


	
	

Biddeford Little League Phone List 
 
 

Emergency Contact Information 
 

Police     911 
Fire Department    911 
Poison Control   1-800-222-1222 

 
 
 
 

Baseball Board Members  
 

President: Josh Edgerton - Bllmaine@gmail.com - 207-590-5386 
Vice President: Rob Couture - Cooch55@hotmail.com - 207-590-9840 
Treasurer:  Ben Gosselin - bgosselin11@gmail.com - 207-590-6864 

Player Agent: Kerrie Edgerton - edgertonkerrie3@gmail.com - 207-229-3242 
Umpire & Chief: Shane Haggett - shaggett50@yahoo.com - 207-671-6004 

Equipment Manager: Scott Descoteaux - 207-468-8119 
Canteen Director: Sandra OGuinn - Sandra.oguinn@yahoo.com -207-450-0623 

Field Manager: Nick Blais - nblais@yahoo.com - 207-590-8153 
Fund Raising: Jennie Langevin - Jenniellangevin@yahoo.com - 207-730-8022 

Information Officer & Website: Jeremy Bourque - camsdad@maine.rr.com - 207-590-3021  
League Scheduler: Curt Smyth - csmyth@une.edu- 207-229-9948 

Safety Officer:  Paul Clement - paulwclement@gmail.com - 970-691-2535 
	



BIDDEFORD LITTLE LEAGUE 

ASAP PLAN 

KEY POINTS OF EMPHASIS 

1. A copy of this safety manual will be distributed to all team managers in each division,
and must accompany the team at all times.

2. All volunteers will be required to fill out and submit the enclosed volunteer application
form, from which a background check will be performed by the league President and
Secretary through Little League International by little league international.

3. All league managers and coaches will be required to attend a clinic on the
fundamentals of coaching baseball at least once every 3 years, and each team must
have at least one representative attend this clinic each year.

4. All league managers and coaches will be required to attend a clinic in first aid training
at least once every 3 years, and each team must have at least one representative
attend the clinic each year.

5. The managers of each team will be responsible for inspecting the field for any
hazards that may endanger the players. This must be done before each game or
practice.

6. The Equipment Manager will be responsible for issuing safe playing equipment in
good condition to each team manager prior to the season. The playing equipment will
be inspected by the league Safety Officer prior to distribution.

7. The managers of each team will be responsible for maintaining the integrity of their
equipment by inspecting their equipment throughout the season. The discovery of
faulty equipment, or equipment that does not conform to little league standards, will
be reported to the Equipment Manager and the league Safety Officer immediately.
DAMAGED EQUIPMENT MUST BE REMOVED AND REPLACED IMMEDIATELY.

8. The umpires for each game will be responsible for inspecting the playing equipment
before each game.

9. Each team manager will be responsible for keeping a fully stocked First Aid kit on
hand at every game or practice. The team manager must have a contact number
available for each player in case of an emergency.

































Biddeford Medical Release - Treatment Emergency Parent or Guardian Waiver 
 
PARENT OR LEGAL 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. or Physician) 
 
If a Parent or Legal Guardian cannot be reached in an emergency the Alternate Contact 
provided can be used. 
 
Terms and Conditions 
(1) I/We, the parents/guardians of the above-named candidate for a position on a Little League 
team, hereby give my/our approval to participate in any and all Little League activities, including 
transportation to and from the activities. 
 
(2) I/We know that participation in baseball or softball may result in serious injuries and 
protective equipment does not prevent all injuries to players, and do hereby waive, release, 
absolve, indemnify, and agree to hold harmless the local Little League, Little League Baseball, 
Incorporated, the organizers, sponsors, supervisors, participants, and persons transporting 
my/our child to and from activities from any claim arising out of any injury to my/our child 
whether the result of negligence or for any other cause. 
 
(3) If applicable, I/We agree to return upon request the uniform and other equipment issued to 
my/our child in as good conditions as when received except for normal wear and tear. 
 
(4) I/We agree to provide proof of legal residence or school enrollment (as defined by Little 
League Baseball, Incorporated at LittleLeague.org/residence) and age. I/We understand that 
our child (candidate) must be eligible under the residence/school attendance and age 
regulations of Little League Baseball,  incorporated, to participate in this Local League, and that 
if any controversy 
arises regarding residence/school attendance and/or age, the decision of the Little League 
International Charter Committee in Williamsport, Pennsylvania shall be final and binding.  - - 
I/We further understand that if any participant on a Little League team does not qualify for 
participation in the league based on residence (as defined by Little League Baseball, 
Incorporated) and/or age, such participant and/or team on which he/she participates be found 
ineligible, and forfeit(s) and/or suspension of Tournament privileges may be decreed by action 
of the Little League 
International Charter Committee or Little League International Tournament Committee. 
 
(5) I/We agree that our child (candidate) may be required to try out for a team. If such does not 
attend at least 50 percent of the tryouts, local Board-of -Directors' approval is required for such 
candidate to be placed on a team. 
 



(6) If applicable, I/We understand that our child (candidate) may be chosen at any time to play 
on a Major Division team, if he or she is of the correct age for such division as determined by 
the local league and Little League Baseball. Declining to move up to such Major Division team 
will result in forfeiture of eligibility for the Major Division for the current season, and may be 
subject to further restrictions by the local league. 
 
(7) I/We will furnish a certified birth certificate of the above-named candidate to League Officials. 
 
(8) I/We understand that my information as the parent or guardian of such above-named 
candidate is sent by the local league to Little League International each year. Such use of 
information by Little League International can be found here: 
www.LittleLeague.org/privacypolicy. You may opt-out of communications from Little League 
International at any time. 
 
*This document was signed online by each parent.  
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N
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N
am

e  _________________________________________________________
Date _____________

First 
M

iddle 
Last 

Address ______________________________________________________________________

City _________________________________  State ________________ Zip _____________
Social Security # (m

andatory) __________________________________________________________________________

Cell Phone  ___________________________ Business Phone __________________________

Hom
e Phone: _________________________ E-m

ail Address: __________________________ 

Date of Birth __________________________________________________________________ 

O
ccupation ___________________________________________________________________

Em
ployer _____________________________________________________________________ 

Address ______________________________________________________________________

Special professional training, skills, hobbies: _________________________________________ 
_____________________________________________________________________________
Com

m
unity affi

liations (Clubs, Service O
rganizations, etc.):

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

1.Do you have children in the program
?

Yes 
 N

o 
If yes, list full nam

e and w
hat level?  _________________________________________

2.Special Certification (CPR, M
edical, etc.)?  (list)  Yes  

N
o 

3.Do you have a valid driver’s license?
Yes 

 N
o 

Driver’s License#:  _________________________________
     State ________________

4.Have you ever been convicted of or plead no contest or guilty to any crim
e(s) involving or

against a m
inor?

If yes, describe each in full:  ______________________________________
 Yes 

 N
o 

5. Have you ever been convicted of or plead no contest or guilty to any crim
e(s) 

Yes 
 N

o 
If yes, describe each in full:  _________________________________________________
(Answ

ering yes to question 5, does not autom
atically disqualify you as a volunteer.)

6. Do you have any crim
inal charges pending against you regarding any crim

e(s)? 
Yes 

 N
o 
 

If yes, describe each in full:  _________________________________________________
(Answ

ering yes to question 6, does not autom
atically disqualify you as a volunteer.)

7. H
ave you ever been refused participation in any other youth program

s? 
Yes 

 N
o 

If yes, explain:  ____________________________________________________________
 ________________________________________________________________________

In w
hich of the follow

ing w
ould you like to participate? (Check one or m

ore.)

Please list three references, at least one of w
hich has know

ledge of your participation as a 
volunteer in a youth program

:

N
am

e/Phone
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

IF YO
U LIVE IN A STATE THAT REQ

UIRES A SEPARATE BACKGRO
UN

D CHECK BY LAW
,  PLEASE ATTACH A CO

PY O
F THAT STATE’S 

BACKGRO
UN

D CHECK. FO
R M

O
RE IN

FO
RM

ATIO
N O

N STATE LAW
S, VISIT O

UR W
EBSITE: 

htt
ps://w

w
w

.litt
leleague.org/player-safety/state-law

s-background-checks-leagues/

AS A CO
N

DITIO
N O

F VO
LU

N
TEERIN

G, I give perm
ission for the Litt

le League organization to conduct background check(s) on m
e 

now
 and as long as I continue to be active w

ith the organization, w
hich m

ay include a review
 of sex offender registries (som

e of 
w

hich contain nam
e only searches w

hich m
ay result in a report being generated that m

ay or m
ay not be m

e), child abuse and 
crim

inal history records. I understand that, if appointed, m
y position is conditional upon the league receiving no inappropriate 

inform
ation on m

y background. I hereby release and agree to hold harm
less from

 liability the local Litt
le League, Litt

le League 
Baseball, Incorporated, the offi

cers, em
ployees and volunteers thereof, or any other person or organization that m

ay provide 
such inform

ation. I also understand that, regardless of previous appointm
ents, Litt

le League is not obligated to appoint m
e 

to a volunteer position. If appointed, I understand that, prior to the expiration of m
y term

, I am
 subject to suspension by the 

President and rem
oval by the Board of Directors for violation of Litt

le League policies or principles.

Applicant Signature ________________________________________
 Date _______________

If M
inor/Parent Signature ___________________________________

 Date _______________

Applicant N
am

e(please print or type) ______________________________________________

_____________________________________________________________________________

N
O

TE
: The local Little League and Little League B

aseball, Incorporated w
ill not discrim

inate against any person on 
the basis of race, creed, color, national origin, m

arital status, gender, sexual orientation or disability.

LO
CA

L LEA
G

U
E U

SE O
N

LY:
Background check com

pleted by league offi
cer _______________________________

on  __________________________________________________________________

System
(s) used for background check (m

inim
um

 of one m
ust be checked):

Regulation I(c)(9) M
andates all checks include crim

inal records and sex offender registry records

*Please be advised that if you use JDP and there is a nam
e m

atch in the few
 states w

here only nam
e m

atch 
searches can be perform

ed you should notify volunteers that they w
ill receive a letter or em

ail directly from
 

JDP in com
pliance w

ith the Fair Credit Reporting Act containing inform
ation regarding all the crim

inal records 
associated w

ith the nam
e, w

hich m
ay not necessarily be the league volunteer.

O
nly att

ach to this application copies of background check reports that reveal convictions of this application.

*
JDP

 


Sex O
ffender Registry Data and N

ational Crim
inal 

Records check, as m
andated in the current season’s 

official regulations




 League Official


 Coach


 Um
pire


 Field M

aintenance


 M

anager


 Scorekeeper


 Concession Stand


 Other
Last U
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