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Michele Smith, two-time Gold Medal
winner with the USA Softball team,
follows some of the best training
regimens and shares that knowledge. 

“It is just as important to take care 
of your body off the field as on it,” 
Michele said. “If you’re in good
condition, you have better reactions 
to hit the ball faster and farther.”

Being in shape is just good sense for
playing your best. But did you know
recent studies also show that athletes 
that are in good physical condition
experience fewer injuries than those 
who aren’t?

Keys to conditioning:
• Fitness conditioning
• Weight conditioning

• Pliometrics
• Agilities drills
• Core strength training

But Michele notes you should 
not get too serious too early 
with conditioning for the younger
players. Most kids 5-8 years 
old are getting all the exercise
they need to build their muscles
to play by playing, and don’t 
need conditioning workouts.

Graduate the amount and
intensity of workouts for 
the age of the participants.

Again, just developing
good, moderate training
habits with the players
will help them as 
they grow.

Fitness
conditioning
For fitness training,

Michele stresses
fundamental exercises
that everyone can 

do like jogging, biking,
aerobics and anything that
gets the cardio-vascular
system pumping blood.
Sustaining elevated heart
and lung functions helps
the body prepare for hard

exercise, like games, and increases the
body’s ability to function at this increased
activity level for longer periods. Fitness
training also is beneficial for weight
management, for more sedentary players.

Weight conditioning
Weight training should be undertaken 
only for those 12 years of age or older, 
as younger bodies are still growing and
developing. Placing too much stress 
on growth plates and other fragile areas
through weight training can cause
developmental injuries.

For the older athlete, weight training
offers increased lean body mass for 
higher metabolism and healthier, 
stronger muscles. All major muscle 
groups should be worked: chest, 
arms, shoulders, back and legs. 

Examples:
• Chest — bench press, flies
• Arms — biceps curls, triceps extensions
• Shoulders — military press, dips, shrugs
• Back — rows, pull-downs
• Legs — squats, leg curls, leg extensions

Pliometrics
This is explosive training to increase 
the player’s bounding abilities, and
overall speed and energy. While 
many weight programs train the muscles
for slow, strong movement, pliometrics 
trains the muscles to have faster, 
explosive force, especially important 
in the pitching motion.

Examples:
• Single leg bounds — hopping 

up and down on one leg
• Standing broad jumps — jump forward
• Lateral jumps — jump to the sides
• Vertical jumps — jump straight up
• Jump-tucks — jump up and pull knees

to chest

Agilities training
These are important to strengthening
connective muscles, those around ankles
and knees especially. Agility drills help
develop “fast twitch” muscles, which
allow changes in direction, quick hands,
and also “builds body awareness in spatial
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relationship,” Michele explained,
meaning the player understands better
where they are on the field and where 
to move to reach the ball or tag a base.

Examples are foot drills like running 
a dual line of tires, doing the karaoke
step (cross-over step running sideways),
as well as hand drills for catching and
tossing the ball quickly.

Core strength training
“The core (abdominals and back) 
is important for body strength in playing
ball since players push off the ground 
in throwing, fielding, running and
especially hitting and pitching,” said
Michele. “The player is transferring 
their strength and movement from the 
upper body to the lower body and 
vice versa in all these movements.” 

Good basic exercises for the core are: 
sit-ups, crunches and leg elevations, 
and “super-mans” or hyper-extensions
for the back (reverse sit-ups).

“If you’re in good condition, you’re
going to be better able to play late in the
game,” Michele stressed. “Or when you
hit that deep triple, you won’t gas going
around second and get thrown out.”

The seasons of conditioning:
• Off-season: Have them hit the training

and/or weight room 3 days a week,
combined with cardio-vascular
workouts more extensively to build
strength and endurance. Do the 
core training workout every day, 
and combine the pliometrics workout
with weight training for older athletes.

• Pre-season: Getting ready — workout
off field two times a week. Michele
points out that if you are practicing
with your team three days a week, 
you will want to have the players do
some aerobic activity two additional
days, to build endurance.

• In season: The team is playing more,
so you want them to stay consistent
and maintain their fitness level, so
exercising one to two times a week 
is sufficient.

ympic Training Ideas

Remember, proper workouts
include warm-ups and cool down
periods. Don’t rush your players
into exercise without getting their
blood pumping and core body
temperature elevated, Michele
stressed. And when they are done,
make sure they stretch out and cool
down so they don’t have muscle
problems after the workout. 

For more information on warm-ups 
and cool downs, check out the last
issue of the ASAP News for
Michele’s article on these topics.

Finally, Michele notes you need 
to help your players make good
decisions on proper nutrition, since
their bodies need good sources of
meats, grains, fruits and vegetables
to be strong and sustain their
activity level. 

Michele Smith
Olympic Gold Medalist pitcher 
for the USA Softball Team, 
has a B.S. in Health Wellness, 
Movement Sciences and Pre-Med 
at Oklahoma State University.
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“It is just as important to take care of your body
off the field as on it,” – Michele Smith.



4 January-February 2004

Children are naturally

flexible, with young

muscles still growing 

and developing, so 

your coaches may 

not think stretching is

very important. But 

take it from two-time 

USA Softball Olympic 

Gold-Medalist Michele

Smith, a proper pre- and

post-workout routine can

help care for the muscles

that allow the players 

to take the field.

Dynamic Warm-Up
“I encourage coaches to begin any
practice or game with a dynamic 
warm-up,” Michele stated. For younger
players, 10 minutes total of blood-
pumping, body-moving activity can 
help raise the body’s core temperature
and loosen up muscles for the practice 
or game. Older players may need 15
minutes of warm-up. These are not 
static stretching exercises, but active
dynamic warm-ups.

Start by having players run from 
foul pole to foul pole, then do some
agility exercises: 

• High knees (short jog, lift knees high), 

• Butt kicks (short jog, try to kick feet
backwards up toward bottom),

• Karaoke run (crossover steps laterally),

• Jumping jacks (standard),

• Arm windmills (forward and reverse),

• Neck circles (left & right, full rotation).

“The goal is to work on all the body
parts: trunk, arms, legs and neck,”
Michele said. “Muscles stretch more
easily if the body is warmed up 
properly before you stretch.”

If muscles are still tight after the
dynamic warm-up, then do some 
specific stretching for the area. 
Pitchers especially, but all players 
need to really work on their shoulder
muscles, to make sure they are loose
before throwing. And coaches should 
be reminded to have their players do
stretching and warm-up exercises any
time they have been idle for a period. 

Michele pointed out that planning can
help reduce the amount of stretching
needed. Some coaches have players
warm up their arms, do a few defensive
drills, stand around waiting to hit and
then start back throwing. Instead, start
players hitting, then go to throwing
drills, making sure they stretch out 
their arms before throwing. It saves 

time stretching and saves injuries to
arms. But warm up and stretch the 
trunk before hitting, too, or players 
risk injuries like groin pulls. Ask Mike
Piazza of the New York Mets how 
easy it is to overcome a pulled groin.

Then Cool Down
After a practice or game, don’t just 
send your kids home. Michele noted 
that muscles need to be worked a little 
to get new oxygen in, to remove the
waste by-products of exercising. 
“Have players run a lap around the 
field, then sit in a circle and stretch
muscles to get fresh blood in them, 
and help strengthen them.” 

She suggests arm windmills, neck circles
and hurdler’s stretches for the quads 
and glutes (thighs and bottom). Twisting
exercises that stretch the side muscles
and back are also good. Here’s one:
Sit on the ground, placing the foot of
a bent leg on the opposite side of an

outstretched leg’s knee, and twist your
torso across the upright knee. Then
switch legs and twist the other way.

“A good cool down will help cool 
the muscles and slow the heart rate,”
Michele said. “It’s important not to 
over-stretch in the cool down phase,” 
she noted, since the muscles are being
relaxed. If any sore spots are found
during stretching, apply ice.

Michele said warm ups are a good time
for players to visualize what they will 
be doing: hitting, pitching, throwing 
out base runners, etc. Cool downs are 
a time to reflect on the practice on 
what went well, and what may need
improvement. But above all, these 
tips can keep players playing, and 
not sidelined with muscle injuries.

“If you’re injured, you can’t play the
sport you love,” Michele pointed out.
“We need to warm up and cool down 
to prevent injuries. Young kids are so
flexible, they don’t realize they can 
pull muscles. So for younger players,
this is as much about instilling good
routines for the players for later life.”

Stretching with Michele Smith
Two-time USA Softball Olympic Gold-Medalist



Too Busy for Warm-ups
and Exercises? Don’t Be.
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To avoid player injuries, make

sure coaches have a game plan to

prepare their players to play.

Are your coaches so busy working
their players on skills development
that even stretching gets “left for
later?” Your players may be
suffering for it. Proper warm-ups
and conditioning activities can help
to protect your players from injury.

Research has shown that players
who are less physically fit – whether
in aerobic fitness, flexibility or core
strength areas – are at a much
greater risk of being injured doing
the same things as their peers who
are in better condition.

Fitness Shows 
Injury Potential
A study of US Army recruits going
through basic training found less-fit
recruits were injured at twice the
rate of their more fit companions,
and 2.5 times as likely to be so
seriously injured that they missed
training. The less-fit recruits were
more often women, but when the
initial fitness levels were used to
classify all the recruits by ability,
rather than gender, the injury rates
became consistent for both males
and females, based on their fitness. 

In ball playing, the injuries may be
slight, a simple muscle strain or joint
sprain, such as a pulled thigh muscle
or sprained ankle, or they could be
acute, from a fall due to poor motor
control or weak muscles unable to
stabilize the athlete during a fielding
attempt. In either situation, stronger
muscles are at lower risk of injury.

The good news is that during the
study, for all recruits, the less-fit saw

bigger gains than their more-fit
peers, as a percentage of gain. 
So the gap in physical fitness 
can be closed to make all the
athletes safer.

Warm Up Before Playing
Numerous experts and studies
continue to assert the benefit of 
pre-event warm-ups and post-event
cool-down exercises. In addition,
players and coaches can’t expect
playing the sport will do enough to
prepare the less-fit players for play.
Conditioning is just that, and
players need to do conditioning
exercises to prepare their bodies for
the stops, starts, quick turns and full
runs ball playing requires.

The benefit of warm-up exercises is
not just for the increased muscle
flexibility and tone that protects
muscles from strains and ligaments
from sprains but the increase in
oxygen flow to the body, preparing
it for the demands of the game.

Make the exercises match the
demands of the sport: sprints should
be worked on above distance
running. Provide shoulder stretches
and arm limbering as well as core
and lower body warm-ups. Speed,
quickness and coordination count
for more than endurance; balance
drills promoting foot and hand
speed and coordination with more
traditional
exercises.

Start early with
conditioning and
build gradually to
increased
conditioning
demands. Players’
bodies need time
to adjust to the

physical stresses and build muscle
mass and tone to be able to handle
the loads of throwing long strikes
from center field or sliding into
home plate. The muscles that move
the body also support and protect it,
so the stronger those muscles, the
less likely a serious injury will occur
from a “normal” baseball or softball
play.

Finally, Keep it Fun
Find ways to keep your practices
fun like making sprints be base-
stealing attempts. Alternate trips
around the bases for warm-ups with
“the home run trot,” and for speed
or endurance with “you’re going 
for an inside the park home run!”
Have throwing races between
different groups of players for 
short distances, to work on muscle
tone, accuracy and technique. 

The players will enjoy it more with
just a little time spent working on
making the why they need to do it a
fun activity, instead of saying “it’s
good for you” or “because I told 
you to!”

Because a fit player is less likely to
be injured, it’s worth the extra time
and effort to improve everyone’s
physical fitness.

Too Busy for Warm-ups
and Exercises? Don’t Be.



Suggestions for Warm-up Drills

Heel Cord Stretches
Lean against a wall. Reach one leg behind you.
Keep the knee straight, heel on the ground, and
toes pointed forward. Slightly bend the leg that’s
closer to the wall. Lean forward. You should feel
the stretch along the back of your calf. Repeat
with other leg.

Head and Neck Circles
Make a circle with your head, going around first
in one direction five times. Then reverse and
make five circles in the opposite direction.

Thigh Stretches #1
Sit on the ground. Stretch both legs out in front
of you. Reach forward, touching your toes.
Eventually, you want to lean forward far enough
to put your head on you knees. You should feel
the stretch along the backs of your legs.

Thigh Stretches #2
Sit on the ground with one leg stretched out in
front of you. Bend the other knee and put your
foot behind you. Lean backwards. You should
feel the stretch along the front of your thigh.

Shoulder Stretches #1
Stand or sit, holding your throwing arm at the
wrist with your other hand. Put your arm over
your head and pull gently, feeling your upper arm
against your head. You should feel the stretch
inside your shoulder.

Shoulder Stretches #2
Stand or sit, holding onto the elbow of your
throwing arm with your other hand. Gently pull
your throwing arm across your chest. You should
feel the stretch inside your shoulder, especially at
the back.

Shoulder Stretches #3
Stand or sit with your pitching arm out to the side
and your elbow bent. Move your arm back until
you feel the stretch in the front of your shoulder.

Low Back Stretches
Lie on your back, bring one knee up, and pull the
knee slowly toward your chest. Hold and repeat
three times. Switch legs and repeat.
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Make sure to teach your coaches
the fundamentals of good play,
for everyone’s safety.

One of the cornerstones of any safety
plan is the training your league
provides to its volunteers. Every year,
the potential is present for new
volunteers with minimal experience to
step into an important role.
Coaching is a prime example, and this
training should be a focus of your
league each spring.
If you don’t have a standard
fundamentals training clinic for your
coaches, start one now. Whether you
plan one for next year or implement
yet this spring, a fundamentals clinic
is key to your league providing an
environment that is as safe as possible
for everyone. 

Don’t Be Lulled by History
Some leagues make the mistake of
thinking because they have not had
injuries, they are a “safe” league, and
don’t need training. Any league’s
injury rate can be low, either through
good luck or because coaches already
have a good foundation of skills. But
without a set fundamentals clinic to
ensure coaches, and so their players,
are receiving quality and appropriate
skills development, that league’s good
fortune can quickly evaporate.
Create an outline for the safety and
fundamentals topics to be discussed,
and make sure your trainer, whether
an outside trainer – like a high 
school / college coach or professional
trainer – or an experienced league
coach, goes over all of them. The
league safety representative can
discuss issues not addressed by the
trainer, as necessary.

Ideas for Safer Practices
If you can, break up your training to
specific divisions of play. This allows
the more skill-specific training that is

appropriate by
division (Tee Ball,
Minors, Little
League, Juniors,
Seniors, Big
League). 
Then train your
coaches to those
appropriate skills 
for the level of 
play for the
children. An
otherwise
excellent coach
can put players at
risk by teaching
advanced skills to children who
cannot yet correctly perform the skills.
The reverse is also true. If a coach
does not teach the proper skills, such
as sliding or proper catching, players
are at risk when they are in game
situations and can’t perform as they
need to, both to play the position/skill
and protect themselves. As just one
example, facial injuries to defensive
players can be reduced by proper hand
positions. If a player doesn’t have
their non-glove hand between the
glove and their face, a “bad hop” can
do serious damage.

Use Just One Ball
Coaches often get caught up in trying
to maximize practice or pre-game
infield time to the extent safety is 
the first casualty. Make sure you
emphasize the need to keep safety 
as a priority, even to the drills the
coaches run.
Teach players to focus on the ball, 
and keep drills at one ball. If a coach
introduces two or more balls during a
drill, players are put in a situation they
never face in a game: having to focus
on two balls. If the player watches the
wrong ball, it is easy to see after the
fact how the player was injured, and
unnecessarily so. Make sure coaches
understand the danger of multiple
balls with any player drill.

Fundamentally
Sound Ball

Use Common Sense
Make sure the drills are age specific
and appropriate for the players. 
Have several coaches watch the
players during practice for form, 
but also safety. If not, when the 
coach is focused on a specific player,
other players are then at risk of
unintended actions from 
unsupervised players (swinging 
bats, thrown balls, horse-play).
With some planning, your league 
can provide a high-quality training
program that will increase the playing
ability of and reduce the injury risk to
your players, while providing a safer
environment for your players,
volunteers, and spectators.
Qualified safety plans must require
coaches to attend training once every
three years, and for every team to
have a representative at each annual
fundamentals training. This approach
will spread the information out to the
coaches, and not just team managers,
so all activities are being planned and
operated with safety in mind. By
spending the time to make your
fundamentals training worthwhile for
all coaches, and you won’t have any
difficulty in getting your volunteers
to attend.

Fundamentally
Sound Ball

Are these players far enough apart that a missed ball won't
injure a player involved in a different activity? Proper spacing
is an important factor in safe warm-ups for both teams and all
players. Don't allow players involved in one drill to be placed
too close behind or beside another group, where a hit or throw
ball could hit someone not watching that drill.



Improve dialog

between

coaches,

players and

parents to

catch arm

injuries earlier.

You can’t be part of baseball and not worry about
players’ throwing arms. Stories of high school pitchers
undergoing surgery to repair damage from overuse
injuries are now common, and the micro-traumas
responsible likely started before they even took the
mound in high school.

Dr. James Andrews brought his message of pitcher
protection to the Little League Baseball World Series
this year, as part of the unveiling of a new national
concern for baseball pitchers’ arms.

Recognize Signs Early
If coaches are to avoid overuse injuries, they need to
know how to recognize the signs of a developing
problem. According to the USA Baseball Medical and
Safety Advisory Committee report, “Preventing Overuse
Injuries in Youth Baseball,” overuse injuries are caused
by repetitive stresses on the muscles and supporting
structures of youngsters that are not given sufficient
time to heal after pitching. 

In the study “Elbow Injuries in Young Baseball
Players,” published in The Physician and
Sportsmedicine, the damage starts innocuously:
• Arm Fatigue – first sign of impending injury;
• Local Soreness – if an injury is developing this will
follow fatigue; and

• More Severe Pain – persisting into the next day 
(or longer) after initial pain.

A more erect delivery, poor arm positioning/low elbow
height, poor or no follow-through, and improper foot
positioning are some signs a coach can use to recognize
fatigue in the pitcher. Coaches cannot count on the
player to tell them when the player’s arm is fatigued.

Additional studies have shown that when youth pitch
with arm fatigue, they have a much higher risk of
surgery later in their careers. 

Wear, Tear Progresses Over Time
Many times, a pitcher coming to him requiring surgery
will have years of accumulated damage, as the micro-
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tears from individual, distinct traumas that never healed
properly, Dr. Andrews cautioned. “The coaches say, ‘I’ve
never seen a youth injured under my watch,’” Dr.
Andrews explained of these early, un-rehabilitated
injuries. “You didn’t see [an injury], but it saw you.”

Authors of “Elbow Injuries in Young Baseball Players,”
James Whiteside MD, Dr. Andrews and Glenn S. Fleisig
Ph.D., wrote that a player may initially indicate an arm
injury by saying his arm is “stiff,” or he has difficulty
“getting loose” or the player may not say anything, and
the injury may demonstrate as inaccurate throws
producing more pain or other symptoms. 

The authors warn that according to their research, players
usually only seek medical attention when arm pain impairs
the player’s throwing or hitting ability. Players recounted
that local soreness in the arm began after repeated hard
throwing but went away after rest, only to flare up again
during throwing. 

Ask Player if Pitching is ‘Off’
“Coaches and parents can help prevent more serious
injuries by investigating when players exhibit abnormal
mannerisms while fielding, throwing or batting,” the
report states. And if the player waits for the injury to be
determined a clinical diagnosis, meaning a separation is
developing between key parts of the elbow, the amount of
time needed for the arm to heal is often season ending, if
not worse. Catching the injury early is imperative.

The new position statement on pitching suggests pitchers
throw no more than 1000 pitches per season and stay
within the limits imposed by their league per game.  It
also recommends against pitching on more than one team
with overlapping seasons. 

If a pitcher’s arm doesn’t get time off from competitive
throwing, the stresses put on the pitcher’s arm – the
micro-tears – could combine to the point that a single
throw can cause damage requiring surgery to repair. 

Dr. Andrews explained that often pitchers talk about a pop
or snap sound in their arm as the injury occurs. But that
throw was just “the straw that broke the camel’s back,”
and not a single event that caused injury. “I’ve said for
years that we take better care of our professionals than we
do our youth players,” Dr. Andrews said in issuing the
pitching guidelines. “Those injuries [of older pitchers]
don’t begin at 26 years of age.”

Communicate Outside Pitching
“The number one thing that is becoming more apparent
and more of a problem is travel ball, where we have no
control over what they pitch. They play Little League on
Friday night, and then go… play in a travel league on

Learn, Teach the Dangers of Overuse Injuries



Friday, Saturday, Sunday, and pack as many games in as
they possibly can. And we don’t know what they do in
these travel leagues. So they come back and pitch,
following our rules, after four days rest, but they’ve
already been in a travel ball league where you have no
control over what they do,” he stated. This leads to arm
fatigue and injury, even though the player has met Little
League’s pitch count requirements, he cautioned. So the
coach needs to communicate with the players who are in
multiple leagues about when they pitch. The player
should alert their travel ball team coach on pitching
they’ve done in Little League, prior to an outside
tournament as well.

Treatment and Rehabilitation
The study suggests coaches can follow some simple
advice to help reduce the inflammation that hastens the
onset of the development of the damage to throwers’
elbows: ice. Apply ice for 15 minutes per hour for three
or four hours after hard throwing to protect the muscles
of the arm, either shoulder or elbow or both. If soreness

develops, take it to the next step: RICE – Rest, Ice,
Compression, Elevation. (See page 8 for more.) That can
mean stopping play for the player to rest the muscles,
either for a few days or longer. Go see a sports physician
at the first signs of arm injury to determine the correct
course of action, whether simple rest and anti-
inflammatory actions (ice, medication) or more 
extensive treatment.

“Some people criticize the pitch counts,” Dr. Andrews
stated. “Baseball is a developmental sport, and the
players need to start early to learn it. Encourage
throwing, but not competitive throwing. Year-round
competitive throwing is the problem.”

Dr. Andrews, medical director at the American Sports
Medicine Institute in Birmingham, Ala., is the first
surgeon to perform ulnar collateral ligament
reconstruction, or, as it is better known, Tommy John
surgery. In 2008, he was elected as the 23rd member of
the Little League International Board of Directors.

Learn, Teach the Dangers of Overuse Injuries

Pitchers Need Rest in Season, Time Off Between Seasons
The American Sports Medicine Institute has issued a position statement to help educate coaches, players and
parents about the risks of baseball pitching, and the ways to pitch more safely. Dr. James Andrews, medical director
for ASMI, issued the following statement at the Little League Baseball World Series in Williamsport, Pa.

Position Statement for Youth Baseball Pitchers, August 2009
With the rise in elbow and shoulder injuries in youth baseball pitchers, the adult community needs 
to take steps to prevent these injuries. Research points to overuse as the principle risk factor. 
Poor pitching mechanics also contribute to injury risk. Another suggested risk factor is poor 
physical fitness.

Throwing curveballs has been suggested as a risk factor, but the existing research does not support this concern.
However, a youth pitcher may not have enough physical development, neuromuscular control and proper coaching
instruction to throw a curveball with good mechanics. Throwing curveballs too early may be counterproductive,
leading to arm fatigue as well as limiting the youth’s ability to master fastball mechanics.

Thus, the recommendations for preventing injuries in youth baseball pitchers are
• Watch and respond to signs of fatigue. If a youth pitcher complains of fatigue or looks fatigued, let him rest 
from pitching and other throwing.

• No overhead throwing of any kind for at least two to three months per year (four months is preferred). 
No competitive baseball pitching for at least four months per year.

• Follow limits to pitch counts and days rest.
• Avoid pitching on multiple teams with overlapping seasons.
• Learn good throwing mechanics as soon as possible. The first steps should be learned, in order: 
1) basic throwing, 2) fastball pitching, and 3) change-up pitching.

• Avoid using radar guns.
• If a pitcher complains of pain in his elbow or shoulder, get an evaluation from a sports medicine physician.
• Inspire youth pitchers to have fun playing baseball and other sports. Participation and enjoyment of various
physical activities will increase the youth’s athleticism and interest in sports.
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Research needs to continue on

links between overuse injuries and

two hottest topics.

New research suggests that curveballs
aren’t as dangerous as some in the
medical field have suggested, with
stresses similar between the curveball
and fastball. But let’s not be so quick
to accept curveballs for youngsters,
warns Dr. James Andrews,
orthopaedic surgeon and baseball
injuries researcher. Add to that

concern that catchers are joining
the growing trend of patients
seeing orthopaedic
surgeons needing 
to repair their
injured arms.

Dr. Andrews stated
that while the most
recent studies “can’t
show in the lab that the
curveball causes more
damage” than the

fastball or other
pitches, he does
not advocate
teaching or
throwing
curveballs
until a
player’s arm
is close to
fully
developed,
at age 
13 to 15.

Fatigue Still the Key Risk
“We still believe the two major
pitches to throw… are the fastball and
the change-up,” Dr. Andrews said.
“My personal opinion is fatigue is …
the highest risk factor in youth
baseball related to injuries. If you can
prevent fatigue, then you will have
done 95% of what you can do to keep
these kids healthy.”

“So how does the curveball interact
with fatigue? If you are playing
competitively… they want to win, and
the curveball is a major factor” in
winning games, Dr. Andrews said.
“Fatigue comes from the inability of a
young player to throw the curveball
properly with good mechanics. That’s
the whole key.” 

Dr. Andrews stated he does not call
curveballs “safe” for younger players.
“However, if you throw the curveball
with good mechanics, there are no
greater forces on the shoulder or
elbow than throwing the fastball,
apparently, from what we can
measure in the lab.” 

He also explained that throwing a
curveball requires a great deal of
control, and “is not an easy pitch to
throw, and certainly not everyone can
throw it properly.” 

Teach Proper 
Curveball Mechanics
And teaching good curveball
mechanics is important, no matter
what age, he said. “Do we have
knowledgeable coaches teaching these
kids the curveball?” Dr. Andrews
asked. “We’ve got to be really
careful. When you put a kid in
a competitive situation, a
championship series, and call
for 70% curveballs, what’s
that going to do to the fatigue
factor? Remember, it’s a highly
neurologically controlled pitch: if

the mechanics get off because
you’re fatigued, and throwing 70%
curves, then we’re in trouble. So be
careful throwing curveballs.”
Dr. Andrews repeated the caution

from the position statement, that
“throwing curveballs too early may
be counterproductive, leading to arm
fatigue as well as limiting the youth’s
ability to master fastball mechanics,”
he said. “In theory, don’t throw
curves till you can shave.” 

Catchers at Increasing Risk
When the most talented and athletic
players are catchers, a coach’s
natural desire is to make that player a
pitcher, too. But Dr. Andrews warned
that catchers, good catchers who are
mirroring every throw from the
pitcher as well as being asked to
throw long, fast, accurate throws to
first, second and third bases are at
increased risk of arm fatigue and
subsequent injury.

   “We’re seeing a lot of injuries with
catchers. I had a catcher come in
from Atlanta, and I did surgery on
him. I asked him how he got hurt.
He’s 15 years of age, and he’s not
supposed to have an injury [at that
age]; but believe me, they’re out
there all over the place in that age
group,” Dr. Andrews stated. 

He said the player was at a showcase
and was asked to throw 100 throws
in 200 seconds. Throwing a ball from
home to second in 2 seconds is a
good throw; and the organizers were
timing the catchers on the total they
could throw down in 200 seconds.
“So he would throw as hard as he
could throw, and then reach and
they’d put a ball in his hand and do it
again, to see how he fell off, what
kind of stamina he had,” Dr.
Andrews related. “And about the 50th
throw, he tore his ligament. 

“Now that particular situation was
almost criminal, and unfortunately
what might happen down the road is
it might become a criminal offense,”
he added. “So the timing is right to
get this under control, before the
federal courts and the state courts
and the lawyers get it under control.”

Curveballs, Catchers and FatigueCurveballs, Catchers and Fatigue



Continuing the Little League tradition of making it “safer for the kids.”
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Could YOU
Save 
a Life?

understands how important this is.”
Unicoi used an all-day American Red
Cross CPR/AED training program. 

Volunteers Being Trained 
Other leagues are looking at
developing similar corps of trained
volunteers to be prepared for any
emergency. In Destin, Florida, first-
year safety officer Shawn Phillips had
the complete support of her board
when she proposed providing CPR
training in conjunction with a new
automatic external defibrillator. 
Destin Little League soon had a great
response from those wanting to take
the all-day class. “Through our annual
safety budget, we were able to fund
buying the AED and holding the
training,” Phillips said. “If I had not
had the support of the board, this
could not have happened.”

Phillips said even though the CPR
certification is good for two years, the
league will offer the training again
next year to increase the number of
certified league volunteers. 

Encourage By-Stander Action 
Studies have found that a majority of
heart attack victims were not given
CPR from bystanders while the
ambulance was en route to the
accident site, even though people
around the victim had knowledge of
CPR techniques. It is important that
leagues train their volunteers to be
able to perform CPR and give them
the confidence to do so if needed.

With the advent of AEDs, more tools
are available to leagues to help
cardiac victims, young or old. But
training is needed to build the skills to
successfully perform the steps
required and to encourage the
volunteers to use the training. 

CPR should begin as soon as a
cardiac event is recognized, whether
to a player or a spectator. And AEDs
should be located close enough to
have minimum delay in their use, too.
Time is crucial in these situations, and
every minute does count. Would your
volunteers be able to save a life?

CPR training is a growing part of
the annual training that leagues
provide to their volunteers, for
everyone’s protection. 
Does your league?

This year, ask your board a simple
question: If called on, could they save
a player or spectator’s life? With
proper CPR training, more leagues’
volunteers are able to answer “yes.” 

According to the American Heart
Association, cardiovascular disease is
the number one killer in the U.S.,
accounting for 1 of every 2.8 deaths in
2005. Almost 2,400 people die of
CVD every day, or one American
every 37 seconds. Is your league ready
for a sudden cardiac emergency?

Winning Program 
In 2008, Unicoi County Little League
in Erwin, Tenn., took a solid safety
plan and took it to the next level to
win the national award for having the
best league safety plan. Part of that
plan included providing cardio
pulmonary resuscitation (CPR) and
automatic external defibrillator (AED)
training for their volunteers. 

“This year we offered CPR training to
our coaches for the second year,”
explained Pam Banks, league
president. “Last year we had a coach
who had a heart attack right after
leaving the fields, so everyone

Could YOU
Save
a Life?

The Unicoi County Little League provided CPR training to its volunteers to
enhance their safety preparation last year and this spring; some are shown here
learning CPR in 2008.
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Automatic External Defibrillators are the new safety
equipment in public places; take a tip from Destin
Little League and ask locally for programs that
might help make this a reality for your league.

“What I did was start making a lot of phone calls,” said
first-year Safety Officer Shawn Phillips. She was
describing her efforts to find funding for an automatic
external defibrillator in her small Florida town, and
suggesting a way for others to follow in her league’s path.

A major issue with the publicity surrounding chest trauma
causes in the last year, AEDs are a growing trend in public
spaces. Little Leagues around the country are coming to
terms with their responsibility to be good stewards of the
safety of the young people entrusted in their care, as well
as the older spectators for whom heart disease is the
number one killer. 

Players AND Parents May Benefit from AED
“There are parents and grandparents and players out there,
and this makes us feel more prepared if something were to
happen,” Phillips explained. “At a Pee Wee football game,
two local fire fighters told me about an AED program they
have. Through the grant program, we were able to buy a
Philips AED. This is the same model used by our county's
emergency response units. We’re really thrilled.”

With support from its local board of directors, the Destin
Little League purchased the AED, and provided training
on its proper use. The League also provided the general
CPR training that can be used on its own to save a life.
Having an AED that integrates well with the rest of the
community is important, as different brands do function
slightly differently. Check with your local hospital, fire
department, and schools to see if they have AEDs and
which brands they use.

Liability Concern Shouldn’t Stop Leagues
Other leagues have called with concerns over liability if
they have an AED. Dan Kirby, risk management director

at Little League International, cautions that AEDs have the
same requirement for proper use and training of volunteers as
other equipment. “People should be trained on AEDs just
like they need to be trained on proper use of a pitching
machine, a riding lawn mower, or any other piece of
equipment the league uses.”  

Kirby noted for properly trained volunteers, if they act
appropriately, the Good Samaritan Law (which is in place in
some form in every state in the country) will generally apply.
The four main points of the Good Samaritan Law are as
follows: the care was rendered as the result of an emergency,
the initial emergency was not caused by the person rendering
care, the emergency care was not given in a grossly negligent
or reckless manner, and aid was given with permission
whenever possible to obtain it.

Kirby pointed out that in our litigious society there is liability
in not having one, just as there is for having an AED.
“Leagues need to have good practices in place for any
equipment, including an AED. The league needs to ask if
they have an appropriate location for storage and access of
the unit, if the people are trained appropriately, and assess
what is going on locally if they need this piece of
equipment,” he noted. “The cost has come down a lot on
AEDs, and they are more readily available now.”

AED ‘Very Do-able, Even for Smaller Leagues’
“It is out there. It’s very do-able, even for smaller leagues
like ours,” Phillips stated. “If I hadn’t made the phone calls, I
wouldn’t have known this was out there.” She credits her
board with funding the AED and the training, and she sees
this as something other leagues can do, too.

“Any move that enhances their equipment to render help is a
good thing,” Kirby summarized. “The more extensive the
first aid kit and the training preparing volunteers to use the
equipment, the better for the league. These are all good
things.”

For more information on AEDs, see the January/February
2008 ASAP News, page 3; and the April 2007 ASAP News,
page 2-3; or go to www.robbielevinefoundation.org.

Destin Little League Safety Officer Shawn Phillips called local
agencies in her town to find a grant to help underwrite the cost
of the new AED that the league's board purchased this year.

AEDs Becoming 
a Low-Cost,
Peace-of-Mind
Safety Initiative

AEDs Becoming 
a Low-Cost,
Peace-of-Mind
Safety Initiative



– F I R S T  A I D  –
Annual first aid training is a
requirement for local Little
Leagues’ safety plans and a
critical step in improving safety
for your league. Here are some
tips to help you get started for
this year:

1.Know the requirements
In addition to covering basic
Little League clinic guidelines,
many states have passed
legislation that provides
civil immunity to
volunteer coaches that
have attended a safety
orientation and training
skills program. You
should determine if
your state has any
specific requirements
that could be incorporated
into your first aid training
program. Medi-Smart provides an
outline of the requirements by
state at http://www.medi-
smart.com/gslaw-volunteer.htm.

2. Enlist local experts
Leagues have creatively partnered
with local organizations and
experts to provide low or no-cost
training for their coaches. Sports
injury professionals, firefighters,
EMTs, colleges / universities,
hospitals, doctors, nurses, and
even community parks and
recreation organizations may
already have programs available
that your coaches could attend. Or
you may be able to encourage
them to volunteer to conduct a
specific clinic for your league,
which would help promote safety
and their services as well.

3.Cover the basics
Little League suggests covering
these minimum basic items in
your clinic:

• Prevention: Provide an overview
of prevention efforts already in
place such as preseason medical
exam requirements, proper
equipment, site maintenance,
weather condition awareness, and
following rules for safe play.

• Assessment of injuries: Teach
coaches to look for signs and
symptoms to differentiate
between mild, moderate, and
severe injuries. Make sure they
understand their limits in
knowledge and training as first
aid providers, and never go
beyond prudent limits.

• First-aid techniques: Conduct
hands-on practice of appropriate
treatment for the common types
of injuries that coaches may
encounter including contusions;
muscle pulls and strains; over-use
injuries; sprains; fractures;
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injuries to small joints, face, teeth
or eyes; insect bites and stings;
heat illness; plus triage and
emergency management. Use the
PRICES general guideline for
treatment of basic mild injuries.
Review what to include in a 
well-stocked team first aid kit.

• Emergency plan: Provide written
copies of your league’s emergency
plan for severe injuries, including
emergency numbers. 

•  Player recovery:
Review how to 
determine when a player 
is ready to practice or 
play again. If the player 
sees a medical 
professional, get a 
release back to play.

4. Check out online 
resources
Little League provides online
resources for the ASAP Safety 
Requirements at:   
http://www.littleleague.org/
Learn_More/programs/asap/
SafetyRequirementsExplained.htm
This page provides links to an
example Emergency Plan
(Requirement 3), more detailed
information for a First Aid Clinic
(Requirement 6), and suggestions
for well-stocked team First Aid
Kits (Requirement 12).

Once you’ve completed your
annual clinic, your coaches will 
be better equipped to handle
injuries if they occur. Let’s make
Little League a healthy and
enjoyable experience for players
and volunteers. 

– F I R S T  A I D  –
Get Your Coaches Ready!

PRICES
Treatment

Protection
Rest
Ice
Compression
Elevation
Support

Safety Plan Deadline is Almost Here!
All safety plans MUST be postmarked by May 1. 
Please send yours to: Little League International

539 US Route 15 Hwy.
PO Box 3485
Williamsport, PA 17701IM
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Requirement 6 OUTLINE

2 January-February 2004

First Aid Clinics
• Over-use injuries

• Sprains

• Fractures

• Injuries to small joints

• Facial injuries

• Injuries to teeth

• Eye injuries

• Insect bites and stings

• Heat illness

• Triage and Emergency Management

Help design an emergency plan for 
your league when severe injuries 
occur, and tell the managers/coaches
what their role is in that plan: 

• Make sure managers/coaches stop 
all play to protect the player from
further injury, as well as those not
being closely monitored due to the
focus on the injured player. 

• Check player’s breathing, pulse and
alertness to immediately judge the
seriousness of the injury: 

· If necessary, send someone to call 
9-1-1 or get an ambulance or EMS.

· Call the player’s parents

· Send someone to nearest
intersection to direct emergency
services to your location

· Review the Medical Release form 
for any important information/
warnings about medical conditions
the player may have

• Evaluate the injury:

· Can player be moved off field?

· If not, clear area around player 
and begin examination;

· If so, move player to sideline 
for closer examination;

· Determine if player can return 
to play or needs first aid.

• Give the appropriate first aid 
for the injury.

• Turn over care to professionals when
they arrive and help as directed.

• If parents are not available, go 
with player to treatment center 
with ambulance; turn over team 

Thanks for getting back to me in 
a timely fashion. The outline would 
be great!!! I think I will have had 
the clinic by the time the next 
newsletter comes out. As far as 
format and instructors, I am all set. 
One of the local firefighters is also 
an EMT. He did the clinic last year. 
It was a HUGE success. Stoughton 
Little League has been around for 
nearly 50 years and we have never 
had a safety plan. It is amazing how 
we survived without it! Kudos to
Williamsport and Musco Lighting 
for ASAP's success. I should be able 
to formulate a clinic with whatever
outline you send.”

Thank You,
Paul McKeen
Stoughton, MA
District 8

First, you should know Little League 
is phasing out the Emergency
Management Training Program.
However, even without the Emergency
Management Training Program, you can
put together a quality first aid training
class to meet the requirements of first 
aid training for your coaches and
managers. You don’t have to follow 
the specifics of any set program, just 
get the PRICES – Protection, Rest, Ice,
Compression, Elevation, and Support 
(or RICE or PRICE, whatever you use) 
– idea into participants’ heads and talk
about the specifics of first aid and injury
prevention for specific baseball/
softball injuries. 

Start with basic terminology (contusion,
laceration, etc.), and give the most up-
to-date techniques for preventing sports
injuries. Help attendees understand and
differentiate between mild, moderate 
and severe injuries and the appropriate

actions to take in each category. Teach
appropriate first aid techniques for the
injuries they will encounter. 

Basic issues with baseball/softball 
would be: 

• Contusions 

• Muscle pulls and strains

to authorized coach.

• If emergency medical treatment isn’t
required, urge player and parents to 
see a doctor for a proper diagnosis 
and treatment plan.

• Record the injury on an injury report.

• Follow up with the player until injury
is healed and player can return to play.

• Get medical release prior to allowing
player to return, if formal treatment
was required.

You should have medical professionals
available either on-site or at most a
phone call away — as well as a 
method to reach them, by cell phone 
or phone at the field — for severe or
life-threatening injuries. 

And finally, help the coaches/managers
to understand specific techniques to
determine whether an injured player 
is ready to practice and play again; 
in some cases this may require a 
doctor’s release. The evaluation 
process involves determining whether
injuries are mild, moderate or severe,
and should address what to do in 
each case. The evaluation includes 
classifying injuries using symptoms 
and signs, with appropriate looking,
listening and careful feeling and, if
appropriate, moving of the injured part. 

In evaluating fresh injuries, remember
the three types of motion:

• Active motion – Player is able to move
the part themselves, 

• Active assistive motion – Player is able
to move with a little help from you;
watch for warning signs like the player
telling you it hurts to move), and 

• Passive motion – the player’s injured
part is moved by someone else; be
especially cautious with passive motion
that you do not make the injury worse.

Look for disability (the player can’t 
use injured part); this is the most serious
injury. If a player sprains his ankle, but
can still limp around, it may be mild 
or moderate; if he can’t get up, it is
probably severe. Look for swelling, the

continued on page 3

“
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First Aid Clinics Outline continued from page 2

more immediate and large the swelling,
the more serious the injury, because
swelling on outside means bleeding 
on inside. Also, a noticeable deformity
means a serious injury. If the body part
doesn’t look the way it did before the
accident, something’s wrong. Consider
unconsciousness or any eye injury as 
a serious situation, in the category of
severe injuries, until you are assured
otherwise by a medical professional.

Use the PRICES guide for treating
injuries:

P – Protection

R – Rest

I – Ice

C – Compression

E – Elevation

S – Support

In conclusion, ask for managers/coaches
to consider how to prevent injuries: 

• Pre-participation health screenings 
(at least through a health questionnaire/
medical release form asking for health
concerns and medications); 

• Proper maintenance of playing site
(game and practice facilities); 

• Pay close attention to playing
conditions (heat and humidity 
as well as severe weather); 

• Make sure players know basics 
of good nutrition (especially water
replacement on hot days); 

• Proper athletic conditioning (stretching,
strengthening and endurance, as well as
agility and coordination drills); 

• Avoid over use (pay special attention 
to activities outside of Little League, to
allow rest to avoid over-use injuries);

• Consistent and proper use of all
protective equipment;

• Close coach supervision and

organization of warm-ups, 
practices and games;

• Careful compliance with all Little
League rules, especially those 
having to do with safety.

This summarizes 62 pages into just 
a few hundred words, so you’re going 
to want to elaborate on all the proper
techniques in dealing with the different
injury types and how to treat them
effectively, as well as what NOT to 
do in any given circumstances. And
remember, if anyone is ever in doubt 
to the nature or seriousness of an injury,
they should NOT attempt treatment; 
a health care professional should be
consulted immediately. 

Finally, remind all managers and 
coaches to carefully evaluate all injuries
and ensure the child does not require
professional care. It’s not worth risking a
child’s health just to continue the game.

Medical Release Form
Little League Baseball

®

Medical Release

NOTE: To be carried by any Regular Season or Tournament
Team Manager together with team roster or eligibility affidavit.

Player: ___________________________________    Date of Birth: ____________

League Name: ______________________________   I.D. Number: ____________

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, I hereby authorize my
child to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R.
Physician)

Family Physician: ______________________________   Phone: _______________

Address: ____________________________________________________________

Hospital Preference: __________________________________________________

In case of emergency contact:

___________________________________________________________________
     Name Phone Relationship to Player

___________________________________________________________________
     Name Phone Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance
medication. (i.e. Diabetic, Asthma, Seizure Disorder)

The purpose of the above listed information is to ensure that medical personnel
have details of any medical problem which may interfere with or alter treatment.

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster: _____________________________________

Mr./Mrs./Ms. ________________________________________________________
 Authorized Parent/Guardian Signature

WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in Baseball/Softball.

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

my documents/league supplies/medical release form

Whether regular season  or tournament
games or practices, your managers need
to carry all their players’ Medical
Releases. While just as critical for teams
in tournament play, the forms are just as
important during the regular season. 

Most hospitals will not treat a player
who does not have a life-threatening
injury without one. Imagine if your
manager has to accompany a player with
a broken leg to the hospital because the
parents weren’t at the game or practice.
Without a Medical Release it’s likely to
be a long wait with a suffering player as
the manager tries frantically to reach
them to approve medical treatment. 

Make sure your league has all players’
Medical Releases, and the manager
carries the team’s forms with him or her
everywhere. Then if a parent isn’t at the
field when an accident happens, the only
call that will really matter is to 9-1-1.



“Hello, I need a list of what to put in 

a team first aid kit as well as the big

first aid kits kept at the fields. I have 

a sponsor willing to fill this need. I 

just need to give them a list of what 

we need and how many.”

Thanks,
Marc Paladino 
(via email)

A team’s first aid kit should contain 
ice in bags; these will be used almost
anytime you have an injury to help
reduce the pain and potential swelling. If
using chemical cold packs, be cautious
using around the face in case of leaks.
Also, bandages, both large and small,
gauze, some kind of dressing material
like an Ace wrap or elastic wrap to 
hold gauze in place, or athletic tape. 
You should also provide water or a
cleanser (antiseptic wipes, etc.) to 
clean abrasions or cuts. Check local
expectations for first aid kits, as 
some states do not allow these 
cleansers other than at home or by 
health care professionals.

Also, don't forget latex or rubber gloves
and some kind of small bag to properly
dispose of blood and blood-soiled items
like wipes or towelettes; blood-borne
pathogens should be an important part 
of your safety training, so people do not
put their health and future safety at risk
dealing with unknown risks.

Finally, each team should have some
kind of emergency telephone (mobile 
or land-line) to call an ambulance as 
well as a map or written directions 
to the area medical facilities anyone
evacuated by medical professionals
would be taken to. In an emergency,
people need all the help they can get.
Check the November/December 2003
ASAP News for some examples of 
that kind of information.

NOTE: Individual leagues decide what
they need in a first aid kit. These give 
a good idea of fully-stocked kits. Items
any kit should contain: A good supply of
ice, drinking water, and personal items

Little League First Aid Kit

The first aid kit produced by Johnson 
& Johnson, is available through 
the equipment and supplies catalog.

Bandages — sheer and flexible
Non-stick pads — assorted sizes
Soft-Gauze bandages
Oval eye pads
Triangular bandage
Hypo-allergenic first aid tape in
dispenser
2-inch elastic bandage
Antiseptic wipes
First aid cream
Instant cold pack
Tylenol® extra-strength caplets
Scissors
Tweezers
First aid guide
Contents card
Disposable gloves

LLB’s Emergency Management
and Training Program

Little League’s EMTP manual
recommends your first aid kit include:

Ice bags
· Plastic bags of crushed ice
Elastic bandages
· 3, 4 and 6 inch widths
Sterile dressings
· 3 by 3 inch individual gauze
· 2 to 3, 5 by 9 inch pads
· Telfa or non-stick dressings
· Eye patches
Adhesive bandages
· 3/4, 1 and 2 inch widths
Bandages
· Triangular shape and in rolls
Adhesive tape
· 1/2, 1 and 1 1/2 inch widths
Eye shields
Small flashlight
Scissors
Antiseptic soap
Splints
· Inflatable, cardboard or wooden,

for arm and leg (large enough for
your largest player)

Petroleum jelly
Safety pins
First aid manual
Towels
Blanket
Small pocket notebooks and pencils
Water for drinking and plenty of
paper cups. (Water and paper 
cups can also do double duty in
some first aid applications.)

Requirement 12
First Aid Kits: What goes in them?

Fyrst USA Sport Medical Kits

A new first aid kit, available both 
in a team size and a league size, 
is offered by Fyrst USA. It was
developed specifically for sports
injuries. A unique feature: resupplies
can be ordered by phone and to you 
in 5-7 days. Call 800/782-1355 or go 
to www.fyrstusa.com to order.

1 Reusable ice bag: 9 inches
4 Instant cold packs: 6 by 10 inches
1 Blister Kit
20 Bandages: 1- by 3-inches
6 Large bandages: 2 by 4 1/2 inches
1 Elastic wrap
1 Scissors
20 Antimicrobial skin wipes
10 Blood-off cloth towelettes
20 Latex gloves
1 Antiseptic hand cleaner: 4 ounces
2 Rolls of athletic tape
1 Roll of pre-wrap
3 Sport wound care kits
FYRST USA now carries the 
SAVE-A-TOOTH Preservation System
(with ADA Seal of Acceptance)
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or medications; emergency phone
numbers; coins for pay phones; and
directions and/or a map to/from
emergency medical facilities.

ALSO: Keep a list of original supplies
in your first aid kit, so it can be stocked
and replenished! If managers or coaches
use any first aid supplies, replace them
before the next time the team meets.

Here are three good examples 
of a well-stocked first aid kit:
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 Ᏽ

•  
•  
•  
•  
•  
•  
•  
•  
•  
•  

SIGNS AND SYMPTOMS

Athletes who experience one or more of the signs or symptoms 
listed below after a bump, blow, or jolt to the head or body may  
have a concussion.

•  
•  
•  
•  
•  
•  
•  
•   
•  
•  

SIGNS OBSERVED BY COACHING STAFF

Appears dazed or stunned
Is confused about assignment or position
Forgets an instruction
Is unsure of game, score, or opponent
Moves clumsily
Answers questions slowly
Loses consciousness (even briefly)
Shows mood, behavior, or personality changes
Can’t recall events prior to hit or fall
Can’t recall events after hit or fall

SYMPTOMS REPORTED BY ATHLETE

Headache or “pressure” in head
Nausea or vomiting
Balance problems or dizziness
Double or blurry vision
Sensitivity to light
Sensitivity to noise
Feeling sluggish, hazy, foggy, or groggy
Concentration or memory problems
Confusion
Just not “feeling right” or is “feeling down”

ACTION PLAN

As a coach, if you think an athlete may have a concussion, you should:

1. Remove the athlete from play.

2.  Keep an athlete with a possible concussion out of play on 
the same day of the injury and until cleared by a health care 
provider. Do not try to judge the severity of the injury yourself. 
Only a health care provider should assess an athlete for a 
possible concussion.

3. Record and share information about the injury, such as how 
it happened and the athlete’s symptoms, to help a health care 
provider assess the athlete.

4.  Inform the athlete’s parent(s) or guardian(s) about the 
possible concussion and refer them to CDC’s website for 
concussion information.

5. A sk for written instructions from the athlete’s health care 
provider about the steps you should take to help the athlete 
safely return to play.  Before returning to play an athlete should:

Be back to doing their regular school activities.

 Not have any symptoms from the injury when doing normal 
activities.

 Have the green-light from their health care provider to begin 
the return to play process.

For more information and to order additional materials  
free-of-charge, visit: www.cdc.gov/HEADSUP.

The information provided in this document or through linkages to other sites is not a 
substitute for medical or professional care. Questions about diagnosis and treatment for 
concussion should be directed to a physician or other health care provider.

IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.
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www.cdc.gov/HEADSUP


A Fact Sheet for 

YOUTH SPORTS COACHES

One of the main jobs of a youth sports coach is 
keeping athletes safe. This sheet has information to 
help you protect athletes from concussion or other 
serious brain injury, learn how to spot a concussion, 
and know what to do if a concussion occurs.

What Is a Concussion?
A concussion is a type of traumatic brain injury—or TBI—
caused by a bump, blow, or jolt to the head or by a hit to the 
body that causes the head and brain to move quickly back 
and forth. This fast movement can cause the brain to bounce 
around or twist in the skull, creating chemical changes in the 
brain and sometimes stretching and damaging the brain cells.

How Can I Help Keep Athletes Safe?
Sports are a great way for children and teens to stay healthy 
and can help them do well in school. As a youth sports coach, 
your actions create the culture for safety and can help lower 
an athlete’s chance of getting a concussion or other serious 
injury. Aggressive and/or unsportsmanlike behavior among 
athletes can increase their chances of getting a concussion or 
other serious injury. Here are some ways you can help keep your 
athletes safe:

Talk with athletes about the importance of 
reporting a concussion:
•	 Talk with athletes about any concerns they might have 

about reporting their concussion symptoms. Make sure to 
tell them that safety comes first and you expect them to tell 
you and their parent(s) if they think they have a concussion. 

Create a culture of safety at games and practices: 
•	

•	

•	

Teach athletes ways to lower the chances of getting a 
concussion.

Enforce the rules of the sport for fair play, safety, and 
sportsmanship. 

Ensure athletes avoid unsafe actions such as:

 ›

 ›

Striking another athlete in the head;

Using their head or helmet to contact another athlete;

Plan ahead. How can you help 
encourage concussion reporting  
among your athletes?

Athletes May Try to Hide  
Concussion Symptoms

Among a group of almost 800 high school athletes:

reported playing with concussion 
symptoms.

 of these athletes said that their coach 
was not aware that they had a possible 
concussion.1  

Athletes may be less likely to tell their coach or 
athletic trainer about a possible concussion during 
a championship game or other important event.2

69%
40%

 ›

 ›

Making illegal contacts or checking, tackling, or colliding 
with an unprotected opponent; and/or

Trying to injure or put another athlete at risk for injury. 

•	 Tell athletes that you expect good sportsmanship at all 
times, both on and off the playing field. 

Keep up-to-date on concussion information:
•	

•	

•	

Review your state, league, and/or organization’s concussion 
guidelines and protocols. 

Take a training course on concussion. CDC offers concussion 
training at no cost at www.cdc.gov/HEADSUP.   

Download CDC’s HEADS UP app or a list of concussion signs 
and symptoms that you can keep on hand. 

To learn more, go to www.cdc.gov/HEADSUP 

http://www.cdc.gov/HEADSUP
http://www.cdc.gov/HEADSUP


The Way You Talk and Think About Concussion Affects Athletes.  

Make sure to tell athletes that safety comes first and you expect them to tell you  

and their parent(s) if they think they have a concussion.

Check out the equipment and sports facilities: 
•	

•	

Make sure all athletes wear a helmet that fits well and is in 
good condition when appropriate for the sport or activity. 
There is no “concussion-proof” helmet, so it is important to 
enforce safety rules that protect athletes from hits to the 
head and when a helmet falls off during a play.

Work with the game or event administrator to remove 
tripping hazards and ensure that equipment, such as 
goalposts, have padding that is in good condition.

Keep emergency contact information handy:
•	

•	

Bring emergency contact information for parents and 
health care providers to each game and practice in case an 
athlete needs to be taken to an emergency department 
right away for a concussion or other serious injury.

If first responders are called to care for an injured athlete, 
provide them with details about how the injury happened 
and how the athlete was acting after the injury.

How Can I Spot a Possible Concussion?
Athletes who show or report one or more of the signs and 
symptoms listed below—or simply say they just “don’t feel 
right” after a bump, blow, or jolt to the head or body—may 
have a concussion or other serious brain injury.

Signs Observed by Coaches or Parents
•	

•	

•	

•	

•	

•	

•	

Appears dazed or stunned.

Forgets an instruction, is confused about an assignment or 
position, or is unsure of the game, score, or opponent.

Moves clumsily.

Answers questions slowly.

Loses consciousness (even briefly).

Shows mood, behavior, or personality changes. 

Can’t recall events prior to or after a hit or fall.

Plan ahead. How can you help 
athletes lower their chance of getting  
a concussion?

Some athletes may not report a 
concussion because they don’t 
think a concussion is serious.

They may also worry about:

►  

►  
►  
►  
►  

 Losing their position on the team or during  
the game. 

Jeopardizing their future sports career. 

Looking weak.

Letting their teammates or the team down.

 What their coach or teammates might think  
of them.3,4,5

Symptoms Reported by Athletes
•	

•	

•	

•	

•	

•	

•	

Headache or “pressure” in head.

Nausea or vomiting.

Balance problems or dizziness, or double or blurry vision.

Bothered by light or noise.

Feeling sluggish, hazy, foggy, or groggy.

Confusion, or concentration or memory problems.

Just not “feeling right,” or “feeling down”.

NOTE: Concussion signs and symptoms often show up 
soon after the injury, but it can be hard to tell how serious 
the concussion is at first. Some symptoms may not be 
noticed or may not show up for hours or days.



Enforce Safe Play. You Set the Tone for Safety.  
As many as 25 percent of the concussions reported among high school 

athletes result from aggressive or illegal play.6

What Are Some More Serious Danger 
Signs to Look Out For?
In rare cases, a dangerous collection of blood (hematoma) may 
form on the brain after a bump, blow, or jolt to the head or 
body and can squeeze the brain against the skull. Call 9-1-1 or 
ensure an athlete is taken to the emergency department right 
away if, after a bump, blow, or jolt to the head or body, he or 
she has one or more of these danger signs: 

•	

•	

•	

•	

•	

•	

•	

One pupil larger than the other. 

Drowsiness or inability to wake up. 

A headache that gets worse and does not go away.

Slurred speech, weakness, numbness, or decreased 
coordination. 

Repeated vomiting or nausea, convulsions or seizures 
(shaking or twitching). 

Unusual behavior, increased confusion, restlessness, or 
agitation. 

Loss of consciousness (passed out/knocked out). Even a 
brief loss of consciousness should be taken seriously.

What Should I Do If I Think an Athlete 
Has a Possible Concussion?
As a coach, if you think an athlete may have a concussion,  
you should: 

Remove the athlete from play.  
When in doubt, sit them out!

Keep an athlete with a possible concussion out 
of play on the same day of the injury and until 
cleared by a health care provider.  
Do not try to judge the severity of the injury yourself. Only a 
health care provider should assess an athlete for a possible 
concussion. After you remove an athlete with a possible 
concussion from practice or play, the decision about return to 
practice or play is a medical decision that should be made by a 
health care provider. As a coach, recording the following 

•	

•	

•	

•	

•	

Plan ahead. What should  
you do if you think an athlete has  
a concussion?

Concussions Affect Each 
Athlete Differently. 

While most athletes with a concussion feel 
better within a couple of weeks, some will have 
symptoms for months or longer. Talk with an 
athlete’s parents if you notice their concussion 
symptoms come back after they return to play.

information can help a health care provider in assessing the 
athlete after the injury: 

Cause of the injury and force of the hit or blow to the head 
or body. 

Any loss of consciousness (passed out/knocked out) and if 
so, for how long. 

Any memory loss right after the injury. 

Any seizures right after the injury. 

Number of previous concussions (if any).

Inform the athlete’s parent(s) about the possible 
concussion.  
Let them know about the possible concussion and give them 
the HEADS UP fact sheet for parents. This fact sheet can help 
parents watch the athlete for concussion signs or symptoms 
that may show up or get worse once the athlete is at home or 
returns to school.

Ask for written instructions from the athlete’s 
health care provider on return to play.  
These instructions should include information about when 
they can return to play and what steps you should take to help 
them safely return to play.



Work with the athlete’s health care provider and follow the five 
gradual steps for return to play. An athlete’s return to school and sports 

should be a gradual process that is carefully managed and monitored by a health 

care provider. 

Plan ahead. How can you help  
an athlete safely return to play after  
a concussion?

Why Should I Remove an Athlete With a 
Possible Concussion from Play?
The brain needs time to heal after a concussion. An athlete who 
continues to play with concussion has a greater chance of getting 
another concussion. A repeat concussion that occurs while the 
brain is still healing from the first injury can be very serious and 
can affect an athlete for a lifetime. It can even be fatal.

What Steps Can I Take to Help an 
Athlete Return to Play?
An athlete’s return to school and sports should be a gradual 
process that is approved and carefully managed and monitored 
by a health care provider. When available, be sure to also work 
closely with your team’s certified athletic trainer.

Below are five gradual steps that you, along with a health care 
provider, should follow to help safely return an athlete to play. 
Remember, this is a gradual process. These steps should not be 
completed in one day, but instead over days, weeks, or months.

BASELINE: Athlete is back to their regular school activities, is 
no longer experiencing symptoms from the injury when doing 
normal activities, and has a green light from their health care 
provider to begin the return to play process.  

An athlete should only move to the next step if they do not 
have any new symptoms at the current step.

STEP 1: Begin with light aerobic exercise only to increase an 
athlete’s heart rate. This means about 5 to 10 minutes on an 
exercise bike, walking, or light jogging. No weightlifting at  
this point.

STEP 2: Continue with activities to increase an athlete’s heart 
rate with body or head movement. This includes moderate 
jogging, brief running, moderate-intensity stationary biking, 
moderate-intensity weightlifting (less time and/or less weight 
than a typical routine).

STEP 3: Add heavy non-contact physical activity, such as 
sprinting/running, high-intensity stationary biking, regular 
weightlifting routine, non-contact sport-specific drills  
(in 3 planes of movement).

STEP 4: An athlete may return to practice and full contact  
(if appropriate for the sport) in controlled practice.

STEP 5: An athlete may return to competition. 

REMEMBER: It is important for you and the athlete’s parent(s) to 
watch for concussion symptoms after each day’s return to play 
progression activity. If an athlete’s concussion symptoms come 
back, or he or she gets new symptoms when becoming more 
active at any step, this is a sign that the athlete is pushing him- or 
herself too hard. The athlete should stop these activities, and the 
athlete’s health care provider should be contacted. After the okay 
from the athlete’s health care provider, the athlete can begin at 
the previous step.

To learn more, go to www.cdc.gov/HEADSUP 
You can also download the CDC HEADS UP app to get concussion information at your fingertips.  
Just scan the QR code pictured at left with your smartphone.

1   Rivara FP, Schiff MA, Chrisman SP, Chung SK, Ellenbogen RG, Herring SA. (2014). The effect of coach education on reporting of 
concussions among high school athletes after passage of a concussion law. Amer J Sports Med, May, 2014, 42(5):1197-1203.

2   Bramley H, Patrick K, Lehman E, Silvis M. (2012). High school soccer players with concussion education are more likely to notify their 
coach of a suspected concussion. (2012). Clin Pediatr (Phila), 2012 April, 51(4):332-336.

3  Kerr ZY, Register-Mihalik JK, Marshall SW, Evenson KR, Mihalik JP, Guskiewicz KM (2014). Disclosure and non-disclosure of concussion 
and concussion symptoms in athletes: Review and application of the socio-ecological framework. Brain Inj. 2014;28(8):1009-21. 

4  Register-Mihalik JK, Guskiewicz KM, McLeod TC, Linnan LA, Mueller FO, Marshall SW. (2013a). Knowledge, attitude, and concussion-
reporting behaviors among high school athletes: A preliminary study. J Athl Train, July 12, 2013.

5  Chrisman, S. P., Quitiquit, C., Rivara, F. P. (2013). Qualitative Study of Barriers to Concussive Symptom Reporting in High School Athletics. 
J Adolesc Health. March, 2013, 52(3): 330-335.

6  Collins CL, Fields SK, Comstock RD. (2008). When the rules of the game are broken: What proportion of high school sports-related 
injuries are related to illegal activity? Inj Prev, 14(1):34-38.

The information provided in this fact sheet 
or through linkages to other sites is not a 
substitute for medical or professional care.  
Questions about diagnosis and treatment 
for concussion should be directed to your 
physician or other healthcare provider.
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Here are some good procedures 

for your league to implement and

follow on several required areas 

of the safety plan. Requirements

7, 10, 12 and 13 are all included

in the checklists below. These

come from several leagues whose

volunteers are providing safety

leadership through their efforts 

to increase awareness and help

volunteers do the right thing at 

the right time.

A. Safe Playing Areas
Regular safety inspections of all fields,
(practice and game), structures, and
dugouts, is the best way to eliminate
conditions that cause accidents.
Managers, coaches, and umpires should
routinely check playing area for:

1. Holes, damage, rough or uneven
spots, slippery areas, and long grass

2. Glass, rocks, foreign objects

3. Damage to screens or fences,
including holes, sharp edges, 
or loose edges

4. Unsafe conditions around backstop,
pitcher’s mound, or warning track

5. Proper attire by the catcher at all
times, including in the bull pens 
and in between innings

B. Safe Equipment
All equipment shall be inspected before
each use. Regular safety inspection 
of equipment is essential. Managers,
coaches, and umpires should:

1. Be sure all equipment is LL approved

2. Inspect all bats, helmets, and other
equipment on a regular basis. Dispose
of unsafe equipment properly.

Checklist for Managers, Coaches, and Umpires

3. Keep loose equipment stored properly

4. Have all players remove all personal
jewelry

5. Parents should be encouraged to
provide safety glasses for players 
who wear glasses

6. Repair or replace defective equipment

C. Safe Procedures
Managers and coaches must:

1. Have all players’ medical release
forms with you at every practice 
and game

2. Have a first aid kit with you all
practices and games

3. Have access to a telephone in case 
of emergencies

4. Know where the closest emergency
shelter is in case of severe weather

5. Ensure warm-up procedures have 
been completed by all players

6. Stress the importance of paying
attention, no “horse playing allowed”

7. Instruct the players on proper
fundamentals of the game to 
ensure safe participation

8. Each practice should have at least 
2 coaches in case of an emergency

D. Weather Conditions
Before the Storm

1. Check the weather forecast before
leaving for a game or practice

2. Watch for signs of an approaching
storm

3. Postpone outdoor activities if storms
are imminent

Approaching Thunderstorm

1. Take caution when you hear thunder.
If you hear thunder, you are close
enough to get struck by lightening.
During a game, the umpire will 
clear the field in the event of an
approaching storm.

2. Move to a safe environment
immediately. Do not go under a 
tree or stay in the dugout.

3. If lightening is occurring and there 
is not sturdy shelter near, get inside 
a hard top automobile and keep the
window up.

4. Stay away from water, metal pipes,
and telephone lines.

5. Unplug appliances not necessary 
for obtaining weather information.
Avoid the telephone except for
emergency use only.

6. Turn off air conditioners.

If caught outdoors & no shelter exists

1. Find a low spot away from trees,
fences, light poles, and flagpoles.
Make sure the site you pick is not
prone to flooding.

2. If in the woods, take cover under
shorter trees.

3. If you feel your skin begin to tingle 
or your hair feels like it’s standing 
on end, squat low to the ground,
balancing on the balls of your feet.
Make yourself the smallest possible
target, tuck your head between 
your legs, and minimize your contact
with the ground.

What to do if someone is struck 
by lightning

1. The person who has been struck 
will carry no electrical charge;
therefore, they are safe to touch.

2. Call 9-1-1 as soon as possible 
for help.

3. Check for burns to the body.

4. Give first aid as needed.

5. If breathing and/or heartbeat have
stopped, perform CPR until EMS
arrives.

6. Contact the league Safety Officer 
or President ASAP.

Good Procedures to Implement



What to do if someone is struck by
lightning

8 Lightning victims do not carry an

electrical charge, are safe to handle, and

need immediate medical attention.

8 Call for help.  Have someone call 9-1-1 or

your local ambulance service.  Medical

attention is needed as quickly as possible.

8 Give first aid.  Cardiac arrest is the

immediate cause of death in lightning

fatalities. However, some deaths can be

prevented if the victim receives the proper 

first aid immediately.  Check the victim to

see that they are breathing and have a pulse

and continue to monitor the victim until

help arrives.  Begin CPR if necessary.

8 If possible, move the victim to a safer

place.  An active thunderstorm is still

dangerous. Don’t let the rescuers become

victims.  Lightning CAN strike the same

place twice.

                                                                                              NOAA

STAY INFORMED 
Listen to NOAA Weather Radio for the latest

forecast and for any severe thunderstorm

WATCHES or WARNINGS.  Severe

thunderstorms produce winds of 58 mph or

greater, or hail 3/4 of an inch or larger in

diameter.

A severe thunderstorm WATCH is issued

when conditions are favorable for severe

weather to develop.

A severe thunderstorm WARNING is issued

when severe weather is imminent. National

Weather Service personnel use information

from weather radar, satellite, lightning

detection, spotters, and other sources to issue

these warnings.

  NOAA WEATHER RADIO IS

  THE BEST WAY TO RECEIVE

  FORECASTS AND WARNINGS

  FROM THE NATIONAL

  WEATHER SERVICE.

Remember that  all thunderstorms produce

lightning and all lightning can be deadly to

those outside. 

Lightning Safety Awareness Week is the last

full week of June.  For additional information

on lightning or lightning safety, visit NOAA’s

lightning safety web site:

http://www.lightningsafety.noaa.gov

or contact us at:     

National Weather Service

P.O. Box 1208

Gray, Maine  04039

GYX 0301 (August 2003) - Revised

Coach’s and Sports
Official’s Guide to
Lightning Safety...

                                                                                                           NOAA

LIGHTNING...
the underrated killer!

A SAFETY GUIDE

U.S. DEPARTMENT OF COMMERCE

NATIONAL OCEANIC AND

ATMOSPHERIC ADMINISTRATION

NATIONAL WEATHER

SERVICE

Gray, Maine

This safety guide has been prepared to help coaches and

sports officials recognize the dangers of lightning and

take appropriate safety precautions.



LIGHTNING KILLS

Play It Safe !
Each year in the United States, more than four
hundred people are struck by lightning.  On
average, about 70 people are killed and many
others suffer permanent neurological
disabilities.  Most of these tragedies can be
avoided if proper precautions are taken.  When
thunderstorms threaten, coaches and sports
officials must not let the desire to start or
complete an athletic activity hinder their
judgment when the safety of participants and
spectators is in jeopardy.

It is important for coaches and
officials to know some basic facts
about lightning and its dangers
8 All thunderstorms produce lightning

and are dangerous.  In an average year,
lightning kills more people in the U.S. than
either tornadoes or hurricanes.

8 Lightning often strikes outside the area 

of heavy rain and may strike as far as 

10 miles from any rainfall.  Many deaths
from lightning occur ahead of storms
because people wait too long before
seeking shelter, or after storms because
people return outside too soon.

8 If you hear thunder, you are in danger.

Anytime thunder is heard, the thunderstorm
is close enough to pose an immediate 
lightning threat to your location.

8 Lightning leaves many victims with

permanent disabilities.  While only a
small percentage of lightning strike victims
die, many survivors must learn to live with
very serious, life-long disabilities.

To avoid exposing athletes and
spectators to the risk of lightning
take the following precautions

8 Postpone activities if thunderstorms are

imminent.  Prior to an event, check the
latest forecast and, when necessary,
postpone activities early to avoid being
caught in a dangerous situation. Stormy
weather can endanger the lives of
participants, staff, and spectators.  

8 Plan ahead.  Have a lightning safety plan.
Know where people will go for safety, and
know how much time it will take for them
to get there.  Have specific guidelines for
suspending the event or activity so that
everyone has time to reach safety before the
threat becomes significant. Follow the plan
without exception.

8 Keep an eye on the sky.  Pay attention to
weather clues that may warn of imminent
danger.  Look for darkening skies, flashes
of lightning, or increasing wind, which may
be signs of an approaching thunderstorm.

8 Listen for thunder.  If you hear thunder,
immediately suspend your event and
instruct everyone to get to a safe place. 
Substantial buildings provide the best
protection.  Once inside, stay off corded
phones, and stay away from any wiring or
plumbing.  Avoid sheds, small or open 
shelters, dugouts, bleachers, or grandstands. 
If a sturdy building is not nearby, a hard-
topped metal vehicle with the windows
closed will offer good protection, but avoid
touching any metal.

  NOAA

8 Avoid open areas.  Stay away from trees,

towers, and utility poles.  Lightning tends

to strike the taller objects. 

8 Stay away from metal bleachers,

backstops and fences.   Lightning can

travel long distances through metal.

8 Do not resume activities until 30 minutes

after the last thunder was heard.

8 As a further safety measure, officials at

outdoor events may want to have a tone-

alert NOAA Weather Radio.  The radio

will allow you to monitor any short-term

forecasts for changing weather conditions, 

and the tone-alert feature can automatically

alert you in case a severe thunderstorm

watch or warning is issued.  To find your

nearest NOAA weather radio transmitter, go

to http://www.nws.noaa.gov/nwr/  and click

on “Station Listing and Coverage.”

If you feel your hair stand on end
(indicating lightning is about to
strike)

8 Crouch down on the balls of your feet,

put your hands over your ears, and bend

your head down.   Make yourself as small

a target as possible

and minimize your

contact with the

ground.

8 Do not lie flat on

the ground.
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Coach, PleaseCoach, Please
LLet Playerset Players

Catch!Catch!

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

RULE 3.09

“...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 to observe a pitcher
during warm-up in the bull pen.”

REMEMBER:



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

(Photos from North Scott, Iowa, Little League)
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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.”

REMEMBER:

Don’t Swing ItDon’t Swing It
...Until You’re Up to the Plate!



Drinking Guidelines For Hot Day Activities
Before: Drink 8 oz. immediately before exercise
During: Drink at least 4 oz. every 20 minutes
After: Drink 16 oz. for every pound of weight lost

Dehydration signs: Fatigue, flushed skin, light-headed
What to do: Stop exercising, get out of sun, drink
Severe signs: Muscle spasms, clumsiness, delirium

© 1996 Little League Baseball® and Musco Lighting, Inc.



EMOTIONAL SECURITY
AND

ATTITUDES IN CHILDREN

www.littleleague.org

by
Dr. Luke LaPorta

An understanding of children is the most important component of the 
Little League® program. Adults working with youth should be constantly 
aware of emotional security and attitudes of children under their 
direction. Dr. LaPorta, of Liverpool, New York, is widely recognized as 
an authority in this field and was a recipient of the Athletic Director of 
the Year Award sponsored by the National Council of Secondary School 
Athletic Directors. He has been active in Little League for more than 
40 years and served as the Chairman of the Little League International 
Board of Directors.

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

sexual preference or religious preference.

 From the sum of the total experience, along with the physical and mental reactions 
to such experiences, the player begins to develop certain attitudes. These attitudes then 
manifest themselves in patterns of behavior, behavior that could prove to be acceptable or 
unacceptable.

 Thus, it is extremely important that the experiences arising out of Little League 
activity be healthy and stimulating. Furthermore, it is equally important that volunteer 
personnel recognize this fact and strive to help the youngster meet the challenges. It 
is within the province of responsiblity of the volunteer to help the player to develop 
desirable attitudes.

I. Is an attempt made to point out the desirability of:

 a. Fair play.
 b. Playing without finding fault or making excuses about mistakes.
 c. Listening to directions.
 d. Winning without bragging.
 e. Recognizing certain standards of achievement.
 f. Subscribing to the spirit of give and take.

II. Have you observed any progress on the part of the youngsters in your league  
 concerning the following:

 a. They participate in practice and drills as you have planned them.
 b. They accept the fact that there are some youngsters who have more or less skills  
  than they do.
 c. They have respect for other people’s property.
 d. They take care of equipment properly.

III. In working with the players, do you sense that:

 a. They are beginning to develop self-confidence.
 b. They are showing signs of courage.
 c. They are beginning to develop leadership qualities.
 d. They are beginning to set standards for themselves.

IV. In your observations, can you say that you have noticed improvement in the  
 following areas:

 a. Learning to accept reversals without undue emotional upset.
 b. Accepting and playing by the rules of the game.
 c. Learning to develop self-control over personal feelings.
 d. Widening their circle of friends.

V. Do you feel that the youngsters under your supervision recognize that:

 a. Working to improve skills leads to self-satisfaction and achievement.
 b. Being a good follower in certain situations is as important as being a good  
  leader.
 c. Self-sacrifice for the good of the team is necessary.
 d. There are occasions when one must accept certain responsibilities for others.

my documents/league supplies/2006/emotional security



Emotional Security

 In order to grow, children must have food, fresh air, light and exercise. This food, 
fresh air, light and exercise provide children with nourishment and activity required 
to satisfy the needs of physical growth and development. Along with this physical 
development, children must also develop emotionally. As children reach maturity, 
they will also reach certain levels of emotional maturity. It is hoped that the emotional 
maturity attained will be at a desirable level so that the individuals may function normally 
within their own sphere of relationships, whether it be with their peers, their immediate 
family or other adults.

 The nutrients or ingredients necessary for emotional growth are not the same as 
they are for physical growth. However, they are very bit as important as food and drink 
are to physical growth and development. These nutrients satisfy the needs for emotional 
security just as food and drink satisfy a physical hunger pain. If children are to attain a 
level of emotional maturity, they must first have certain securities.

 For example, children need to know that they are loved. It is possible that children 
who are deprived of love will suffer in a number of ways. One of these ways would be 
the inability of children to relate to other children and adults. Usually, children who feel 
they are not loved will be withdrawn, will find it difficult to make friends and, many 
times, will react to social situations in a manner that is unacceptable as normal behavior. 
Very often unloved children will react in a way that is harmful to themselves and also to 
the community in which they live. Some quarters contend that juvenile delinquency, in 
part, is a result of the deprivation of love.

 In addition to being loved, there are other ways that children are able to satisfy the 
need for emotional security. Children have to feel that they are accepted, whether it is 
acceptance as part of a family, a school group, church group, gang or club. The need for 
acceptance is not limited to children, of course. Young teenagers want to be accepted in 
sororities, fraternities, social cliques or athletic teams. Even adults sometimes feel the 
need for acceptance in local associations, clubs, school groups and neighborhood circles.

 In its healthiest form, acceptance is based on what the child actually is and not what 
the child has done or what family history reflects. Many times, however, acceptance is not 
based on the human qualities of the child and is, in effect, denied for a variety of reasons. 
Some of these being: color, physical handicaps, speech handicaps, or even a mischievous 
childhood prank that just can’t seem to be forgiven.

 Children must be made to feel that they are liked and accepted for what they are. 
This kind of acceptance fosters an independence and confidence, which the child needs 
in order to grow emotionally. This does not mean tht children have Carte Blanche to 
do anything that they desire without disapproval of their acts. Much to the contrary, 
unacceptable behavior should be dealt with firmly and with decisive action. For example, 
a manager in Little League could encounter a problem with a youngster, which ,if not 
handled firmly, might cause further trouble, i.e., talking back to an umpire or rough 
play. The player could be told that this is not the behavior expected of a Little Leaguer 
and disapproval could be voiced quite strongly. However, it could be followed with, 
“remember I like you, but I sure didn’t like what you did out on that field.”

 When working with children it is important to remember that at this particular age 
they are sensitive to the subtle pressures of acceptance and rejection.

 In choosing activities in which they will take part, children make their choices 
for a variety of reasons. Some will choose an activity where they can be with someone 
they like, others will choose an activity that they enjoy, but, for the most part, children 
will choose the game or activity in which they have the greatest success. Children like 
to do the things that they can do best. The real fast runner wants to run races, the good 
basketball player wants to shoot baskets, and the heavy hitter wants to play baseball. For 
the most part, children enjoy most games they play, but they enjoy them that much more 
when they have a certain degree of success in that game.

 Success feelings are necessary for the emotional growth and emotional security in 
children. These feelings help immeasurably in establishing and developing confidence, 
independence, poise and positive attitudes in youngsters. Frequently when faced with 
something new, youngsters will balk somewhat. However, in facing the challenge they 
suddenly find that they achieve some degree of success. At this point, the balkiness 
changes to aggressiveness and the newness is met with vigor and confidence.

 Furthermore, children seem to respond readily to solicitous encouragement and 
to recognition of small successes they achieve. Success experiences for children are 
important to emotional security and to eventual emotional maturity.

 Love, accpetance and success are strong emotional needs. They are necessary for  
establishing emotional security in the child and, in turn, emotional security, if necessary, 
in the attainment of emotional maturity. children will satisfy these emotional needs in one 
way or another. Their first choice, of course, is to do so in a socially acceptable manner. 
However, if they have no opportunity to do so, they will use other methods, usually in 
a socially unacceptable manner and from this derive satisfaction from the notoriety of 
unacceptable behavior.

 Little League Baseball seems to be a well-established, acceptable way to provide 
degrees of satisfaction for the emotional needs of the child. Little League is an entirely 
new experience and, with its unique appeal to youngsters, plays a vital role in helping to 
fulfill these emotional needs. This is especially true if these needs are not met at home, 
or if there is a loss of a father or mother or if other complications deprive the child of an 
opportunity to satisfy these needs. In addition, Little League offers adult companionship 
which, for a variety of reasons, may be lacking at this age.

 In an organization such as Little League Baseball, volunteer leaders will run into 
many problems with youngsters. They will be working with youngsters deprived of love 
and affection; they will work with highly over-protected children and come in contact 
with the out and out rejected child. Leaders must do their utmost to help these children, 
and, if they are unable to help them, the least that can be done is to attempt to understand 
them.

Attitudes

 In Little League Baseball there are many new and varied experiences facing the 
youngsters participating in the program. The children, probably for the first time, find 
themselves in situations that they alone must cope with. They alone must meet the 
challenge of each new experience.
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