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GOALS OF THIS CLASS

• Review safety protocols

• Provide concussion response and return to play protocols

• Review the league’s accident reporting procedures



Bruises, and a near miss on a 

possible concussion for the 

catcher. 

Also an obstruction call by the Ump

POTENTIAL INJURIES

Hopefully he missed the 

knee of his team mate 

on the way down



Possible groin injury for runner* and ball 

to face for the 2nd baseman.

* The reason players are required to wear 

cups
Great swing good coaching

Collision
Another  obstruction call by the Ump. 

Player needs more slide practice 

POTENTIAL INJURIES



Bruise/Contusion 

Bean ball, possible concussion.

Let’s hope the batter turned his 

head at the last moment

POTENTIAL INJURIES



Face scrap, bloody nose, 

possible back strain 

and/or tooth injury 

Bloody lip, possible 

injury to teeth.

POTENTIAL INJURIES



Big Ump, Small Catcher

Bruises for the Ump and let’s hope he 

was wearing his cup

Better Ump to 

Catcher size ratio



No injury on this leap, which resulted in a game 

winning catch in an All-Stars Playoff game*, but the 

landing could have resulted in twisted ankle.
* Bragging about my Son



LITTLE LEAGUE INTERNATIONAL 
SAFETY REQUIREMENTS

• Identifies Safety as the first priority of its leagues

• Requires the annual filing of a League Safety Plan

• Requires an annual inspection of all playing fields

• Requires that at least one coach or manager take a 

Little League oriented first aid class every year

(this year we are allowing this to be accomplished at the season 

opening coach’s meeting and by taking is online class)



LEGAL PROTECTION

• Good Samaritan Law RCW 4.24.300 -Provides 
protection from liability for a person providing first aid.

• The league also maintains liability insurance 

that covers its volunteers.



SAFETY RULES

• Are found in the SLL Safety Plan

• Are designed to protect the players and coaches

• Every Coach should know and enforce them



SAFETY RULES

• No games or practices should be held when weather or field 

conditions are poor, i.e. wet or when lighting is inadequate.

• The play area should be inspected prior to each game or 

practice for holes, damage, stones, glass and other foreign 

objects before each practice and game.



SAFETY RULES

• Only players, managers, coaches and umpires are 

permitted on the playing field or in the dugout 

during games and practices.

• No player shall stand in the doorway of the dugout 

during play 

• During games bats and loose equipment should be 

kept off the field of play.



SAFETY RULES

• During practices and games, all players on the field 

should be alert and watching the batter on each 

pitch.

• During warm‐up drills players should be spaced so 

that no one is endangered by wild throws or missed 

catches.



SAFETY RULES

• During games only the batter shall have a 

bat in their hands

• Practice swings are only allowed after the 

player comes out of the dugout prior to 

taking their position in the batters box.

Players swinging bats unsupervised is probably the most dangerous 

situation in all of little league. Be vigilant and very strict about this 



SAFETY RULES

• Equipment should be inspected regularly to insure 

that it is in good  condition.

• Defective equipment should be marked and 

removed from the team gear bag.



MEDICAL RELEASE REQUIRED
AT BEGINNING OF SEASON 

• A medical release signed by the players parent or 

guardian is required for every player.

• Medical Releases must be in the coach’s team bag 

for all practices or games.

• Link to releases is also on the SLL website in the 

Safety Section

Medical Release Form

https://ll-production-uploads.s3.amazonaws.com/uploads/2017/12/Medical-Release-Form.pdf


SAFETY RULES

• Batters must wear Little League approved protective helmets 

during practice or games.

• Catchers must wear a catcher’s helmet, mask throat protector, 

shin guards, long model chest protector. All players shall wear 

a protective cup with athletic supporter (males) at all times for 

all practices and games. 

• On‐deck batters are not permitted except in the Junior Division 

and above.



SAFETY RULES

• On a 60‐foot diamond, headfirst sliding is not permitted, 

except when a runner is returning to base.

• During sliding practice, bases should not be strapped down or 

anchored (except for home plate)

• “Horse play”  should not be permitted on the playing field.

• Managers and coaches may not warm up pitchers before or 

during a game.



SOME IMPORTANT PRINCIPLES 
WHILE COACHING

• The short person under your care is a kid

• Do not treat them as professional athletes

• Having fun is the primary priority

• Kids get injured

• Most injuries are minor and can be treated 
with simple measures

• As a rule the LOUDER a kid cries the less injury 
they sustained

• The QUIET ones are the ones that should worry you

• It will be highly UNLIKELY that you will encounter a 
life threatening injury



Call 911 for the following:

• Cardiac or respiratory arrest

• Difficulty in breathing

• Uncontrolled bleeding

• Fractures that stick through the skin

• Unconsciousness 

• Seizures

• Allergic Reaction

Send someone to meet the paramedics 

to guide them to the scene 



PITCH COUNTS COUNT

There are maximums. Check your rule book. If you 

see that the pitcher is showing signs of discomfort 

pull them early, even if they haven’t reached their 

maximum pitch count.



PITCH COUNTS

• Regulation VI details the pitch counts according to defined 

League Age. Follow these closely.

• It also details how much rest a pitcher must have between 

games where they have pitched

• A pitcher with a pitch count higher than 41 cannot be rotated to 

the catcher position.  The same should apply to rotating from 

catcher to pitcher, although it is not covered in the regs

• Communicate regularly about how their arm is feeling 

and if there is pain



HOW DO YOU KNOW THERE’S A 
PROBLEM???

• Elbow height

• Pitch  location 

• Time between pitches

• Body language

• Learn your kids and pay attention, teach good mechanics 

24
24



AFTER AN INJURY
TO PLAY OR NOT PLAY

• This is a decision that you should make after evaluation of 

the player’s  injury. 

• The safe course is to have them sit out for a 

period of time. 

• DO NOT be influenced by parental desire for “Johnny or 

Janie” to gut it out – “no blood no foul” is not the rule of 

the day



CONCUSSION 
PROTOCOLS



WHAT IS A CONCUSSION

A concussion is a type of traumatic brain injury caused by a 

bump, blow, or jolt to the head or by a hit to the body that cause 

the head and brain to move quickly back and forth. This 

movement causes the brain to bounce around and twist inside 

the skull. This creates chemical changes in the brain and 

sometimes the stretching and damaging of brain cells.



CONCUSSION SYMPTOMS OBSERVED

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

• 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.



CONCUSSION SYMPTOMS 
REPORTED

• 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”.



IMMEDIATE RESPONSE
IF THE PRECEDING SYMPTOM ARE OBSERVED 

• Remove from play

• Notify parents and provide them with the CDC Heads Up 

information sheet. There is a link in Safety Section of RLL 

website.

• Recommend that the player be evaluated by a

qualified Health Care provider.

• Inform them that the player cannot return  they provide

a medical release from their doctor.



Seizures, Convulsions or 

Loss of Consciousness 

are 911 Events



BE AWARE 
THAT SOME PLAYERS 

MAY NOT REPORT SYMPTOMS

• Fear of looking weak

• Letting their teammates down

• Not being able to play

If in doubt take them out and

watch them 



CDC HEADS UP ONLINE TRAINING

The links below are to an excellent website on concussions in 

youth sports.  All Managers and Coaches should take the online 

course below.

• CDC Heads UP Youth Sports Website

• CDC Heads Up Online Course

https://www.cdc.gov/headsup/index.html
https://www.cdc.gov/headsup/resources/training.html


RETURN TO PLAY 
AFTER A SUSPECTED CONCUSSION 

• If you observe immediate signs that a player may have suffered a concussion 

inform the player’s parent/guardian that they must provide written permission 

from a medical provider for the player to return to play. 

• If a player takes a hit but you do not observe signs of a concussion be on the 

safe side and send a copy of the Concussions in Youth Sports Fact Sheet home 

with their parent/guardian.

• At the next practice or game watch the player carefully for symptoms.

• If the player does not come to the next practice or  game inform the 

parent/guardian that a doctor’s permission will be required for the player 

to return to play.

• If you are unsure of the procedures consult with Allen Alston, SLL Safety Officer

The Heads UP Concussion  information sheets for parents are in the team 

Safety Plan Folders and are posted  on the SLL website.



ACCIDENT REPORTING 
AND TRACKING

Downloadable Forms and Instructions on their 

use are linked on the SLL website homepage.



INCIDENT/INJURY TRACKING
REPORT FORM

• Are for Coaches and the 

League Safety Officer

• Are available online

• Email to Allen Alston, 

League Safety Officer

• For serious incidents or 

advice call Allen Alston 

(206) 327-2311

Incident Injury Tracking Report Form

https://ll-production-uploads.s3.amazonaws.com/uploads/2017/12/Incident-Injury-Tracking-Form.pdf


RETURN TO PLAY MEDICAL 
RELEASE 

• Requiring a medical release after an injury is subjective. 

• It  requires discretion by the Manager.

• If a player misses 7 or more continuous days of participation, a 

physician or other accredited medical provider must give 

written permission for a full return to play. 

• If you are unsure consult with Allen Alston, SLL Safety Officer.

If a concussion is suspected the player should have written permission 

from a medical provider for the player to rejoin the team.



LITTLE LEAGUE 
ACCIDENT INSURANCE

• Little League International and SLL maintain accident 

insurance that covers the cost of medical expenses above the 

family’s medical insurance. If the family does not have 

insurance it will cover the costs.

• The forms are linked below and are on the SLL webpage

• LL Accident Claim Form

• LL Accident Claim Form Instructions

Have parents contact 

Allen Alston, SLL Safety Officer, for assistance

https://ll-production-uploads.s3.amazonaws.com/uploads/2017/12/Accident-Claim-Form-1.pdf
https://ll-production-uploads.s3.amazonaws.com/uploads/2017/12/Accident-Claim-Form-Instructions.pdf


REMEMBER

If you have questions or need assistance contact 

Allen Alston, SLL Safety Officer


