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Evergreen Little League Safety Mission Statement

In an effort to help our managers and coaches comply with our safety standards, the Board of
Directors for the Evergreen Little League (ELL) has put forth a mandate of safety rules to be followed
as outlined in this manual.

The commitment to this Safety Manual is proof that we, at ELL, are dedicated to our cause. Please
read it carefully, as it will familiarize you with safety fundamentals. Use this manual as a reference
guide throughout the season. We recognize your commitment to your child’s involvement in ELL and
thank you for your volunteer time to make the 2018 ELL season successful.

The Board of Directors supports the State of Washington mandate which is in place for athletic
activity statewide with regard to concussion awareness training. Please reference the Washington
Interscholastic Activities Association (WIAA) web site listed below. We all need to be diligent to how
even a minor “head bump” could lead to a concussion. The WIAA web site:
(http://www.wiaa.com/subcontent.aspx?SeclD=623) provides links to concussion management
resources which we highly encourage all managers and coaches view and apply the applicable
principles.

In closing, remember that safety rests with all of us, the volunteers of Evergreen Little League.
Always use common sense, never doubt what children tell you and report all accidents or safety
infractions when they occur. We operate a very safe and practically injury free league, and let’s work
together to keep it that way.

Thanks, as always for your time and commitment!
Yours truly,

Todd Novak, Evergreen Little League President

Mike Witt, Evergreen Little League Safety Officer


http://www.wiaa.com/subcontent.aspx?SecID=623
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Safety Code

Dedicated to Injury Prevention

This manual will be distributed to all volunteers.
Responsibility for Safety procedures should be that of
all adult members of Evergreen Little League

All Managers, Coaches and Umpires MUST fill out the
Little League Volunteer Form and will be subjected to a
Criminal Background check.

Evergreen Little League will complete the annual Little
League Facility Survey.

Managers and Coaches shall attend a First-Aid Training
Session on: 02-23-2018 @ Pied Piper Pizza 6:30-8:30pm.
A First-Aid Kit is required to be at each practice and
games.

Managers and Coaches shall attend a fundamentals
training class on:

02-18-2018 @ Gaiser Middle school, 2:00-5:00pm

No games or practices should be held when weather or
field conditions are not good.

The play area should be inspected before each game
and practice for holes, damage, stones, glass or other
foreign objects. Only the disengage-able bases will used
on evergreen fields.

All of the team’s equipment should be stored within the
team dugout, or behind screens.

Only players, managers, coach and umpires are
permitted on the field of play or in the dugout during
games and practice sessions.

During practice and games, all players should be alert
and watching the batter on each pitch.

During warm-up drills players should be spaced so that
no one in endangered by wild throws of missed catches.
All pre-game warm-ups should be performed within the
confines of the playing field and not with area that are
frequented by, and thus endanger spectators.

Equipment must be inspected regularly for the
condition of the equipment as well as for fit

Batters must wear Little League approved helmets
during batting practice and games.

Catcher must wear catcher’s helmet (No Skull Caps),
mask, throat guard, long model chest protector (Not
Required for Juniors and Above), shin guards and
protective cup with athletic supporter at all time (males)
for all practices and games NO EXCEPTIONS.

When catching infield practice the catcher must wear
catcher’s helmet, mask, and throat guard.

The catcher must wear catcher’s helmet and mask with
a throat guard in warming up pitchers. This applies
between innings and in the bull-pin during a game and
also during practices.

Players must not wear watches, rings, pins or metallic
items during games and practices.

Manages and Coaches may not warm up pitchers before
a game or at practice.

See a need to add to the safety code? Contact:

Mike Witt at 360-609-0227
Introduction

ASAP-What is it? In 1995, ASAP (A Safety
Awareness Program) was introduced with the goal
of re-emphasizing the position of Safety Officer “to
create awareness through education and information
of the opportunities of provide a safer environment
for kids and all participants of Little League
Baseball”. This manual is offered as a tool to place
some important information at the manager’s &
coach’s finger tips.

Important Do’s and Don’ts
DO.......

1. Reassure and aid children who are injured,
frightened, or lost.

2. Provide, or assist in obtaining, medical attention
for those who require it.

3. Know your limitations.

4. Carry your first-aid kit to all games and
practices.

5. Have your player’s Medical Clearance Forms
with you at all games and practices.

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

Don’ts.......
1. Administer any medication.
2. Provide any food or beverages (other than water)
3. Hesitate in giving aid when needed.
4. Be afraid to ask for help if you’re not sure of the

proper procedures

5. Transport injured individuals except in extreme
emergencies.

6. Leave an unattended child at a practice or game.

7. Hesitate to report any preset or potential safety

hazard to the League Safety Officer
immediately.



Phone Numbers

Main Number: 360-892-4831
Emergency Number: 911

Safety Officer

Mike Witt
360-609-0227

2018 Board of Directors

President: Todd Novak

Vice President: Sean Christian
Secretary: Loren Mallory
Co-Treasurer: Brenda Tautfest
Co-Treasurer: Erin Thomason

VP Baseball: David Thomason

VP A-Minor/T-Ball: Barbara Huehl

VP Softball: Tyson Dickinson
Softball Player Agent: Heather McNicholas
Baseball Player Agent: Natalie Schemenaurer
Information Officer: Bre Wubben

T-Ball Player Agent: Rose McKoy
Equipment Director: lan Millhollin

Safety Officer: Mike Witt

Umpire In Chief (UIC): David Thomason
Uniform Coordinator: Bre Wubben
Concessions Director: Carli Millhollin

Sponsoring Coordinator:  Melissa Dickinson
Fundraising Coordinator:  Kim Witt
Facilities Coordinator: Pat Novak

Communicable Disease Procedures:

1. Bleeding must be stopped, the open wound covered,
and the uniform changed if there is blood on it before
the athlete may continue.

2. Routinely use gloves to prevent mucous membrane
exposure when contact with blood other body fluids
is anticipated (provided in first-aid Kit)

3. Immediately wash hands and other skin surface if
contaminated with blood.

4. Clean all blood contaminated surface and equipment
with an appropriate disinfectant before competition
resumes.

5. Practice proper disposal procedures to prevent
injuries caused by needles, scalpels and other sharp
instruments or devices.

6. Although saliva has not been implicated in HIV
transmission, to minimize the need for emergency
mouth-to mouth resuscitation, mouthpieces,
resuscitation bags, or other ventilation devices should
be available for use.

7. Athletic trainers/Managers, Coaches, and volunteers
with open wounds should refrain from all direct
athletic care until the condition resolves.

8. Contaminated towels should be properly disposes
of/disinfected.

9. Follow accepted guidelines in the immediate control
of bleeding and when handling bloody dressings,
mouth guards and other articles containing body
fluids.

Evergreen Little League:

Disengage-able bases shall be used on all of its fields. Any
fully fence field will have Little League approved warning
tracks, and protective fence tops to protect fielders. All taller
bleachers will have back guard and side rails for spectator
safety. Evergreen Little League will provide continuous safety
messaging through our web site, meetings, and e-mails.

Safety Officer’s Responsibilities:

Within 24 hours of receiving the incident report, the Safety
Officer will contact the injured party or the party’s Parents and
(2) verify the information received: (2) obtain any other
information received: (3) check on the status of the injured
party: and (4) in the event that the injured party required other
medical treatment will advise the parent of guardian of
Evergreen Little Leagues insurance coverage’s and the
provisions for submitting any claims.

If the extent of the injuries are more than minor in nature, the
Safety Officer shall periodically call the injured party to (1)
check on the status of any injuries, and (2) to check if any
other assistance is necessary in areas such as submission of
insurance forms, etc. until such time as the incident is
considered “closed” (I. E. no further claims are expected
and/or the individual is participating in the league again)
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A Fact Sheet for COACHES
CONCUSSION

IN YOUTH SPORTS

To download the coaches fact sheet in Spanish, please visit www.cdc.gov/ConcussionInYouthSports
Para descargar la hoja informativa para los entrenadores en espaiiol, por favor visite:
www.cdc.gov/ConcussionInYouthSports

THE FACTS
* A concussion is a brain injury.

* All concussions are serious.

* Concussions can occur without loss of consciousness.

* Concussions can occur in any sport.

* Recognition and proper management of concussions when they
first occur can help prevent further injury or even death.

WHAT IS A CONCUSSION? in any organized or unorganized sport or
A concussion is an injury that changes recreational activity.

how the cells in the brain normally work.

A concussion is caused by a blow to the RECOGNIZING A POSSIBLE

head or body that causes the brain to move CONCUSSION

rapidly inside the skull. Even a “ding,” To help recognize a concussion, you
“getting your bell rung,” or what seems to  should watch for the following two things
be a mild bump or blow to the head can be among your athletes:

serious. Concussions can also result froma 1. A forceful blow to the head or body

fall or from players colliding with each that results in rapid movement of
other or with obstacles, such as a goalpost. the head.

-and-
The potential for concussions is greatest In 2. Any change In the athlete’s behavior,
athletic environments where collisions are thinking, or physical functioning. (See
common.' Concussions can occur, however, the signs and symptoms of concussion

listed on the next page.)

It’s better to miss one game than the whole season.



CONCUSSION

iN YOUTH SPORTS

SIGNS OBSERVED BY COACHING STAFF

* Appears dazed or stunned

* Is confused about assignment

or position

= Forgets sports plays

* Is unsure of game, score, or opponent

* Moves clumsily

= Answers questions slowly

* Loses consciousness (even briefly)

* Shows behavior or personality
changes
Can’t recall events prior to hit or fall
Can't recall events after hit or fall

.

.

Adapted from Lovel et ol 2004

Athletes who experience any of these signs or
symptoms after a bump or blow to the head
should be kept from play until given permission
to return to play by a health care professional
with experience in evaluating for concussion.
Slgns and symptoms of concussion can last
from several minutes to days, weeks, months,
or even longer In some Cases.

Remember, you can't see a concussion and
some athletes may not experience and/or
report symptoms until hours or days after the
injury. If you have any suspicion that your
athlete has a concussion, you should keep the
athlete out of the game or practice.

SIGNS AND SYMPTOMS®

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
* Does not “feel right”

PREVENTION AND PREPARATION

As a coach, you can play a key role in
preventing concussions and responding to
them properly when they occur. Here are
SOMe steps you can take to ensure the best
outcome for your athletes and the team:

» Educate athletes and parents about
concussion. Talk with athletes and their
parents about the dangers and potential
long-term consequences of concussion.
For more information on long-term
effects of concussion, take the free
online training for coaches and parents:
www.cdc.gov/Concussion.
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Explain your concerns about concussion
and your expectations of safe play

to athletes, parents, and assistant
coaches. Pass out the concussion fact
sheets for athletes and for parents at
the beginning of the season and again

if a concussion occurs.

= Insist that safety comes first.

= Teach athletes safe playing techniques
and encourage them to follow the rules
of play.

> Encourage athletes to practice good
sportsmanship at all times,

> Make sure athletes wear the right
protective equipment for their activity
(such as helmets, padding, shin guards,
and eye and mouth guards). Protective
equipment should fit properly, be well
maintained, and be worn consistently
and correctly.

=~ Review the athlete fact sheet with your
team to help them recognize the signs
and symptoms of a concussion.

Check with your youth sports league

or administrator about concussion
policies. Concussion policy statements
can be developed to Include the league’s
commitment to safety, a brief description
of concussion, and information on

when athletes can safely return to play
following a concussion (l.e., an athlete
with known or suspected concussion

should be kept from play until evaluated
and given permission to return by a
health care professional). Parents and
athletes should sign the concussion
policy statement at the beginning of the
SpOrts season.

+ Teach athletes and parents that it’s not

smart to play with a concussion.
Sometimes players and parents wrongly
believe that it shows strength and courage
to play injured. Discourage others from
pressuring Injured athletes to play. Don't
let athletes persuade you that they're “just
fine” after they have sustained any bump
or blow to the head. Ask If players have
ever had a concussion.

Prevent long-term problems. A repeat
concussion that occurs before the brain
recovers from the first—usually within a
short period of time Chours, days, or
weeks)—can slow recovery or increase
the likelihood of having long-term problems.
In rare cases, repeat concussions can
result in brain swelling, permanent brain
damage, and even death.>* Keep athletes
with known or suspected concussion from
play until they have been evaluated and
given permission to return to play by a
health care professional with experience
in evaluating for concussion. Remind your
athletes: “It's better to miss ane game
than the whole season.”




ACTION PLAN 3. Inform the athlete's parents or guardians

about the possible concussion and give
them the fact sheet on concussion.
Make sure they know that the athlete
should be seen by a health care professional

WHAT SHOULD A COACH DO WHEN
A CONCUSSION IS SUSPECTED?

1. Remove the athlete from play. Look for

the signs and symptoms of a concussion If
your athlete has experienced a bump or
blow to the head. Athletes who experience
signs or symptoms of concussion should not
be allowed to return to play. When in doubt,
keep the athlete out of play.

Ensure that the athlete is evaluated
rinht away by an appropriate health care
professional. Do not try to judge the
severity of the injury yourself. Health care
professionals have a number of methods
that they can use to assess the severity of
concussions. As a coach, recording the
following information can help health care
professionals in assessing the athlete after
the injury:

* Cause of the Injury and force of the hit
or blow to the head

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

= Any memory loss Immediately following
the injury

* Any selzures Iimmediately following
the injury

* Number of previous concussions (if any)

experienced in evaluating for concussion.

Allow the athlete to return to play only
with permission from a health care
professional with experience in evaluating
for concussion. A repeat concussion that
occurs before the brain recovers from the
first can slow recovery or Increase the
likelihood of having long-term problems.
Prevent long-term problems by delaying
the athlete’s return to the activity until
the player recelves appropriate medical
evaluation and approval for return to play.

REFERENCES

1.

2.

Powell JW. Cerebral concussion: causes, effects, and nsks in
sports. Journal of Athletic Training 2001; 36(3):307-311.

Lovell MR, Collins MW, Iverson GL, Johnston KM, Bradley JP. Grade
1 or “ding” concussions in high school athletes. The Amencan
Joumnal of Sports Medicine 2004; 32(1):47-54.

. Institute of Madiane (US). Is soccer bad for children’s heads?

Summary of the I0M Workshop on Neuropsychological
Consequences of Head Impact in Youth Soccer. Washington (DC):
Mational Academy Press; 2002,

. [enters for Disease Control and Prevention (CDC). Sports-related

recurrent brain injuries-United States. Morbidity and Mortality
Weskly Report 1007; 46(10):224-227. Available at:
www.cde.gov,/mmwr, preview,/ mmwrhtm /00046702, htm.

If you think your athlete has sustained a concussion...
take him/er out of play, and seek the advice of a health care professional
experienced in evaluating for concussion.




Sudden Cardiac Al

Information Sheet for
student-Athletes, Coaches and Parent
SSB 5083 ~ SCA Awareness Act

What is sudden cardiac arrest? Sudden Cardiac Arrest (SCA)is the

sudden onset of an abnormal and lethal heart rhythm, causing the heart to stop
beating and the individual to collapse. SCA is the leading cause of death in the U.S.
afflicting over 300,000 individuals per year.

SCA is also the leading cause of sudden death
in young athletes during sports

What causes sudden cardiac arrest? SCA in young athletes is usually caused by
a structural or electrical disorder of the heart. Many of these

conditions are inherited (genetic) and can develop as an adolescent or young adult.
SCA is more likely during exercise or physical activity, placing

student-athletes with undiagnosed heart conditions at greater risk. SCA also can occur
from a direct blow to the chest by a firm projectile (baseball, softball, lacrosse ball, or
hockey puck) or by chest contact from another player

(called “commotio cordis”).

While a heart condition may have no warning signs, some young athletes may have
symptoms but neglect to tell an adult. If any of the following symptoms are present, a
cardiac evaluation by a physician is recommended:

- Passing out during exercise

- Chest pain with exercise

- Excessive shortness of breath with exercise

- Palpitations (heart racing for no reason)

- Unexplained seizures

- A family member with early onset heart disease or sudden death from a heart
condition before the age of 40

.} Cardiac
3-Minute
Drill

1. RECOGNIZE

Sudden Cardiac Arrest

® Collapsed and unresponsive

® Abnormal breathing
® Seizure-like activity

2. CALL 911
o Call for help and for an AED

3. CPR

Begin chest compressions

Push hard/ push fast
(100 per minute)

. AED

® Use AED as soon as possible

-~

5. CONTINUE CARE

¢ Continue CPR and AED until
EMS arrives

How to prevent and treat sudden cardiac arrest? Some heart conditions at risk
for SCA can be detected by a thorough heart screening evaluation. However, all
schools and teams should be prepared to respond to a cardiac emergency. Young
athletes who suffer SCA are collapsed and unresponsive and may appear to have brief
seizure-like activity or abnormal breathing (gasping). SCA can be effectively treated by
immediate recognition, prompt CPR, and quick access to a defibrillator (AED).

AED

Be Prepared!
Every Second

AEDs are safe, portable devices that read and analyze the heart rhythm and provide Counts!
an electric shock (if necessary) to restore a normal heart rhythm.
Remember, to save a life: recognize SCA, call 9-1-1, begin CPR,
and use an AED as soon as possible!
. . \ 4
U ~ ~ MedICIrle SCA Awareness
Center For Sports Cardiology Est.1905 FOUNMHON ::unt/w;. |r.t ::;:“':l'

www.uwsportscardiology.org

WASHINGTON INTERSCHOLASTIC
ACTIVITIES ASSOCIATION

ST wwwalckoftmefoundation.org



Incident/Accident Reporting

What to report:

An incident that causes any player, manager, coach, and umpire or volunteer to receive medical

treatment and/or first aid must be reported to the League Safety Officer. This includes even passive treatments
such as the evaluation and diagnoses of the extent of the injury.

All such incidents described above must be reported to the League Safety Officer within 24 hours of the

incident.

How to make a report:

Reporting incidents can come in a variety of forms. Most typically, they are telephone conversations. At

a minimum, the following information must be provided:

# The name and phone number of the individual involved.
¥ The time, date and location of the incident.

# As detailed a description of the incident as possible.

# The preliminary estimation of the extent of any injuries.

¥ The name and phone number of the person that is reporting the incident.

Manager's Responsibility:

%

The Manager will fill out the Accident Investigation Form and submit it to the League Safety Officer
within 24 hours of the incident. Accident Investigation Forms can be found at: www littleleague.org.

Accidents occurring outside the team (i.e. spectator's injuries, concession stand injuries and third party
injuries) shall be handled directly by the League Safety Officer.

Safety Officer's Responsibilities:

Within 24 hours of receiving the Accident Investigation Form, the Safety Officer will contact the injurad

party or the party's parents and:

-

Verify the information received.
Obtain any other information deemed necessary.
Check the status of the injured party.

In the event that the injured party required other medical treatment (i.e., Emergency Room visit,
doctor's visit, etc.) will advise the parent or guardian of the League’s Insurance Coverage and the
provision for submitting any claims.

If the extents of the injuries are more than minor in nature, the Safety Officer shall pericdically call the
injured party to check on the status of the injuries. Check if any other assistance is necessary in the areas
such as submission of insurance forms, etc until such incident is considered closed (i.e., no further claims
are expected and/or the individual is participating in the League again.



For Local League Use Only
A Safety Awareness Program’s

Activities/ Reportmg Incident/Injury Tracking Report

League Name: LeagueID: _ -_ -__ Incident Date:

Field Name/Location: Incident Time:

Injured Person’s Name: Date of Birth:

Address: Age: Sex: 00 Male O Female
City: State ZIP: Home Phone: ( )

Parent's Name (If Player): Work Phone: ()

Parents’ Address (If Different): City

Incident occurred while participating in:

A.) O Baseball 0 Softball 0 Challenger 0 TAD

B.) O Challenger 0 T-Ball 0 Minor 0 Major O Intermediate (50/70)
O Junior 0] Senior O Big League

C.) O Tryout 0 Practice 0 Game 00 Tournament O Special Event
0 Travel to 0 Travel from 0 Other (Describe):

Position/Role of person(s) involved in incident:

D.) O Batter 00 Baserunner 0 Pitcher 0 Catcher 0 First Base 0 Second
O Third 0 Short Stop 0 Left Field 0O Center Field 0O Right Field O Dugout
O Umpire 0 Coach/Manager [ Spectator O Volunteer 0O Other:

Type of injury:

Was first aid required? O Yes 00 No If yes, what:

Was professional medical treatment required? 0 Yes 00 No If yes, what:
(If yes, the player must present a non-restrictive medical release prior to to being allowed in a game or practice.)

Type of incident and location:

A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
0 Base Path: O Running or 0O Sliding 0 Seating Area O Travel:
O Hit by Ball: O Pitched or O Thrown or O Batted 0O Parking Area 0 Car or O Bike or
0 Collision with: O Player or O Structure C.) Concession Area 0 Walking
0O Grounds Defect 0 Volunteer Worker 0 League Activity
0 Other: 0 Customer/Bystander 0 Other:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for local Little League use only (should not be sent to Little League International). This document should be used to evaluate
potential safety hazards, unsafe practices and/or to contribute positive ideas in order to improve league safety. When an accident occurs,
obtain as much information as possible. For all Accident claims or injuries that could become claims to any eligible participant under the Ac-
cident Insurance policy, please complete the Accident Notification Claim form available at http://www.littleleague.org/Assets/forms_pubs/
asap/AccidentClaimForm.pdf and send to Little League International. For all other claims to non-eligible participants under the Accident
policy or claims that may result in litigation, please fill out the General Liability Claim form available here: http://www.littleleague.org/As-
sets/forms_pubs/asap/GLClaimForm.pdf.

Prepared By/Position: Phone Number: ( )
Signature: Date:




Little League* Baseball & Softball
CLAIM FORM INSTRUCTIONS

WARNING — 1t is important that parents/guardians and players note that: Protective equipment cannot
prevent all injuries a player might receive while participating in baseball/saftball.

To expedite league personnel s reporting of injuries, we have prepared guidelines to use as a checklist in completing
reports. It will save time -- and speed vour payment of claims.

The National Union Fire Insurance Company of Pittsburgh, Pa. (NUFIC) Accident Master Policy acquired through

Little League”™ contains an “Excess Coverage Provision” whereby all personal and/or group insurance shall be used
first.

The Accident Claim Form must be fully completed. mcluding a Social Secunity Number, for processing.

To help explain insurance coverage to parents/guardians refer to What Parents Should Know on the internet that
should be reproduced on vour league’s letterhead and distributed to parents/guardians of all participants at
registration tume.

If injuries occur, initially it 1s necessary to determine whether claimant’s parents/guardians or the claimant has other
insurance such as group. emplover, Blue Cross and Blue Shield. etc.. which pays benefits. (This information should
be obtained at the time of registration prior to tryouts.) If such coverage 1s provided, the claim must be filed first
with the primary company under which the parent/guardian or claimant 15 imsured.

When filing a claim. all medical costs should be fully itemized and forwarded to Little League International. If no
other insurance is in effect, a letter from the parent/guardian or clazmant’s employer explaining the lack of group or
emplovyer insurance should accompany the claim form.

The NUFIC Accident Policy 1s acquired by leagues. not parents, and provides comprehensive coverage at an
affordable cost. Accident coverage is underwritten by National Union Fire Insurance Company of Pittsburgh, a
Pennsylvania Insurance company, with its principal place of business at 175 Water Street, 18th Floor, New York,
NY 10038. Tt 15 currently authorized to transact business in all states and the District of Columbia. NAIC Number
19445 This 1s a brief description of the coverage available under the policy. The policy will contain limitations,
exclusions, and termination provisions. Full details of the coverage are contained in the Policy. If there are any
conflicts between this doecument and the Policy, the Policy shall govern.

The current insurance rates would not be possible without your help in stressing safety programs at the local level.
The ASAP manual. League Safety Officer Program Kit. 1s recommended for use by your Safety Officer.



TREATMENT OF DENTAL INJURIES

Deferred Dental Treatment for claims or injunies occurring in 2002 and beyond: If the insured incurs injury to sound,
natural teeth and necessary treatment requires that dental treatment for that injury must be postponed to a date more
than 52 weeks after the date of the injury due to, but not limited to, the physiclogical changes occurring to an
insured who 1s a growing child. we will pay the lesser of the maximum benefit of $1.500.00 or the reasonable
expense incurred for the deferred dental treatment. Reasonable expenses incurred for deferred dental treatment are
only covered if they are mcurred on or before the insured’s 23rd birthday. Reasonable Expenses incurred for
deferred root canal therapy are only covered if they are incurred within 104 weeks after the date the Injury 1s

sustained.
CHECKLIST FOR PREFPARING CLAIM FORM
1. Print or type all information.
2. Complete all portions of the claim form before mailing to our office.

3.

Be sure to include league name and league TD number.

PART I - CLAIMANT, OR PARENT(S)/GUARDIAN(S), IF CLAIMANT IS A MINOR

1.

2.

The adult claimant or parent(s)/guardians(s) must sign this section, if the claimant is a minor.

Give the name and address of the injured person, along with the name and address of the
parent(s)/guardian(s), if claimant is a minor.

Fill out all sections, including check marks in the appropriate boxes for all categories. Do not leave any
section blank. This will cause a delay in processing yvour claim and a copy of the claim form will be
returned to vou for completion.

It 15 mandatory to forward information on other insurance. Without that information there will be a delay in
processing vour claim. If no insurance, written verification from each parent/spouse emplover must be
submitted.

Be certain all necessary papers are attached to the claim form. (See instruction 3.) Only itemized bills are
acceptable.

On dental claims. 1t 1s necessary to submit charges to the major medical and dental insurance company of
the claimant, or parent(s)/guardian(s) if claimant 15 a minor. “Accident-related treatment to whole, sound,
natural teeth as a direct and independent result of an accident™ must be stated on the form and bills. Please
forward a copy of the insurance company’s response to Little League International. Include the claimant’s
name, league ID. and year of the injury on the form.

PART II - LEAGUE STATEMENT

This section must be filled out, signed and dated by the league official.

Fill out all sections, including check marks in the appropriate boxes for all categories. Do not leave any
section blank. This will cause a delay in processing vour claim and a copy of the claim form will be
returned to you for completion.

IMPORTANT: Notification of a claim should be filed with Little League International within 20 days of the
incident for the current season.



LITTLE LEAGUE, BASEBALL AND SOFTBALL | Pend Sompleted Form To:

Little League, International

ACCIDENT NOTIFICATION FORM \?\?ﬁ-us Rogttg /; 51?;v0yi %QB%OX 3485
illiamspo -
A I G INSTRUCTIONS Accidenr: Claim Contact Numbers:
Phone: 570-327-1674

Accident & Health (U.S.)

1. This form must be completed by parents (if claimant is under 19 years of age) and a league official and forwarded to Little League
Headquarters within 20 days after the accident. A photocopy of this form should be made and kept by the claimant/parent. Initial medical/
dental treatment must be rendered within 30 days of the Little League accident.

2. ltemized bills including description of service, date of service, procedure and diagnosis codes for medical services/supplies and/or other
documentation related to claim for benefits are to be provided within 90 days after the accident date. In no event shall such proof be
furnished later than 12 months from the date the medical expense was incurred.

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

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

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

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

League Name League I.D.
PART 1
Name of Injured Person/Claimant SSN Date of Birth (MM/DD/YY) Age Sex
| | | O Female 0O Male
Name of Parent/Guardian, if Claimant is a Minor Home Phone (Inc. Area Code) Bus. Phone (Inc. Area Code)
| ) |C )
Address of Claimant Address of Parent/Guardian, if different

The Little League Master Accident Policy provides benefits in excess of benefits from other insurance programs subject to a $50 deductible
per injury. “Other insurance programs” include family’s personal insurance, student insurance through a school or insurance through an
employer for employees and family members. Please CHECK the appropriate boxes below. If YES, follow instruction 3 above.

Does the insured Person/Parent/Guardian have any insurance through: Employer Plan DOYes [DONo  School Plan DOvYes ONo
Individual Plan [OYes [ONo  Dental Plan [OYes ONo

Date of Accident Time of Accident Type of Injury

OAM  0OPM
Describe exactly how accident happened, including playing position at the time of accident:

Check all applicable responses in each column:

O BASEBALL O CHALLENGER (4.18) O PLAYER O TRYOUTS O SPECIAL EVENT
O SOFTBALL O T-BALL (4-7) O MANAGER, COACH O PRACTICE (NOT GAMES)
O CHALLENGER O MINOR (6-12) O VOLUNTEER UMPIRE O SCHEDULED GAME O SPECIAL GAME(S)
O TAD (2ND SEASON) O LITTLE LEAGUE(9-12) O PLAYERAGENT O TRAVELTO (S“bm'taCOFP;Of
O INTERMEDIATE (50/70) (11-13) O OFFICIAL SCOREKEEPER O TRAVEL FROM Vitle Loague
O JUNIOR (12-14) O SAFETY OFFICER O TOURNAMENT Incorporated)
O SENIOR (13-16) O VOLUNTEER WORKER O OTHER (Describe)

O BIG (14-18)

| hereby certify that | have read the answers to all parts of this form and to the best of my knowledge and belief the information contained is
complete and correct as herein given.

| understand that it is a crime for any person to intentionally attempt to defraud or knowingly facilitate a fraud against an insurer by
submitting an application or filing a claim containing a false or deceptive statement(s). See Remarks section on reverse side of form.

| hereby authorize any physician, hospital or other medically related facility, insurance company or other organization, institution or person
that has any records or knowledge of me, and/or the above named claimant, or our health, to disclose, whenever requested to do so by
Little League and/or National Union Fire Insurance Company of Pittsburgh, Pa. A photostatic copy of this authorization shall be considered
as effective and valid as the original.

Date Claimant/Parent/Guardian Signature (In a two parent household, both parents must sign this form.)

Date Claimant/Parent/Guardian Signature




For Residents of California:

Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and

confinement in state prison.

For Residents of New York:

Any person who knowingly and with the intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.

For Residents of Pennsylvania:

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

For Residents of All Other States:

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Name of League

Name of Injured Person/Claimant

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

League I.D. Number

Name of League Official

Position in League

Address of League Official

Telephone Numbers (Inc. Area Codes)

Residence: ( )
Business: ( )
Fax: ( )

Were you a witness to the accident?

OYes [ONo

Provide names and addresses of any known witnesses to the reported accident.

Check the boxes for all appropriate items below. At least one item in each column must be selected.

POSITION WHEN INJURED INJURY PART OF BODY CAUSE OF INJURY
O o1 1ST O 01 ABRASION O 01 ABDOMEN O 01 BATTED BALL
O 02 2ND O 02 BITES O 02 ANKLE O 02 BATTING
O 03 3RD O 03 CONCUSSION O 03 ARM O 03 CATCHING
O 04 BATTER O 04 CONTUSION O 04 BACK O 04 COLLIDING
O 05 BENCH O 05 DENTAL O 05 CHEST O 05 COLLIDING WITH FENCE
O 06 BULLPEN O 06 DISLOCATION O 06 EAR O 06 FALLING
O 07 CATCHER O 07 DISMEMBERMENT O 07 ELBOW O 07 HITBY BAT
O 08 COACH O 08 EPIPHYSES O 08 EYE O 08 HORSEPLAY
O 09 COACHING BOX O 09 FATALITY O 09 FACE O 09 PITCHED BALL
O 10 DUGOUT O 10 FRACTURE O 10 FATALITY O 10 RUNNING
O 11 MANAGER O 11 HEMATOMA O 11 FOOT O 11 SHARP OBJECT
O 12 ONDECK O 12 HEMORRHAGE O 12 HAND O 12 SLIDING
O 13 OUTFIELD O 13 LACERATION O 13 HEAD O 13 TAGGING
O 14 PITCHER O 14 PUNCTURE O 14 HIP O 14 THROWING
O 15 RUNNER O 15 RUPTURE O 15 KNEE O 15 THROWN BALL
O 16 SCOREKEEPER O 16 SPRAIN O 16 LEG O 16 OTHER
O 17 SHORTSTOP O 17 SUNSTROKE O 17 LIPS O 17 UNKNOWN
O 18 TO/FROM GAME O 18 OTHER O 18 MOUTH
O 19 UMPIRE O 19 UNKNOWN O 19 NECK
O 20 OTHER O 20 PARALYSIS/ O 20 NOSE
O 21 UNKNOWN PARAPLEGIC O 21 SHOULDER
O 22 WARMING UP O 22 SIDE
O 23 TEETH
O 24 TESTICLE
O 25 WRIST
O 26 UNKNOWN
O 27 FINGER

Does your league use batting helmets with attached face guards? OYES 0ONO
If YES, are they OMandatory or OOptional At what levels are they used?

| hereby certify that the above named claimant was injured while covered by the Little League Baseball Accident Insurance Policy at the
time of the reported accident. | also certify that the information contained in the Claimant’s Notification is true and correct as stated, to the
best of my knowledge.

Date League Official Signature




Concession Stand Procedures

1. Hand Washing

Frequent and thorough

hand washing remains the first
line of defense in preventing
food borne disease. The use of
disposable gloves can provide
an additional barrier to
contamination, but they are no
substitute for hand washing.

2. Cooking

Use of food thermometer to
check on cooking and

holding temperatures of
potentially hazardous food

all potentially hazardous

foods should be kept at 41* F or
below (if cold) or 140*F or
above (if hot) ground beef and
ground pork products should be
cooked to an internal
temperature of 155* F, poultry
parts should be cooked to 156*
F. Most food borne illnesses
from temporary events can be
traced back to lapses in
temperature control.

3. Reheating

Rapidly reheat potentially
hazardous foods to 165* F. Do
not attempt to heat foods in
crock pots, steam tables, over
sterna units, or other devices.
Slow cooking mechanisms may
activate bacteria and never
reach killing temperatures.

4. Cooling and Cold

Storage
Foods that require refrigeration
must be cooled to 41* F as
quickly as possible and held at
that temperature until ready to
serve. To cool food down
quickly, use an ice water bath
(60% ice to 40% water), stirring
the product frequently, or place
the food in shallow no more
than 4inches in depth and
refrigerate.

5. Health and Hygiene
Only healthy workers shall
prepare and serve food. Anyone
who shows symptoms of disease
(cramps, nausea, fever,
vomiting, diarrhea, jaundice,
etc.) or who has open sores of
infected cuts on the hands shall
not be allowed in the food
concession area. Workers will
wear clean outer garments and
shall not smoke in the
concession area.

6. Food Handling

Avoid hand contact with raw,
ready to eat foods and food
contact surfaces. Use an
acceptable dispensing utensil to
serve food. Touching food with
bare hands is not acceptable as
this can transfer germs to food.

7. Dishwashing

Wash in a four step process:

1. Wash in hot soapy water:

2. Rinsing in clean water:

3. Chemical or heat sanitizing:
4. Airdrying:

8. lce

Ice used to cool cans/bottles
shall not be used in cup
beverages and should be stored
separately. Use a scoop to
dispense ice; never use your
hands.

9. Wiping Cloths

Rinse and store wiping cloths in
a bucket of sanitizer (1 gallon of
water and Y2 teaspoon of
chlorine bleach). Change the
solution every two hours.

10. Insect Control and

Waste
Keep food covered to protect
them from insects. Place
garbage and paper in a refuse
container with a tight fitting lid.
Dispose of waste water in an
approved method (do not dump
it outside). All water used
should be potable water from an
approved source.

11. Food Storage and

Cleanliness
Keep food stored off the floor at
least six inches. After your
event is finished, clean the
concession area and discard
unusable food.

12. Minimum Worker
Age

The minimum age for workers

in this concession stand shall

bel6 years of age. This is due to

potential hazards with various

equipment.



Volunteers Must Wash Hands
& WHEN _

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

warrm water

Wash after you:

B use the toilet

» touch uncooked meat, poultry, fish or eggs or other
potentially hazardous foods

Wash interrupt working with food (such as answering the

phone, opening a door or drawer)

eat, smoke or chew gum

touch soiled plates, utensils or equipment

take out trash

touch your nose, mouth, ar any part of your body

sneeze or cough

20 seconds
Use soap

Do not touch ready-to-eat
foods with your bare hands.

Use gloves, tongs, deli tissue or other serving utensils.
Remove all jewelry, nail polish or false nails unless you wear gloves.

Wear gloves.

when you have a cut or sore on your hand
when you can't remove your jewelry

Dry
Use single-service If you wear gloves:
paper towels » wash your hands before you put on new gloves

Change them:
» a5 often as you wash your hands
» when they are torn or soiled

Developed by Uhass Extension Mutrition Education Program with
support from U5, Food & Drug Administraion in cooperation
with the MA Partnership for Food Safety Education, United States
Departrient of Agriculture Cooperating. UMass Extension pro-
wides agual appartunity in programs and employment.




Managers and Coaches Expectations

Are your “expectations”
reasonable and consistent?

What do | expect from my players?

To be on time for all practices and games.

To always do their best whether in the field or
on the bench.

To be cooperative at all time and share team
duties.

To respect not only others, but themselves as
well.

To be positive with teammates at all times.

To try not to become upset at their own
mistakes or those of others... we will all make
our share this year we must support on another.

To understand that winning is only important if
you can accept losing. As both are important
parts of any sport.

What can you and your child expect from

me?

To be on time for all practices and games.

To be as fair as possible in giving playing time to
all players.

To do my best to teach the fundamentals of the
game.

To set reasonable expectations for each child and
for the season.

To teach the players the value of winning and
losing.

To be open to ideas, suggestions or help.

To never holler at any member of my team, the
opposing team or umpires.

What do | expect from you as parents and
family?

1. To come out and enjoy the game, cheer to make
all players feel important.

2. To allow me to coach and run the team.

3. Totry not to question my leadership. All players
will make mistakes and so will 1.

4. Do not holler at me, the players or the umpires.
We are all responsible for setting good examples.

5. If you wish to question my strategies or
leadership, please do not do so in front of the
players or fans.

Finally, don’t expect the majority of children playing
Little League to have strong skills. We hear all our lives
that we learn from our mistakes. Let’s allow them to make
their mistakes, but always be there with positive support
to lift their spirits.

Some gentle reminders:

Evergreen Little League goes to great lengths to provide
as much training as possible. Attend as many clinics as
possible. The mandatory coach’s training in mechanics /
fundamentals and Little League philosophy is
scheduled for:

02-18-2018 @ Gaiser Middle school, 2:00-5:00pm.

The mandatory coaches First-Aid Training will be on:
02-23-2018 @ Pied Piper Pizza 6:30-8:30pm.

The Little League Rule Book is to be used in all games
and practices. Only Little League approved equipment
will be used in games and at practices.

REMEMBER, Safety is Everyone’s job. Prevention is the
key to reducing accidents to a minimum. Report all
hazardous conditions to the League Safety Officer or other
Board Members immediately. Don’t play on a field that is
not safe or with unsafe playing equipment. Be sure your
players are fully equipped at all times, especially catchers
and batters. Check your team’s equipment often. If any
equipment needs replacement please contact the Leagues
Equipment Director or any Board Members ASAP.




Sport Parent Code of Conduct

We, the Evergreen Little League, have implemented the
following Sport Parent Code of Conduct for the
important message it holds about the proper role of
parents in supporting their child in sports. Parents should
read, understand and sign this form prior to their children
participating in our league.

Any parent guilty of improper conduct at any game or
practice will be asked to leave the sports facility and be
suspended from the following game. Repeat violations
may cause a multiple game suspension, or the season
forfeiture of the privilege of attending all games.

Preamble:

The essential elements of character-building and ethics
in sports are embodied in the concept of sportsmanship
and six core principles:

e Trustworthiness,

* Respect,

* Responsibility,

* Fairness,

* Caring, and

* Good Citizenship.

The highest potential of sports is achieved when
competition reflects these “six pillars of character.”

| therefore agree:
1. 1 will not force my child to participate in sports.

2. 1 will remember that children participate to have
fun and that the game is for youth, not adults.

3. l'will inform the coach of any physical
disability orailment that may affect the safety of
my child or the safety of others.

4. 1 will learn the rules of the game and the
policies of the league.

5. I (and my guests) will be a positive role model
for my child and encourage sportsmanship by
showing respect and courtesy, and by
demonstrating positive support for all players,
coaches, officials and spectators at every game,
practice or other sporting event.

6. | (and my guests) will not engage in any kind of
unsportsmanlike conduct with any official,
coach, player, or parent such as booing and
taunting; refusing to shake hands; or using
profane language or gestures.

7.

10.

11.

12.

13.

14.

15.

16.

17.

I will not encourage any behaviors or practices
that would endanger the health and wellbeing of
the athletes.

I will teach my child to play by the rules and to
resolve conflicts without resorting to hostility or
violence.

I will demand that my child treat other players,
coaches, officials and spectators with respect
regardless of the race, creed, color, sex, or
ability.

I will teach my child that doing one’s best is
more important than winning, so that my child
will never feel defeated by the outcome of a
game or his/her performance.

I will praise my child for competing fairly and
trying hard, and make my child feel like a
winner every time.

I will never ridicule or yell at my child or other
participants for making a mistake of losing a
competition.

I will emphasize skill development and
practices and how they benefit my child over
winning. I will also de-emphasize games and
competition in the lower age groups.

I will promote the emotional and physical
wellbeing of the athletes ahead of any personal
desire 1 may have for my child to win.

I will respect the officials and their authority
during games and will never question, discuss,
of confront coaches at the game field, and will
take time to speak with coaches at an agreed
upon time and place.

I will demand a sports environment for my child
that is free from drugs, tobacco, and alcohol and
I will refrain from their use at all sports events.

I will refrain from coaching my child or other
players during game and practices, unless | am
one of the official coaches of the team.

Parent Signature
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