• NO SMOKING ALLOWED AT ANY OF OUR FACILITIES OR FIELDS. 
 

• No swinging bats or throwing baseballs at any time within the walkways and 
common areas of the complex. 

 

• No throwing rocks. 
 

• No climbing fences. 
 

• No swinging on dugout roofs. 
 

• No pets are permitted on the premises at any time. This includes dogs, cats, 
horses, etc. 

 

• Observe all posted signs. 
 

• Players and spectators should be alert at all times for foul balls and errant throws. 
 

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

 

• Bicycle helmets must be worn at all times when riding bicycles on the premises as 
well as to and from the premises. 
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SAFETY RESPONSIBILITIES 

 

THE PRESIDENT 
The President of our league is responsible for ensuring that the policies and regulations of the 
League’s Safety Officer are carried out by the entire membership to the best of his or her 
abilities. 

 

LEAGUE SAFETY OFFICER 
The main responsibility of the Safety Officer is to develop and implement our League’s safety 
program. The Safety Officer is the link between the Board of Directors of our Little League 
and its managers, coaches, umpires, players, spectators, and any other third parties on the 
complex in regard to safety matters, rules and regulations. 

 

The Safety Officer’s Responsibilities Include: 

• Be responsible to create awareness, through education and information, of the 

opportunity to provide a safer environment for youngsters and all participants of Little 

League baseball 

• Develop and implement a plan for increasing safety activities, equipment and facilities 

through education, compliance and reporting. 

o NOTE: In order to implement a safety plan using education, compliance and 

reporting, the following suggestions may be utilized by the safety officer 

▪ Education- Should facilitate meetings and distribute information among 

participants including players, manager, coaches, umpires, league 

officials, parents, guardians and volunteers. 

▪ Compliance- Should promote safety compliance leadership by 

increasing awareness of the safety opportunities that arise from these 

responsibilities 

▪ Reporting- Define a process to assure that incidents are recorded, 

information is sent to league/district and national offices, and follow up 

information on medical and other data is forwarded as available 

• Annually, with the president, prior to the start of the season, facilitate an audit of the 

field lighting system(s) to insure it meetings little league minimum standards.  It is 

recommended that the lighting audit be performed by a qualified technician. 

• Frequently inspect all playing areas for holes, damage, glass and other foreign objects. 

• Make certain all fences, screens and dugouts are in safe condition. 

• Periodically inspect the stands or Bleachers. 

• Have arrangements in place in advance of all games and practices for medical 

services. 

• Arrange first aid and CPR training for managers and coaches 

• Arrange, with the president, an annual training meeting for managers and coaches by 

implementing Little Leagues “Prevention and Emergency Management Program”. 
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• Handle all accident claims promptly and shall maintain all records pertaining to all 

injuries, to include any claims for liability 

• Ensures each team manager is issued or has access to a First Aid Kit. 

• Votes on all matters before the board 

MANAGERS AND COACHES 

The Manager is a person appointed by the President to be responsible for the team’s actions 

on the field, and to represent the team in communications with the umpire and the opposing 

team. 

• The Manager is responsible for the team’s conduct, observance of the official rules 

and deference to the umpires.  Remember coaches are Role Models. 

• The Manager is responsible for the safety of the players. He/She is also ultimately 

responsible for the actions of designated coaches and the Team Parent. 

• If a Manager leaves the field, that Manager will designate a Coach as a substitute and 

such Substitute Manager shall have the duties, rights and responsibilities of the 

Manager. 

 

PRE-SEASON 

• Attend pre-season coaches meeting and complete first aid training. 

• Take possession of the First-Aid Kit 

• Complete online CDC Concussion Training at:  

http://www.cdc.gov/concussion/headsup/training/index.html 

• Print and keep the completed training certificates for the manager/coaches in 

the Manager binder at all times.  

• Have a team meeting to discuss Little League philosophy and safety issues. 

• Cover the basics of safe play with his/her team before starting the first practice. 

• Teach players the fundamentals of the game while advocating safety. 

• Teach players how to slide before the season starts. A coach coordinator can be 

available to teach these fundamentals if the Manager or designated coaches do not 

know them. 

• Inform parents that if a child was injured and sought medical care, he or she cannot 

return to play or practice unless they have a note from their doctor. This medical 

release protects you if that child should become further injured or ill. There are no 

exceptions to this rule. 

• Encourage players to bring water bottles to practices and games. 

• Tell parents to bring sunscreen for themselves and their child. 

• Encourage your players to wear mouth protection. 

SEASON PLAY 

• Make sure that telephone access is available at all activities including practices. It is 

suggested that a cellular phone always be on hand. 

• Not expect more from their players than what the players are capable of. 

http://www.cdc.gov/concussion/headsup/training/index.html
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• Teach the fundamentals of the game to players such as catching fly balls, sliding correctly, 

proper fielding of ground balls, simple pitching motion for balance 

• Be open to ideas, suggestions or help. 

• Enforce that prevention is the key to reducing accidents to a minimum 

• Always have First-Aid Kit on hand. 

• Use common sense. 

PRE-GAME AND PRACTICE 

• Make sure that players returning from being injured have a medical release form signed 

by their doctor. Otherwise, they can’t play. 

• Make sure players are wearing the proper uniform and catchers are wearing a cup. 

• Make sure that the equipment is in good working order and is safe. 

• Agree with the opposing manager on the fitness of the playing field. In the event that the 

two managers cannot agree, a duly delegated representative shall make the 

determination. 

DURING THE GAME 

• Make sure that players carry all gloves and other equipment off the field and to the 

dugout when their team is up at bat.  

• No equipment shall be left lying on the field, either in fair or foul territory. 

• Keep players alert. 

• Maintain discipline at all times.. 

• Keep players and substitutes sitting on the team’s bench or in the dugout unless 

participating in the game or preparing to enter the game. 

• Make sure catchers are wearing the proper equipment. 

• Encourage everyone to think Safety First. 

• Observe the “no on-deck” rule for batters and keep players behind the screens at all 

times.  

• No player should handle a bat in the dugouts at any time. 

• Keep players off fences. 

• Keep players out of bullpen unless they are pitcher and catcher in the proper gear 

getting warmed up to enter the game. 

• Get players to drink often so they do not dehydrate... 

• Attend to children that become injured in a game. 

• Not lose focus by engaging in conversation with parents and passerby’s. 

POST GAME 

• Not leave the field until every team member has been picked up by a known family 

member or designated driver. 
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• Notify parents if their child has been injured no matter how insignificant the injury is. 

There are no exceptions to this rule. This protects you, Little League Baseball, Inc. and 

our local league. 

• If there was an injury, ensure an accident report was filled out and given to the League 

Safety Officer. 

• Return the field to its pre-game condition, per League policy. 

If a manager knowingly disregards safety, he/she will be brought before the League’s 
Board of Directors to explain his or her conduct. 
 

UMPIRES 

PRE-GAME 

• Inquire about equipment in dugouts of both teams, equipment that does not meet 

specifications must be removed from the game. 

• Make sure catchers are wearing helmets when warming up pitchers.). 

• Check players to see if they are wearing jewelry. 

• Check players to see if they are wearing metal cleats. 

• Secure official Little League balls for play from home team. 

DURING THE GAME 

• Govern the game as mandated by Little League rules and regulations. 

• Check baseballs for discoloration and nicks and declare a ball unfit for use if it exhibits 

these traits. 

• Act as the sole judge as to whether and when play shall be suspended or terminated 

during a game because of unsuitable weather conditions or the unfit condition of the 

playing field; as to whether and when play shall be resumed after such suspension; and 

as to whether and when a game shall be terminated after such suspension. 

• Act as the sole judge as to whether and when play shall be suspended or terminated 

during a game because of low visibility due to atmospheric conditions or darkness. 

• Enforce the rule that no spectators shall be allowed on the field during the game. 

• Make sure catchers are wearing the proper equipment. 

• Continue to monitor the field for safety and playability. 

• Make the calls loud and clear, signaling each call properly. 

• Make sure players and spectators keep their fingers out of the fencing. 

POST GAME 

• Check with the managers of both teams regarding safety violations. 

• Report any unsafe situations to the League Safety Officer by telephone and in writing.  
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WARNING: Protective equipment cannot prevent all injuries a player might receive while 
participating in Baseball / Softball. 

 

SAFETY FIRST! 

BE ALERT! 

CHECK PLAYING FIELD FOR HAZARDS 

PLAYERS MUST WEAR PROPER EQUIPMENT 

ENSURE EQUIPMENT IS IN GOOD SHAPE 

MAINTAIN CONTROL OF THE SITUATION 

MAINTAIN DISCIPLINE 

 BE ORGANIZED 

KNOW PLAYERS’ LIMITS AND DON’T EXCEED THEM 

MAKE IT FUN! 
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EMERGENCY MEDICAL RELEASES: 
Insurance riders are needed if any practices, games or events involving baseball, 
on or off the complex take place before or after the regularly scheduled season 
and “All Star” post season. Insurance riders are also necessary if non-Little 
League teams practice, play games, or hold tournaments at the League’s facility. 
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OUR LEAGUE STRICTLY FOLLOWS THE LITTLE LEAGUE 
PITCHING RULES 

 
PITCH COUNT 

 
PITCH COUNT DOES MATTER.  
Every year, at our annual First-Aid clinic, we provide warnings to our future managers and coaches 
about pitching injuries and how to prevent them.  In the major leagues, a pitcher is removes after 
approximately 100 pitches.  
 

A CHILD CANNOT BE EXPECTED TO PERFORM LIKE AN ADULT! 
Little League managers and coaches are usually quick to teach their pitchers how to get movement 
on the ball. Unfortunately, the technique that older players use is not appropriate for children 
thirteen (13) years and younger. The snapping of the arm used to develop this technique will most 
probably lead to serious injuries to the child as he/she matures. Arm stress during the acceleration 
phase of throwing affects both the inside and the outside of the growing elbow. On the inside, the 
structures are subjected to distraction forces, causing them to pull apart. On the outside, the forces 
are compressive in nature with different and potentially more serious consequences. The key 
structures on the inside (or medial) aspect of the elbow include the tendons of the muscles that 
allow the wrist to flex and the growth plate of the medial epicedial (“Knobby” bone on the inside of 
the elbow). The forces generated during throwing can cause this growth plate to pull away (avulse) 
from the main bone. If the distance between the growth plate and main bone is great enough, 
surgery is the only option to fix it. This growth plate does not fully adhere to the main bone until age 
15!  Similarly, on the outside of the elbow the two bony surfaces can be damaged by compressive 
forces during throwing. This scenario can lead to a condition called Avascular Necrosis or Bone Cell 
Death as a result of compromise of the local blood flow to that area. This disorder is permanent and 
often leads to fragments of the bone breaking away (loose bodies), which float in the joint and can 
cause early arthritis. This loss of elbow motion and function often precludes further participation.  
 
Studies have demonstrated that curveballs cause most problems at the inside of the elbow due to 
the sudden contractive forces of the wrist musculature.  Fastballs, on the other hand, place more 
force at the outside of the elbow. Sidearm delivery, in one study, led to elbow injuries in 74% of 
pitchers compared with 27% in pitchers with a vertical delivery style.  The American Sports Medicine 
Institute has completed a study funded by USA Baseball that evaluated pitch counts in skeletally 
immature athletes as they relate to both elbow and shoulder injuries.  

 
DATA HAS SHOWN THE FOLLOWING: 

• A significantly higher risk of elbow injury occurred after pitchers reached 50 pitches/outing. 

• A significantly higher risk of shoulder injury occurred after pitchers reached 75 pitches/outing. 

• In one season, a total of 450 pitches or more led to cumulative injury to the elbow and the shoulder. 

• The mechanics, whether good or bad, did not lead to an increased incidence of arm injuries. 
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• The preliminary data suggest that throwing curveballs increases risk of injury to the shoulder more 
so than the elbow; however, subset analysis is being undertaken to investigate whether or not the 
older children were the pitchers throwing the curve. 

• The pitchers who limited their pitching repertoire to the fastball and change-up had the lowest rate 
of injury to their throwing arm. 

• A slider increased the risk of both elbow and shoulder problems. 
 
 

MANAGERS AND COACHES SHOULD LOOK TO THEIR PLAYERS’ FUTURE 
AND MAKE EVERY EFFORT TO PROTECT THEIR ELBOWS AGAINST THE 
TRAGEDY OF AVASCULAR NECROSIS.  
 

THE PITCH COUNT REGULATION 
The following is the text of the regular season Pitch Count Regulation for all levels of Little League Baseball. 

 
PITCHING RULES 
 
VI - PITCHERS 
(a) Any player on a regular season team may pitch. (NOTE: There is no limit to the number of pitchers a 
team may use in a game.) 
 
(b) A pitcher once removed from the mound cannot return as a pitcher. Junior and Senior League 
Divisions only: A pitcher remaining in the game, but moving to a different position, can return as a pitcher 
anytime in the remainder of the game, but only once per game. 
 
(c) The manager must remove the pitcher when said pitcher reaches the limit for his/her age group as 
noted below, but the pitcher may remain in the game at another position: 

 
2018 PITCH COUNT REGULATIONS 

Ages Maximum 

17 - 18 105 pitches per day 

13 - 16 95 pitches per day 

11 -12 85 pitches per day 

9 - 10 75 pitches per day 

7 - 8 50 pitches per day 
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Pitchers league age 14 and under must adhere to the following rest requirements:  
 
If a player pitches 66 or more pitches in a day, four (4) calendar days of rest must be observed. 
If a player pitches 51 - 65 pitches in a day, three (3) calendar days of rest must be observed. 
If a player pitches 36 - 50 pitches in a day, two (2) calendar days of rest must be observed. 
If a player pitches 21 - 35 pitches in a day, one (1) calendar day of rest must be observed. 
If a player pitches 1-20 pitches in a day, no (0) calendar day of rest is required. 
  
Pitchers league age 15-18 must adhere to the following rest requirements:  
 
If a player pitches 76 or more pitches in a day, four (4) calendar days of rest must be observed. 
If a player pitches 61-75 pitches in a day, three (3) calendar days of rest must be observed. 
If a player pitches 46-60 pitches in a day, two (2) calendar days of rest must be observed. 
If a player pitches 31-45 pitches in a day, one (1) calendar day of rest must be observed. 
If a player pitches 1-30 pitches in a day, no (0) calendar day of rest is required. 

 
Exception: If a pitcher reaches the limit imposed in Regulation VI (c) for his/her league age while facing a 
batter, the pitcher may continue to pitch until any one of the following conditions occurs:  
 

1. That batter reaches base  

2. That batter is put out 

3. The third out is made to complete the half-inning.  

 
At Major divisions and below, a pitcher may not pitch in more than one game in a day.  A pitcher once 
removed from the mound may not return as a pitcher in the same game;   
 
In the Junior/Senior/Big League Divisions, a pitcher remaining in the game, but moving to a different 
position, can return as a pitcher any time in the remainder of the game, but only once per game. In the 
Big League Division, a player may be used as a pitcher in up to two games in a day.)  
 
A player who has thrown more than 40 pitches on a given day may not be utilized as a catcher for the rest 
of that day. A player who has been utilized as catcher in four or more innings in a day is ineligible to pitch 
for the rest of that day (being the catcher for one pitch in an inning constitutes catching in that inning). 
 
Each league must designate the scorekeeper or another game official as the official pitch count recorder.  
The pitch count recorder must provide the current pitch count for any pitcher when requested by either 
manager or any umpire. However, the manager is responsible for knowing when his/her pitcher must be 
removed.  
 
The official pitch count recorder should inform the umpire-in-chief when a pitcher has delivered his/her 
maximum limit of pitches for the game, as noted in Regulation VI (c).  
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The umpire-in-chief will inform the pitcher’s manager that the pitcher must be removed in accordance with 
Regulation VI (c). However, the failure by the pitch count recorder to notify the umpire-in-chief, and/or the 
failure of the umpire-in-chief to notify the manager, does not relieve the manager of his/her responsibility 
to remove a pitcher when that pitcher is no longer eligible. Violation of any section of this regulation can 
result in protest of the game in which it occurs. Protest shall be made in accordance with Playing Rule 4.19.  
 
A player who has attained the league age of twelve (12) is not eligible to pitch in the Minor League. (See 
Regulation V – Selection of Players)  
 
The withdrawal of an ineligible pitcher after that pitcher is announced, or after a warm-up pitch is delivered, 
but before that player has pitched a ball to a batter, shall not be considered a violation. Little League officials 
are urged to take precautions to prevent protests. When a protest situation is imminent, the potential 
offender should be notified immediately.  
 
Pitches delivered in games declared "Regulation Tie Games" or "Suspended Games" shall be charged 
against pitcher’s eligibility.  
 
In suspended games resumed on another day, the pitchers of record at the time the game was halted may 
continue to pitch to the extent of their eligibility for that day, provided said pitcher has observed the 
required days of rest.  
 
Example 1: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game is suspended. 
The game resumes on the following Thursday. The pitcher is not eligible to pitch in the resumption of the 
game because he/she has not observed the required days of rest.  
 
Example 2: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game is suspended. 
The game resumes on Saturday. The pitcher is eligible to pitch up to 85 more pitches in the resumption of 
the game because he/she has observed the required days of rest.  
 
Example 3: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game is suspended. 
The game resumes two weeks later. The pitcher is eligible to pitch up to 85 more pitches in the resumption 
of the game, provided he/she is eligible based on his/her pitching record during the previous four days.  
 
Note: The use of this regulation negates the concept of the "calendar week" with regard to pitching 
eligibility. 
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2018 LITTLE LEAGUE BAT RULES 
 
RULE 1.10 - BASEBALL 
The bat must be a baseball bat which meets Little League specifications and standards as noted 
in this rule. It shall be a smooth, rounded stick and made of wood or of material and color tested 
and proved acceptable to Little League standards. 
 
Little League (Majors) and below: 
It shall not be more than thirty-three (33) inches in length nor more than two and one-quarter (2¼) 
inches in diameter. Non-wood bats shall be labeled with a BPF (bat performance factor) of 1.15 
or less. 
 
EXCEPTION: For the Little League (Majors) and below, for regular season play and Tournament, 
composite bats are prohibited unless approved by Little League International. View the list of 
approved and licensed composite bats. 
 
Intermediate (50-70) Division and Junior League 
It shall not be more than 34 inches in length; nor more than 2 5/8 inches in diameter, and if wood, 
not less than fifteen-sixteenths (15/16) inches in diameter (7/8 inch for bats less than 30”) at its 
smallest part. All composite barrel bats shall meet the Batted Ball Coefficient of Restitution 
(BBCOR) performance standard, and such bats shall be so labeled with a silkscreen or other 
permanent certification mark. The certification mark shall be rectangular, a minimum of a half-
inch on each side and located on the barrel of the bat in any contrasting color. 
 
Senior League: 
It shall not be more than 36 inches in length, nor more than 2 5/8 inches in diameter, and if wood, 
not less than fifteen-sixteenths (15/16) inches in diameter (7/8 inch for bats less than 30") at its 
smallest part. The bat shall not weigh, numerically, more than three ounces less than the length 
of the bat (e.g., a 33-inch-Iong bat cannot weigh less than 30 ounces). All bats not made of a 
single piece of wood shall meet the Batted Ball Coefficient of Restitution (BBCOR) performance 
standard, and such bats shall be so labeled with a silkscreen or other permanent certification 
mark. The certification mark shall be rectangular, a minimum of a half-inch on each side and 
located on the barrel of the bat in any contrasting color. Aluminum and composite bats shall be 
marked as to their material makeup being aluminum or composite. This marking shall be 
silkscreen or other permanent certification mark, a minimum of one-half-inch on each side and 
located on the barrel of the bat in any contrasting color. 
 
Rule 1.10 - Softball 
1.10 - The bat must be a softball bat which meets Little League specifications and standards as 
noted in this rule. It shall be a smooth, rounded stick and made of wood or a material tested and 
proved acceptable to Little League standards. The bat shall be no more than 33 inches (34 inches 
for Junior/Senior League) in length, not more than two and one-quarter (2-1/4) inches in diameter, 
and if wood, not less than fifteen-sixteenth (15/16) inches in diameter (7/8 inch for bats less than 
30 inches) at its smallest part. Non-wood bats shall be printed with a BPF (bat performance factor) 
of 1.20. Bats may be taped or fitted with a sleeve for a distance not exceeding 16 inches from the 
small end. Colored bats are acceptable. A non-wood bat must have a grip of cork, tape or 
composition material, and must extend a minimum of 10 inches from the small end. Slippery tape 
or similar material is prohibited.  
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An illegal or altered bat must be removed.  
 
NOTE 1: The traditional batting donut is not permissible. 
NOTE 2: The bat may carry the mark “Little League Tee Ball.” 
NOTE 3: 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. The 2 ¼ inch bat ring must be used 
for bats in all softball divisions. Any bat that has been altered shall be removed from play.  
 
DECERTIFIED BATS 
Note 1 (2-28-12): USA Baseball has advised Little League that the National Collegiate Athletic 
Association (NCAA) has provided official notice that the BBCOR decertification process has been 
implemented for the Marucci CAT5 and Reebok Vector-TLS 33-inch model bats. 
 
Effectively immediately and until notified otherwise, these bats (Marucci CAT5 and Reebok 
Vector-TLS 33-inch length bats) should be considered non-compliant and subject to Junior and 
Senior League Baseball Rules 1.10 and 6.06(d). It should be noted that the National Federation 
of State High School Associations has taken similar action. 
 
USA Baseball has advised Little League that the National Collegiate Athletic Association (NCAA) 
has provided official notice that the BBCOR decertification process has been implemented for the 
Marucci CAT5 Squared 34-inch model bat and the Marucci Black 33-inch and 34 inch models. 
 
Effectively immediately and until notified otherwise, these bats (Marucci CAT5 Squared 34-inch 
length and Marucci Black 33-inch length and 34-inch length) should be considered non-compliant 
and subject to Junior and Senior League Baseball Rules 1.10 and 6.06(d). 
In all divisions, wood bats may be taped or fitted with a sleeve for a distance not exceeding sixteen 
(16) inches (18 inches for Junior/Senior League Baseball) from the small end. A non-wood bat 
must have a grip of cork, tape or composition material, and must extend a minimum of 10 inches 
from the small end. Slippery tape or similar material is prohibited. 
 
NOTE 1: Junior/Senior League: The 2¾ inch in diameter bat is not allowed in any division. 
NOTE 2: The traditional batting donut is not permissible. 
NOTE 3: The bat may carry the mark "Little League Tee Ball." 
NOTE 4: Non-wood bats may develop dents from time to time. Bats that cannot pass through the 
approved Little League bat ring for the appropriate division must be removed from play. The 2¼ 
inch bat ring must be used for bats in the Tee Ball, Minor League and Little League Baseball 
divisions. The 2⅝ inch bat ring must be used for bats in the Teenage divisions of baseball. 
NOTE 5: An illegal bat must be removed. Any bat that has been altered shall be removed from 
play. Penalty – See Rule – 6.06 (d). 
 
More information on baseball bats can be found among the links on the: 
 
BASEBALL BAT RESOURCE PAGE  

http://www.littleleague.org/learn/equipment/baseballbatinfo.htm
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EQUIPMENT 
 
The Equipment Officer is an elected Board Member and is responsible for purchasing and 
distributing equipment to the individual teams. This equipment is checked and tested when it is 
issued but it is the Manager’s responsibility to maintain it. Managers should inspect equipment 
before each game and each practice. 
 
The Equipment Officer will promptly replace damaged and ill-fitting equipment. 
Furthermore, kids like to bring their own gear. This equipment can only be used if it meets the 
requirements as outlined in this Safety Manual and the Official Little League Rule Book. 
 
At the end of the season, all equipment must be returned to the Equipment Officer. First-Aid kits 
must be turned in with the equipment. 
 
Each team shall have five (5) protective helmets in the dugout – at all times, which must meet 
NOCSAE specifications and standards. These helmets will be provided by League at the 
beginning of the season.  
If players decide to use their own helmets, they must meet NOCSAE specifications and standards.  

 

• Use of a helmet by the batter and all base runners is mandatory.  

• Use of a helmet by a player/base coach is mandatory.  

• Use of a helmet by an adult base coach is optional. 

• Make sure helmets fit. 

• All male players must wear athletic supporters.   

• Male catchers must wear the metal, fiber or plastic type cup.  

• 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. 

• All catchers must wear a mask, “dangling” type throat protector and catcher’s helmet 
during practice, pitcher warm-up, and games. NOTE: Skullcaps are not permitted. 

• If the gripping tape on a bat becomes unraveled, the bat must not be used until it is 
repaired. 

• Bats that are fractured in any way, must be discarded. 

• Only Official Little League balls will be used during practices and games. 

• Make sure that the equipment issued to you is appropriate for the age and size of the kids 
on your team. If it is not, get replacements from the Equipment Officer. 

• Make sure that players respect the equipment that is issued. 

• Replace all questionable equipment immediately by notifying the Player Agent or 
Equipment Officer. 
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CONCESSIONS SAFETY 
 

• No person under the age of fifteen will be allowed behind the counter in the 
concession stands...  

• Cooking equipment will be inspected periodically and repaired or replaced if need 
be.  

•  Food not purchased by the League to sell in its concession stands will not be 
cooked, prepared, or sold in the concession stands. 

• Cooking grease if used will be stored safely in containers away from open 
flames. 

• Cleaning chemicals must be stored in a locked container. 

• A Certified Fire Extinguisher suitable for grease fires must be placed in plain 
sight at all times. 

• A fully stocked First Aid Kit will be placed in each Concession Stand. 

• The Concession Stand main entrance door will not be locked or blocked while 
people are inside. 
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ACCIDENT REPORTING PROCEDURE 

 
WHAT TO REPORT 

An incident that causes any player, manager, coach, umpires, or volunteer to receive 
medical treatment and/or first aid must be reported to the League’s Safety Officer. This 
includes even passive treatments such as the evaluation and diagnosis of the extent of 
the injury. 

 
WHEN TO REPORT 
All such incidents described above must be reported to the League’s Safety Officer 
within 24 hours of the incident.  
 
The League’s Safety Officer, Larry DuHadaway, can be reached at the following: 

Phone:302-275-8968 
 Email: llduha@aol.com 
 
The League’s Safety Officer’s contact information will be posted at all times on the main 
message board outside the clubhouse. 

 
HOW TO MAKE A REPORT 
Reporting incidents can come in a variety of forms. Most typically, they are telephone 
conversations. At a minimum, the following information must be provided: 

✓ The name and phone number of the individual involved. 

✓ The date, time, and location of the incident. 

✓ As detailed a description of the incident as possible. 

✓ The preliminary estimation of the extent of any injuries. 

✓ The name and phone number of the person reporting the incident. 

 
TEAM MANAGER RESPONSIBILITY 
 
The Team Manager will fill out the Incident/Injury Tracking and submit it to the 
League’s Safety Officer within 24 hours of the incident (sample copy of the form 
below). Accidents occurring outside the team (i.e. spectator injuries, and third-party 
injuries) should be handled directly by the League’s Safety Officer and or President.   
 

 

 

mailto:llduha@aol.com?subject=llduha@aol.com
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League Safety Officer’s Responsibilities 

 
Within 24 hours of receiving the Accident Notification Form, the League’s Safety 
Officer will contact the injured party or the party’s parents and; 

✓ Verify the information received; 

✓ Obtain any other information deemed necessary; 

✓ Check on the status of the injured party; and 

✓ If the injured party required other medical treatment (i.e.  Emergency Room visit, 
doctor’s visit, et.), will advise the parent or guardian of the Little League 
insurance coverage and the provision for submitting any claims.  

✓ PLEASE NOTE: If an injured player required other medical treatment (i.e. 
Emergency Room visit, doctor’s visit, etc.), then a written clearance from the 
player’s physician is required prior to being allowed to return to practices or 
games. The clearance should be provided to both the team manager as well as 
the League Safety Officer. 

 
If the extent the injuries are more than minor in nature, the League’s Safety Officer 
shall: 

✓ Periodically call the injured party to check on the status of any injuries, and  

✓ 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 individual is participating in the League 
again). 

✓ Review and complete where necessary the Incident/Injury Tracking form and 
route to the appropriate officials.   
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INSURANCE POLICIES 
 

Little League accident insurance covers only those activities approved or sanctioned by 
Little League Baseball, Incorporated. 
 
Little League (Majors), Minor League and Tee Ball participants shall not participate as a 
Little League (Majors), Minor League and Tee Ball team in games with other teams of 
other programs or in tournaments except those authorized by Little League Baseball, 
Incorporated. 
 
Little League (Majors), Minor League and Tee Ball participants may participate in other 
programs during the Little League (Majors), Minor League and Tee Ball regular season 
and tournament provided such participation does not disrupt the Little League (Majors), 
Minor League and Tee Ball season or tournament team. Unless expressly authorized by 
the Board of Directors, games played for any purpose other than to establish a League 
champion or as part of the International Tournament are prohibited. (See IX - Special 
Games, pg. 15 in the Rule Book for further clarification) 
 

LITTLE LEAGUE INSURANCE POLICY IS DESIGNED TO SUPPLEMENT 
A PARENT’S EXISTING FAMILY POLICY. 

 
EXPLANATION OF COVERAGE: 
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 parent’s 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, after a $50.00 deductible 
per claim, up to the maximum stated benefits. 
 
This plan makes it possible to offer exceptional, affordable protection with assurance to 
parents that adequate coverage is in force for all chartered and insured Little League 
approved programs and events. If your child sustains a covered injury while taking part 
in a scheduled Little League Baseball or Softball game or practice, here is how the 
insurance works: 
 
1.  The Little League Baseball and Softball accident notification form must be completed 

by parents (if the claimant is under 19 years of age) and a league official and 
forwarded directly to Little League Headquarters within 20 days after the accident.  A 
photocopy of the form should be made and kept by the parent/claimant.  Initial 
medical/dental treatment must be rendered within 30 days of the Little League 
accident. 
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2.  Itemized bills, including description of service, date of service, procedure and 
diagnosis codes for medical services/supplies and/or other documentation related to 
a claim for benefits are to be provided within 90 days after the accident.  In no event 
shall such proof be furnished later than 12 months from the date the initial 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 

after the 52-week time limit when: 
 

(a) Deferred medical benefits apply when necessary treatment requiring the 
removal of a pin /plate, applied to transfix a bone in the year of injury, or scar 
tissue removal, after the 52-week time limit is required. The Company will pay 
the Reasonable Expense incurred, subject to the Policy’s maximum limit of 
$100,000 for any one injury to any one Insured. However, in no event will any 
benefit be paid under this provision for any expenses incurred more than 24 
months from the date the injury was sustained. 

 
(b) If the Insured incurs Injury, to sound, natural teeth and Necessary Treatment 

requires treatment for that Injury be postponed to a date more than 52 weeks 
after the injury due to, but not limited to, the physiological changes of a 
growing child, the Company will pay the lesser of: 1. A maximum of $1,500 or 
2. Reasonable Expenses incurred for the deferred dental treatment. 
Reasonable Expenses incurred for deferred dental treatment are only covered 
if they are incurred on or before the Insured’s 23rd birthday.  Reasonable 
Expenses incurred for deferred root canal therapy are only covered if they are 
incurred within 104 weeks after the date the Injury occurs.  

 
No payment will be made for deferred treatment unless the Physician submits written 
certification, within 52 weeks after the accident, that the treatment must be postponed 
for the above stated reasons.  
 
Benefits are payable subject to the Excess Coverage and the Exclusions provisions of 
the Policy. 
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FILING A CLAIM 
When filing a claim, (forms available on-line at www.littleage.org or from your league 
safety officer) all medical costs should be fully itemized. If no other insurance is in 
effect, a letter from the parent/guardian or claimant’s employer explaining the lack of 
Group or Employer insurance must accompany a claim form. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.littleage.org/
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On dental claims, it will be necessary to fill out a Major Medical Form, as well as a 
Dental Form; then submit them to the insurance company of the claimant, or 
parent(s)/guardian(s), if claimant is a minor. “Accident damage to whole, sound, normal 
teeth as a direct result of an accident” must be stated on the form and bills. Forward a 
copy of the insurance company’s response to Little League Headquarters. Include the 
claimant’s name, League ID, and year of the injury on the form. 
 
This form must be completed by parents (if claimant is under 19 years of age) and a 
league official and forwarded to Little League 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. 
 
Itemized 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 date. In no event shall such 
proof be furnished later than 12 months from the date the medical expense was 
incurred. 
 
Claims must be filed with the League’s Safety Officer. He/she forwards them to  
 

Little League Baseball, Incorporated, 
PO Box 3485, 

Williamsport, PA, 17701. 
 
Accident Claim Contact Numbers: Phone: (570) 327-1674 Fax: (570) 326-9280  
 
The League’s Safety Officer will send a copy of the claim to the District 2 Safety Officer: 
 

Daryl Dorr 
 

  
CONTACT THE LEAGUE’S SAFETY OFFICER FOR MORE INFORMATION. 

 
PROTECTIVE EQUIPMENT CANNOT PREVENT ALL 

INJURIES A PLAYER MIGHT RECEIVE WHILE 
PARTICIPATING IN BASEBALL/SOFTBALL 
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CANAL LITTLE LEAGUE 

 

2021 Canal Little League Board 

 
                      Executive Board 

 
Phone # 

President  Jim Connor  302-985-1023 

Vice President of Baseball Bill Meekins  215-313-1761 

Vice President of Softball Open   

Treasurer Ross Alexander  302-598-6678 

Secretary  John Hall  302-584-8376 

 

                      League Officers 
 

Player Agent – Baseball Open  

Player Agent - Softball Kyle Raab 302-388-5802 

Umpire-in-Chief Open   

Jr./Sr. Baseball Officer Dieter Schulz  302-420-1851 

Major Baseball Officer John Lednum  302-753-5589 

Minor A Baseball Officer Ty Workman  302-388-7062 

Minor B Baseball Officer Jimmy Franks 302-388-8063 

Minor T/Slugger Baseball 
Officer 

Bob Marley 302-290-3262 

Sr./Major Softball Officer Open  

Minor Softball Officer Kristy Logan 302-250-6902 

Registration/Work Bond Kristy Logan 302-250-6902 

Safety Officer Larry DuHadaway 302-275-8968 

Information Officer Open  

Coaching/Team Parent Open  

Equipment/Uniforms John Jones 609-706-6063 

Concessions Director Open  

Sponsorship Coordinator Open  

Field Maintenance Buddy Brock 302-530-1333 

Field Maintenance Keith Magaw 302-345-7880 

Field Maintenance Dieter Schulz 302-420-1851 

     

  
 

 

   
 

 

 


