TAZEWELL UTTLE LEAGUE 2024
ASAP SAFETY PLAN

By participatingin ASAP (A Safety Awareness Program) Tazewell Little League, Inc. is dedicated to
providing a safe environment for allts players, volunteers, parents, and spectators.

Tazewell Litle League # 346-11 14

Updated January 2024
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Welcome

Dear Managers, Coaches, Umpires, Parents, Spectators, Board of Directors Members, and all
Tazewell LittleLeagueParticipants:

Welcome to ancther year of fun and exciting baseball and softball with Tazewell Lite League!
Thisdocumentserves as TazewellLittle Leagues "A Safety Awareness Plan'(ASAP) for the 2024
Baseball and Softball season. Ths plan was developed to ensure that the youth of Tazewell Little
League has the opportunity to play andearn the game of baseball and softball h a safe setting.
This plan has been approved by the Tazewell Little League Board of Directors, and submitted
to our Dstrict Admirstrator and Little League hternational for approval. This plan will be
updated and revised on an annual basis, to ensure the safety of everyone nvolved with
Tazewell Little League. Reading and acknowledgng this plan s critical and mandatory for all
managers, coaches and board members. This plan Will also be shared with parents, umpires,
and concession stand and field maintenance workers. The plane also available on our website-
at: www. Tazewelllittlelleague org. Your feedback and suggestions are welcome and an
important part of our safety efforts. Please feel free to contact any Board member or me,
Derek Howington, by phone ortext at 276-345-82000r e-mail @ dhowington@nelbro.com. We

look forward to anexciting and safe Tazewell Little League season!

Divisions
Derek Howington

. . Tazewell Little League supports the
Safety Officer, Tazewell Litte League

following:

Roger VanDyke

) ) -T-BallDivisionforkeagueages4-6
President, Tazewell Little League

= MhorDivisionforeagueages5-8
= Major Dvisionforleagueages 9- 2

«Juibr Divisionforleague ages R2-#

= Senior Divisionfor eague ages 13-16

Tazewell litle League ASAP Safety Manual 2024


mailto:bnguyen_24630@yahoo.com
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Emergency Phone Numbers

All Emergencies O-11
Tazewell Fire Department 276-983-5838
Tazewell Police Department 276-988-2503
Tazewell County Sheriff 276-988-5970
Tazewell Communty Hospital 276-9838-8700
Virginia Poison Center 800-222-122I

Derek Howingion, Safety Officer 276-345-8200

Roger VanDyke, President 276-970-5763

Zack Kitts, Vice President - Baseball/Softball 304-888-9429

Contact the Safety Officer or President as soon as possible -
no later than within 24 hours of the injury/emergency
occurrence

Little League Fedge
| trust in God

love my country

And | will respect ts
Bws

| will day fair
and strive to wn
Butwin or. Lose
| will always do mbest.



TAZEWELLLITTLELEAGUE
BOARDOFIRECTORS 2024

SEASON

EFFECVEOCTOBER 1, 2024
-SEPTEMBER30, 2024

Position

Presiden

Vice President
Secretary

Treasurer

Player Agent —-SB,BB

CoachingCoordinator
League Information Officer

Safety Officer

Name

Roger VanDyke
Zack Kitts
Heather Kitts
Ann VanDyke
Elaine Pyott

Courtney Rhudy
Megan Waddle

Derek Howington

Phone

276-970-5763
276-979-7488
276-698-7517
276-202-5404
276-701-9379

276-970-0449
276-970-5763

276-970-0039
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Email
tazvalitttleleague@gmail.com
Dhowington@nelbro.com
heatherjkitts@outlook.com
filterplant.bland@yahoo.com
elainepyott@roadrunner.com

courtneydcarterO9@gmail.com
roger.vandyke@gmailcom

Dhowington@nelbro.com


mailto:maddiebsmom4@gmail.com
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Safety Officer

The Safety Officer coordinates allsafety activities includingsupervision of ASAP (ASafety Awareness
Program), ensures safety in playertraining ensures safe playingconditions, coordinates reportingand
prevention of injuries, solicits suggestions for making conditions safer, and reports suggestions to Little
Leaguehternational through the league president and preparesthe ASAP planfor submissionto Little
League International.

The Tazewell Little League Safety Officer sthe link betweenlkeague managers, coaches, umpires,

players, spectators, and any other third parties onthe Tazewell Little League grounds regarding safety
matters, rdes and regulations.

Other safety Officer dutiesinclude, butare not imitedto:

2. Update and submitfor approvalthe, Tazewell Little League ASAP plan eachyear

3. Coordinate the team managers, to provide the safest environment possible

4. Inspect, along withthe Tazewell Little League Equipment Manager, all kague-provided equipment prior
to the season

5. Within 2448 hours of receiving aninjury notfication, contact the parents and team's Manager, to
verify received information and add any additional nformation needed

6. Assist parents and ndividuals with insurance claims, and act as the liaison between thensurance
company, parents, and individuals

7. Explain insurance benefits to claimants and assistthem withfiling the correct paperwork

8. Providefollow-up calls untilthe injuryincident sconsidered "closed"

9. Keepthe FirstAid Log. Thislogwill listwhere accidents and injuries are occurring,towhom, inwhich

divisions, at what times, under what supervision, etc.

10. Correlate and summarize the data inthe First-Aid Log, to determne proper accident preventonnthe
future andfortrackingofinjury hot-spots

11. Ensurethateachteam receives theirASAP Manual atthe beginningofthe season

12. Providefirst-aidkisinthefielddugouts, league officeand/orconcessionstand, andrestockthekitsas
needed

13. Inspectapplicable concessionsoperationand check anyfire extinguishers

14. Instructany concession stand workers onthe use offire extingishers

15. Check fields with the Managers and coaches;ist areas that need attention

16. Schedule afirst-aid clinic for all managers, designated coaches, umpires, and Player Agents during the
preseason

17. Act mmediately inresolvingunsafeorhazardousconditions, onceasituationhasbeenbroughtto
his/her attention

18. Make spot-checks at practices and games, toensure allmanagers havetheirASAP

19. Making spot-checks at games, to ensure the umpiring crew has performed their pregame safety
checklist

20. Provide ASAP newsand updates onthe kague web site and inleague-wide communications
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Tazewell Little League fields

Tazewell Little League has fields available for players and participants during the
season. Schedules are made so that allteams are given time for practice and play.
Other locations may be available on a first- come, first-serve basis.

Tazewell Little League Complex:

408 Jeffersonville Street

Tazewell, VA 24651 (Westend of MainStreetacrossfrom Tazewell Fire Dept.)
Services: Bathrooms, batting cages, and concessions during season.

Lincolnshire Park:

3119 Riverside Drive

North Tazewell, VA 24630

Services: Bathrooms, concessions during Park season. No batting cages.

Lou PeerySports Complex: Jrand Sir League Only

367 Hope Street (behind Tazewell Middle School)

Tazewell, VA 24651

Services: Bathrooms, concessions and batting cages during season
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Tazewell Little League Code of Conduct

Thisdocument was adopted from Little League International and outlines Tazewell Little Leagues' (TLL) Baseball/Softball Code of Conduct for
Managers, Coaches, Players and Parents. Itis provided to ensure all participants understand and practice principles of behavior that support the
purpose of Little League Baseball/Softball asidentified by Little League International, Williamsport, Pennsylvania:

1."Little League isaprogram of serviceto youth. Itisgeared to provide an outlet of healthful activity andtraining undergood leadershipinthe
atmosphere of wholesome community participation. The movement isdedicated to helping children become good and decent citizens. It strives
toinspire them with agoal and toenrich their livestowards the day when they must take their places inthe world. Itestablishes the values of
teamwork, sportsmanship and fair play.” In light of this, the following Code of Conduct isdesigned to instill and maintain the highest level of
sportsmanship, integrity, fairness and professionalism inthe Tazewell Little League program. All participants (Managers, Coaches, Parents,
Volunteers and Players) accept responsibility foradhering tothe Code of Conduct upon registration into Tazewell Little League. Violations should
be reported tothe Little League Board for resolution:

Manager/Coach:

Presentanimage of professionalism and competency, to include dress and appearance.

Present exemplary behavior during all Little league and/or related activities.

Demonstrate enthusiasm, honesty and respectfor the game which necessarily includesfair play.

Complywith established game, League and National Little League rules.

Display and encourage sportsmanship; encourage the same by players and fans.

Placetheemotional andphysical well-being of players at thetop ofyour priorities (toincludeasafe playing environment).

= Will not use tobacco, drugs or alcohol while involved in/around Little League and/or related activities.

Player:

«Present exemplary behavior duringall Little League and/or related activities.

« Display and encourage sportsmanship atall times.

« Demonstrate respect to Managers, Coaches, Umpires, Volunteers and other players.

= Will notusetobacco, drugs oralcohol while involved in/around Little League and/or related activities.

Parents:

« Present exemplary behavior duringall Little League and/or related activities, remembering that all Managers, Coachesand Board Members are

Volunteers.

< Display and encourage sportsmanship atalltimes.

< Demonstrate respectto Managers, Coaches, Umpiresand players.

« Help maintain aclean and safe playing environment.

*Will not use tobacco, drugs or alcohol while involved Infaround Little League and/or related activities.

= Parents Pledge:
Ishallsetanexample for sportsmanshipfor mychildto follow. Ishallemphasize teomplay tomychild. Ishallshowby exampleeget  for umpires,
opposingteamsandother fans.Ishallnotbe grandstand manager.Shallrememberthatnoteveryoneconplayyatone time. | shallnotbecritical
unless I'mwilling towork o correcttheproblem. Ishallattend mychild’s gamesbecause, itlsimportantto them,theyarenotyoungforever.Ishallbe
supportivewhenmychildis successful orwhenstrugglingfor success.Ishallplay andpractice theskillsofthe gamewithmychild.Ishallbe positive
andsupportive whethertheteamwinsorloses.Shall remember thatall
Managers, coachesand league officersare volunteers. I shall volunteer whenever possible. 1shall retainperspective thatthereareno
Major-leogue scouts inthe stands. shall remember thatthe game & for thekids.

Bysigning thisyouagreetosupportandadheretothe Tazewell LittleLeague Codeof Conductand Ifyouarefoundtohaveactedimproperlyand
inviolation of this code of conduct you will be subjecttoan TLL Board review. Iffound liable,disciplinary actionsand possible suspension from
Tazewell Little League could beimposedfor any, and all parties involved.

Print Name:
Signature: Date:
Checkall positions that apply: Parent:_ Player:_ Coach:___ Volunteer:_ Board Member:_

Volunteer Background Check
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All Little Leagues are requiredto conduct background checks on managers, coach’s board members and other adult volurteers,
or hired worker, who provide regular service to the keague and/or have repetitive access to, or contact with, players or teams.

Background checks are processedthrough the JDP National Crimefile database which ncludes criminal records and sex offender
registry records across all SO states. Atthe begnningofthe season, your manager will compile a list of names and emails for all
team volunteers. Your name and email will be used to generate an online linkto the JDP website. This new method was adopted in
part because t offers each applicant a greater level of security. Having said this,in some rare situations, a volunteer may still be
asked to submit a hard-copy form to the Safety Officer with their SSN and Date of Birthas was done in previous years. Little
League does notallow ndividuals to work or volunteer who have been convicted or pled guity to charges nvolving or against a
mnor, no matter where the offense occurred. Volunteers who haven't submitted a background check (or submitted a form with
false or

Incompleteinformation) may not participate in Little League activities. A new background checks required eachyear. Youth
volunteers are notrequired to submita background check.

Little League® “Basic” Volunteer Application - 2024 E

Do not use forms from past years. Use extra paper to complete if additional space is required.

This volunteer application can be vsed as a reference for leagues utilizing the JDP Quick App Special professional training, skills, hobbies:
or for leagues that are using an outside background check provider that meets the standards

of Little League Regulation 1(c)9. Visit LittleLeague.org/LocalBGcheck for more information.

All RED fields are required.

Special Cenifications [CFR, Medical, st |:

Mame )
o Special Affiliations (Clubs, Services Ouganizations, ek | ©
First Middle Name or Initial Lot
Address
City Shate Tip )
Frevious volunteer exparience (including bassball/softball and years [s]):
Hame Phona: Cell Phone
Wark Phane: E-mail Address IFYOU LIVE IM A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAWY, PLEASE ATTACH A COPY OF THAT STATE'S

Driver's Licensed: BACKGROUMD CHECK. FOR MORE INFORMATION OM STATE LAWS, VISIT OUR WEBSITE: Littheleogue org/BoSigielaws

Manager

1. Have you ever been charged with, convicted of, pland ne cantest, ar guilly 1o any erimels) invalving or againg
Scomekesper

a miner, of of a sexual nature?
IFyes, deseribe each in full: [ Yes [ Na
[ voluntesr anawened yes 1o Guastion 1, the local league must contact Litle League Infermational |

Cancession Stand

AS A COMDITION OF VOLUNTEERIMG, | give pamission far the Lidls League cranizasion b conduct backgraund checklz]

2. Have you ever been convicted of or plead o cortes or guly 1o any crime(s|? Oves [ Ne o me new and a3 lang a2 | cansinue to be cfive with the organizaficn, which may inchde o review of sex cFfender regitries
| |some of which coninin name anby. searches which may 'E;ﬁllin a report being g enenaipd that may or may not be me), child chuse

IFyes, describe each in full: Gnd criminal hissory recars. | undlersand that, if cppaanmied, my posBon 15 coRaanal upon fae [SOgUE Jeceving nd appropiale

(Answering yes lo Question 2, does not automatically disqualily you as o voluniser) nFarmation an my background. | herekry reh d agree fo hold harmless fram liakidity e local Litle League, Lide League Basebal,

Incorporated, the officers, employees ond valunteers thereal, or any ather person or orgonization that may pravide such information.
3. Do yeu have any eriminal charges pending agains you regarding any erimels)? O ¥es [ Me I sz understand that, regardiess. of previous appaintments, Litle Laogue iz nat cbligated ho appaint me to o veluntesr pastion. 1§
oppainted, | understand that, prior io the expiration of my serm, | am subject to suspension by the President and removal by the Board
of Directors far violoion of Little League policies or principles.

If yes, describe each in full:
|Answeding yes bo Guesion 3, does not aulamatically disqualify you o3 & valuntesr )

4. Have you ever been refused pariicipation in any ather youth programs and for listed on any youth organization

neligible lisr? O Yes [ Mo Applicant Name (please print ar type]
If yes, explain: )
(Hf velunteer answered yes lo Guestion 4, the lecal league must contact Litle League Security Intermnational.} Applicant Signature Date
5. In which of the following [ pariicipate? {Check ane [ Coach { LOCAL LEAGUE USE ONLY: N
O would you like 1o O ormarel O Umpire Background check completed by league officer an
t [ League Official Flelel Maimencnce Syatem(s) used for background check (minimum of ane must be checked):

Review the Little Leagus Regulolion 1{<)9) for all background dheck requirements
[ 1DP (Includes review of the LS. Center of SafeSpert's Centralized Diseplinary Database and Linle

A COPY OF VALID GOVERMMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO - . Lkt
COMPLETE THIS APPLICATION (NOT NECESSARY IF VOLUNTEER IS RETURNING). pooguelbe ool s lglhle B spendad Tl
Please provide updated information below if there are any changes from previous years or [ Mational Criminal Database check [0 us. Center of SafeSpart's Centralized Discplinary
requesting a new position. O Makional Sex ORender Regist Dalabase and Linle League International
AonA Lo LA oneor Bo gl Ineligible,/Suspended List

* Please be odvised that # you use JDF ond thene is o rame match in the few siates whene only name maich seorches con be performed
Decupation: you showld notify volunteers that hey will receive a letier or emal directly from JOP in complionce with the Foir Credi Reparting Act

contnining infarmation regarding all the criminal recards nxsocioted with #ia nama, which mivy not necessarily b e leagus volunkees.
Employer: Only attach 1o this ion copies of backg that | convi of this

Address: & [0 Proof of completion of Abuse Awareness Training for Adulls provided 1o league J




Little League’ Volunteer Application - 2024

not use forms from past years. Use extra paper to complete if additional space is required.

This velunteer application sheuld enly be used if a league is manually entering infermation inte JDP
or an outside background check provider that meets the standards of Little League Regulations 1(c)9.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE |5 UTILIZING THE JDP QUICKAPP. Visit
Littleleague.ora LocalBGeheck for more information.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO
COMPLETE THIS APPLICATION.

All RED fields are required.

Mare Date

First e Mame or Inific Last

A
Address

City State Zip
Sacial Security # (mandatory)
Cell Phone Business Phone
Hame Fhone: E-mail Address
Date of Birh

Oeceupation

Employer

Address

Special professional training, skills, hobbies:
Community offiliations |Clubs, Service Orgonizofions, etz |

Previous valunizer experience fincuding baseball sohball and year):

1. Do you have children in the program? O¥Yes [Ne
Fyes, list full name and what level?

2. Special Cenification [CPR, Medical, sbc )8 1Fyes, lisr: OYes [JNo

3. Do you have a valid driver's lesnsa? O¥es [JNae
Driver's License#: State

4. Have you ever bee ed with, convicted of, plead no cantest, ar guilly o any crime|s] involving or agains

minar, o of a sexval r

Fyes, deseribe each in full: O ¥es O No
(If veluntser anvwared yes 1o Question 4, the local league must comact Litle League International.|

5. Have you ever been convicled of or plead no conlest or guilty 1o any cime(s|? OYes [ Mo
Fyes, deseribe each in full:
|Answering yes bo Queion 5, does not automatically disqualify you as a valuntesr.]

&. Da you have any criminal ndlin Oves O Ne

fyes, deseribe each in Full:
|Answering yes to Question &, does not automatically disqualify you as a velunteer)
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[

baen refused participation in any other youth programs and /or lised an any youth arganizetion

Ofes OMo

7. Have you

ineligible lis?
1F yes, explain:

[IFvolunteer answered yes bo Guestion 7, the local league must contact Linle League Inernational |
In which of the fallawing would you like to participate? [Check one armore )

[ League Oficial
[ Coach

[ Umpire

[ Field Maintenance

O Manager [ Cencession Stand
[ Scorekeeper [ Cther

Please list three references, at lenst one of which has knowledge of your paricipation as a volunleer ina
youth program:

Name/Phone

AS A COMDITION OF VOLUMTEERING, | give permizsion for
me now and as kong az | confinue 8o ba active with the crgani inchude o review of sex offender registr

which contain name only searches which may resul in a report being gererated that may or may not be me), child abuse o

hizhary recards. | undersiand that, # appointed, my pasifion is condificnal wpan the league receiving e inappropricte infarmation on my
badkgraund. | hereby release ond ogree io hold harmless from lisbiity the Iocol Litle Leogue, Litfle League Boseball, Incomporoted, the
cificers, employees and volunteers thersof, or any other person or organizasion that may provide such information. underssand
that, regardless of previous appointments, Litle League is not obligated ta appoint me to o volunieer pasition. appoinked, | unde rsiand
that, prior to the expiration of my term, | om subject 8o suspension by the President and remaval by the Board of Direchars far vioksion
of Lidle League pokicies. or principles.

Applicant Signalure Dade
If Miner,/Parent Signature Date

Applicant Mame (please print or type]

MOTE: The local Littde League and Litle League Bosebail, Incorporated will not discriminate agains any person on the basis of race,
creed, color, nafional arigin, marital stotus, gender, sexwal orientation or disability.

fr LOCAL LEAGUE USE ONLY: \

Background check completed by league officer on
System(s] vsed for background eheck [minimum of one mus be checkad):
Rawiaw the Litls Leagus Regubation 1 [c}9] for all badoground dreck raquirsments
[ JDP (lncludes review of the US. Cenler of SafeSpert’s Centralized Discplinary Dalabase and Lile
League Intematienal Ineligible/Suspended lia‘l:L;!

[] Maticnal Criminal Database check
[0 Matienal Sex Offender Registry

[0 U.5. Center of SafeSport's Centralized Discplinary
Dotobase and Litle League International
Ineligible/Suspended Lis

*Plaasa be advisad that if you usa JDP and thaee iz 0 name malch in the few stoes whase only noms makch saarches com be parformad

you shauld noliby wolwieers that they will receive o letier ar email drecily from JOP in campliance with the Fair Crodit Reporfing Ack

La oiring infarmatian regarding all the criminal recerds ossaciated with the name, which may not necessarily be the league valunieer.

Gnly attach to this application copies of badkground check reports that reveal convictions of this opplication.
[0 Proof of completion of Abuse Awareness Training for Adults provided 1o league

Safety Comnitee

Parents and volunteers are encouraged to become safety committee members. Allndividuals checking nterest nthis

committee at regstration -or any other time -will be contacted and nvited to all upcoming meetings and trainings. A
meeting will be held atthe begnning ofthe season to review the Safety Planand at the end ofthe season, to review
any incident trends and make recommendations for safety improvements for the following season.

Everyone isencouragedtosubmit safety tips and recommendations!!!

Safetylmprovements per Tazewell Little League

All Minor and Major Softball players mustwear a batting helmet with face
guard. All softball players, regardless of playing position, mustwear a fielding

mask.
All Softball pitchers must wear a fielding mask.
Tee Ball has at least one helmetwith facemask perteam.
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Little League made mandatory in 2008, that all bases must be able to dsengage on all fields. This applies to all fields
utilized by Tazewell Little League.

Safety/Fundamentals Trairng

Thisis an annual training class that at least one Manager/Coach from each team must attend. Every Manager/Coach
will attend this training at least once every 3 years.

Date: Saturday February 25, 2024 —LebanonHigh School-9am-5pm

Safety

Each Manager and coach of Tazewell Little League shold have the following completed forms for each member of
their team each year (Managers, Coaches, Players and Parents)

(SeeAppendix|)
= Little League Medical Release
« PlayerCode of Conduct
« ParentCode of Conduct
< Manager/Coach Code of Conduct

(See AppendixIl)
« Concussion Form (Coach and Parent/Player)

Coaches must keep the player's medical release with them at practices and games to ensure emergency
contact

Informationis attainable inthe case ofanemergency. Recommend cell phone numbers of parents orguardans
be obtained, to allow the quickest possible notification.
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First Aid
Tazewell Little League requires that at least one manager/coach attend first aid training once every 3years. Included in
the safety plan manual is basic first aid and concussion information.

Each team will be issued a Safety Manual, First Aid Kit, and ice packs atthe annual safety and first aid training.

Managers will return a signed acknowledgement to the Safety Officer, indicating they received their Safety manual, first
aid kit, and ice packs. The form will be kept on file with the league for the current season. The ASAP isalso available
online atwww.TazewelllittleLeague.org, under Forms menu.

The Safety Manual includes the following items: emergency phone numbers, phone numbers forall Board of Directors
members, and the dos and don'ts of treating injured players. The First Aid Kit includes the necessary itemsto treat an
injured player until professional help arrives, if need be. The average response time on 9-1-1calls is 5-7 minutes. En
route EMS personnel are always in constant communication with the local hospital, preparing them for whatever
emergency action might need to be taken. You cannot do this. Therefore, do not attempt to transport a victim to a
hospital. Perform whatever First Aid you can, and then wait for the paramedics to arrive.

First Aid-Kits

First Aid Kits, Safety Manuals and Ice Packs will be furnished to each team:
= Majorand Minorteams-atannual draft/clinic;
* TeeBall teams-atannual safety meeting.

TheFirstAid Kitwill become partofthe Team'sequipment package and shall be takentoall practices, batting cage practices, games
(whetherregularseason or postseason),and anyother Little Leagueeventwherechildren’s safety could beatrisk. Additional safety
kits, usually located inthe field office or concession stand. Toreplenish materials inthe TeamFirstAid Kit, the Manager or Coach
must contact the Safety Officer, Vice President, or President.

Treatment on Site
**DO**
« Accesstheinjury.
Ifthevictim isconscious, find outwhathappened, where ithurts, watch for shock.
Know your limitations.
Call 9-tlimmediately if person is unconscious or seriously injured.
Look forsigns of injury (blood, black-and-blue, deformity of joint etc)
Listentothe injured player describe what happened and what hurtsif conscious.
Beforequestioning, youmay havetocalmandsootheanexcited child.
Feelgentlyand carefully theinjuredareaforsignsofswellingorgrating of broken bone.
Contacttheparentsiftheyarenotatthescene.
Talktoyourteam afterwards aboutthesituation if itinvolvesthem. Often players are upsetand worried when another
player isinjured. Theyneed tofeel safeand understand why the injury occurred.
= Notify league Safety Officer by phone within 24 hours.
e Complete a Tazewell Little league Accident/Injury Report Form, and hand deliver within 24 hours to the Safety Officer.
A copy of this form is included in this manual aswell ason our web site, www. TazewellLittleLeague. org, under Forms.
Claims must befiled with the League Safety Officer.

**DON'T**
= Administerany medications.
= Provideanyfoodorbeverages (otherthan water).
e Hesitate ingivingaid when needed.
Be afraid to ask for help ifyou're not sure of the proper procedure (i.e.,CPR, etc.)
Transport injured individual, except in extreme emergencies.

Tazewell Little League Safety Manual 2024


http://www.tazewelllittleleague.org/
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Equipment. Be sureyour players are fully equipped at all times, especially catchers and batters. And, check your team's equipment
often.

FIRSTAID
When treating an injury, remember:
e Protect
® Rest
® |ce
® Compression
e Elevation
® Support

First aid for cuts and wounds:

= Help the persontoremaincalm. If the cutislarge or bleeding heavily, havethem lie down. fthe woundson an arm or
leg, raisethelimbabovethe heartto slow bleeding.

= Removeobvious debris fromthe wound, such as sticks or grass. Ifthe objectsembedded inthe body, do NOT removet.

= [fthecutssmall, washtoutwithsoapandwater. DoNOT cleanakrgewound.

= After puttingon clean medicalgloves, apply firm pressureto the wound withafolded cloth orbandage forabout D
minutes. Donotremovethebandage tobokatthewoundduring thistime, asimaybeginbleeding again.Fblood
soaks through, add another clothorbandage andcontinue holdingpressure onthe cutforanadditional Dminutes.

= When bleeding has stopped, bandage the cut.

= Seek immediate medical care for wounds that are jagged or deep, ontheface or genitals, involve an animal or human
bite orf there & dirt inside that won't come out after washing. Firstaid care for broken bone

= Fthe personis unconscious or not breathing or moving, call 911for medical help and begin CPR.

= Stop any bleeding. Apply pressure to the wound with a sterile bandage, a clean cloth, or a clean clothing.
While waiting for medical care,give firstaid treatment for shock ifthe victim has symptoms such as @ziness, weakness,
pale and clammy skin, shortness of breath, and increased heart rate. The person should lie gtetly with the feet elevated
about 2 inches. Cover him or her with a blanket to maintain body warmth.

= Immobilize the injured area if you will be moving the victim. Do not move them if there 5 a back or neck injury. Make a
splint by folding piece of cardboard or newspaper or a magazine, then placing it gently under the imb. Carefully tie the
splintto the ifjured area with pieces of cloth. First Aid for swelling/contusions

= Apply a coldcompress or ceina plastic bag to the rjured area. Make sure to place a cloth between the skins and thrce so
you don't damage the skin. Contact with blood or body fluids

= Use gloves when contact with blood i anticipated.

= Openwounds must be covered and the unform changed if there blood on it before the athlete may continue.

= mmediately wash hands/skini contaminated with blood.

= Clean all blood contaminated surfaces and equipment.

= Managers, coaches, andvolunteers with open wounds should refrain from all directcontact with youth players.

= Followaccepted guidelines in the immediate control of bleeding and disposal when handling bloody dressings, mouth
guardsand other articles containing bodyfluids.

Throwingnjuries
= Growth plate fractures inthe homers ofthe throwing arm are too common. Maximum pitch counts must be strictly
enforced followed by 3full days (minimum) of restfor both pitchers and catchers.
Heat exhaustion Symptoms
include:
= Headaches, nausea, vomiting, dizziness, heavy sweating, rapid puilse, fatigue.
= Athletes who are symptomatic must be hydrated and brought to a shaded cool area until symptoms abate.
= Without refeffrom the heat, heat exhaustion may progress to heat stroke, a potentlly deadly condtion requiring
mmediate medical attention.
Nosebleeds
< While sitting forward pnchthe soft part ofthe nose.
= Bleeding rarelylasts more than 3-5 minutes.
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Concusson Palicy

Tazewell Little League adopted the following Concussion polcy and procedures. The policy follows the Concussion Policy
definedfor Tazewell County PubliccSchoolsandthe VHSL. Tazewell Little League desiresto protect participants from the
effects of a concussion, whether suffered during League affiliated activity or outside of their participation.

The goals of the policy are

(a) to nform all League volunteers of the short and longterm effects of a concussion;

(b) to ensure concussed athletes areidentified, removed from participation, and referred to an appropriate medcal
authority for accurate diagnosis; and

(c) Thatappropriate measures areinplaceto morior an athete's ability to return to practice and games, symptom free and
having received medical clearance to return.

Managers/Coaches Training

All managers and coaches will be requred to complete online concussion training and provide the tournament director your
certificates.

=Oninetraining to be completedthroughthe CDC Heads Course

= http:jvww .cdc gov/headsup/youthsports/trai ning/

«Certificate of completion must be presented to the Tournament Director.

Fayer Removaland Return

<Any player suspected of a possible concussion, by a Manager, Coach, League Official or Parent shall be removed from
participationimmediately.

= A removed participant should be evaluated mmediately by parents and coaches.If concussion is SUSPECTED, the player &
nelgible to return to activities that day and should be seen by a Licensed Health Care Provider for further diagnosis.

= participantis not diagnosed with concussion by a Licensed Health Care Provider, they are akbreturnto play the
followingday.

= If participant is determined to have suffered a concussion by a Licensed Health Care Provider, they are immedately
Ineligble to participate and cannot returnto practice or games until having been clearednwriting by a Licensed Health Care
Provider.

= Participant must be medically released inwriting to returnto play by a Licensed Health Care Provider. Release should
be delivered to the Manager, who will deliver to the Tournrament Director.

The following information summarizes concussionsigngsymptoms and Tazewell Litie Leagues ‘policies for management.

Concussions:

= A concussion is caused by a blow or joltto the head or body that causes the brain to move rapidly back and forth. Bven a
mid hit to the head can be serious.
= Most concussions occur without loss of consciousness.
= Signs and symptoms of concussion can show up rightaway or may notappear for days or weeks after the injury.
*Young childrenand teensare morelikelyto getaconcussionandtake longertorecoverthanadds.
« Atheteswho have at any pointin therbes had a concussion have anincreased risk for another.
= Inrare cases, repeat concussions n young athetes can result in brain swelling or permanent damage to their brain.
They caneven be fatal.
= Restis key to helping an athete recover from a concussion.
=Concussions affect people dferently. While most athetes with a concussion recover quckly and fully, some will have
symptomsthatlastfor days, weeks or months.

All athetes (and ther parents) must review and sign the attached CDC concussion infformation sheet.
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WHATIS A CONCUSSION?

A concussion isatype of traumatic brain injury that changes
the way the brain normally works.A concussion is caused by
abump, blow,orjolttothehead orbody thatcausesthe
head and brain tomove quickly back and forth.Even a
"ding,""gettingyourbell rung," orwhatseemstobe amild

bump or blow to the head can be serious.

WHATARETHESIGNSAND
SYMPTOMS OF CON CUSSION?

Signs and symptoms of concussion can show up right after
The injury or may not appear or be noticed until days or
weeks after the injury.

If an athlete reports one or more symptoms of concussion
after abump, blow, orjolt to the head or body, s/he should be
keptoutof playthe day of theinjury. Theathleteshould only
returnto play with permission fromahealth care
Professional experienced in evaluating for concussion.

DID YOU KNOW?

e Most concussions occur without loss of
CONSCiousness.

* Athleteswho have,atany point in their lives,
hadaconcussion have anincreased risk for
another concussion.

* Youngchildrenandteensaremore likelyto
getaconcussion and take longer to recover
than adults.

[INSERT YOUR LOGO ]

] e - - - - - . ATy A 12 e T
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CONCUSSION

SYMPTOMS REPORTED
BY ATHLETE:

Headache or "pressure™ in head

Nausea or vomiting

Balance problems or dizziness

Double orblurry vision

« Sensitivity to light

« Sensitivity to noise

 Feeling sluggish, hazy, foggy, or groggy

= Concentration or memory problems

= Confusion

 Justnot'feeling right" oris"feelingdown"

SIGNSOBSERVED
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
e Cantrecall eventspriortohitorfall

e Can'trecall events after hit or fall

“IT'SBETTERTOMISSONEGAME
THANTHEWHOLE SEASON"



CONCUSS ON DANGER S GNS

Inrare cases,adangerous blood clotmayformon
the brain in aperson with a concussion and crowd the
brain againstthe skull. An athlete should receive
immediate medical attention if after a bump, blow, or
jolttothe head orbody S/he exhibits any of the
following danger signs:

One pupil larger than the other

Is drowsy or cannot be awakened

A headache that gets worse

Weakness,numbness, or decreased coordination
Repeated vomitingornausea

Slurred speech

Convulsions or seizures

Cannotrecognize peopleorplaces

Becomes increasingly confused, restless, or agitated
Has unusual behavior

losesconsciousness (even a brief loss of consciousness
should be taken seriously)

WHAT SHOULD YOU DO FYOUTH NK
YOUR ATHLETE HAS A CONCUSS ON?

1 Ifyou suspect that an athlete has a concussion, remove
the athlete from play and seek medical attention. Do not
try tojudge the severity of the injury yourself. Keepthe
athlete outof play theday of the injuryand until ahealth
careprofessional, experienced inevaluating for
concussion,saysslhe issymptom-free and itsOK to
return to play.

2 Restiskeytohelpinganathleterecover froma
concussion. Exercising or activities thatinvolve a lot of

Concentration, such as studying, working on the computer,
And playing video games, may cause concussion symptoms
to reappear or getworse. After aconcussion, returning to
sportsandschool isagradual processthatshould be
carefully managed and monitored bya health care
professional.

3 Remember: Concussions affect people differently. While
most athletes with aconcussion recover quickly and fully,
some will have symptoms that last for days, or even
weeks. A more serious concussion can last for months or
longer.

Page 16

WHY SHOULD AN ATHLETE REPORT
THERSYMPTOMS?

Ifanathlete hasaconcussion, his/her brain needstime to
heal. While anathlete'sbrain isstill healing,slheismuch
more likely to have another concussion. Repeat concussions
canincreasethetimeittakesto recover. In rare cases,
repeat concussions inyoung athletes can result in brain
swelling or permanent damage to their brain. They can even
be fatal.

STUDENT-ATHLETE NAME PRINTED

STUDENT-ATHLETE NAME SIGNED

DATE

PARENTOR GUARD AN NAME PRINTED

PARENT ORGUARDIANNAME SIGNED

DATE

!!H! ‘!! !!‘!!!!!l‘ !‘! !_.WW!GCG!OO!.COI’T]!!!!!GG!S!D


http://www/
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>> WWWCDC.GOY/CONCUSSION

Content Source: CDC's Heads Up Program. Created through aghantto the CDC Foundationfrom the National Operating Committee on Standards for Athletic
Equipment (flOCSAC


http://www/

2024Tazewell litleLeagueTraimgCalendar

3/2/24 Skills chic and draft-Allcoaches and managers & all players
(Major Divisiononly)
3/2/24 First Aid Training-Allcoaches/managers - Town of Tazewell Fire

Department-6:00pm

3/3/24 Minor Draft Only -Allcoaches & managers

3/4/24 TBall - All Thall coaches & managers

3/6/24 Practices begh

3/7/24 FieldPrepTraining-9am-Allcoaches/managers-Alldivisions
3/9/24 Mandatory parentmeeting-Scheduled by Divisions

3/1024 GameChanger/Scorekeeper clinic—ghlyrecommended- Not

mandatory - Town of Tazewell Fire Dept-6:00pm

3/1124 Team Mom Meeting-Mandatory
4/6/24 OpeningDay
4/9/24 Opening Day (Make up dueto nclement weather)

*Managers,Coaches, Board Members and othervolunteer personalwill berequired periodicallyto attend
trainingcourses (inadditionto mandatory classes/clinics if applicable)**

**Managers/Coaches must attend Skills Clinic and First Aid Traiimg once every 3 years while Isted as an active
volunteer with Tazewell Little League**

**Dates and Times of scheduled courses are subject to change along with added addional training schedules**

Tazewell Little League ASAP 5afety Manual 2024
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Blood bome Pathogens/fCommuricable Diseases

Blood borne pathogens are disease-causingorganisms foundnthe blood or bodyfluids ofaninfected person.
When dealing with blood or other body fluids, three bbod borne pathogens are of special concern:

= Human Immunodeficiency Virus {HIV}
* Hepatitis B Virus (HBV}
* Hepatitis C Virus (HCV)

There isavaccine to protectyou against Hepatitis B. HV, HBV, and HCV are alltransmitted inthe same way:
through contact with an nfected person's blood or body flud containing visible blood. To actually contract HV,
HBV, or HCV, the virus must get inside your body. Your skin provides a natural protective barrier against blood
borne pathogens. To getthrough your skin, the virus needs a "doorway" nto the body, such as through
cut/scratch, razor nick, skin abrasion, dermatitis, sunburn, or acne. The other way blood borne pathogens can
get inside your body is when contaminated blood or body fluid gets inyour eyes, nose, or mouth, through the
mucous membranes.

StandardPrecautions

Protecting Yourselffrom Exposure Always place a barrier betweenyou and anotherndividual's body fluids.
Examples of barriers include latex or vinyl gloves, eyewear, and a rescue-breathing mask. Always usedisposable
gloves. Neverreusedsposablegloves. Removethegloves properly, by carefully peeling one glove fromthe top of
the wristto the fingertips, and then hold ththe gloved hand. Withthe exposedhand, peelthesecondglove off,
tuckingthefirstgloveinsidethesecond. Disposeoftheglove andnevertouchtheoutsideoftheglovewithyour
bareskin.Ifexposed..mmediatelywashexposed skinwith non-abrasive soap and water. f none available, use an
alcohol based handsartizer. F infectious materialgets inyour eyes, nose, or mouth, flush with largeamounts of
water. Disinfection shouldbedonewithableachandwater solution. Havewaterwitha D%bleachsolution
availableto clean upthe fluids and then wash the entire area. Remember, beingexposed tonfectious material
does notautomatically meanyou are infected.

While risk of one athlete nfecting another with HIV/AIDS during competitionglose to non-existent, theresa
remote risk that other blood borninfectious diseases can be transmitted. For example, Hepatitis Bcan be
presenthgblood as well as inother body fluids. Procedures for reducingthe potential for transmission of these
nfectious agents should include, but not be limited to, the following:

A.The bleedingmust be stopped, the open wound covered andiftheres an excessive amount of blood on the
uniformty must be changed before the athlete may participate.

2 Routine use ofgloves or other precautionsto prevent skinand mucous-membrane exposure when contact
with blood or other body flidsis anticipated.

3 Immediately wash hands and other skin surfacesif contaminated (in contact) with blood or other body fluids.
Wash handsimmediately after removing goves.

4 Clean allcontaminated surfaces and equipment with an appropriate disinfectant before competition resumes.
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5. Practice proper disposal procedures to prevent injuries caused by needles, scalpels and other sharp
instruments or devices.

6. Although saliva has notbeen implicated in HIV transmission, to minimize the need foremergency
mouth-to-mouth resuscitation, mouthpieces, resuscitation bags, or other ventilation devices should be
available for use.

7. Athletic trainers/coaches with bleeding or oozing skin conditions should refrain from all direct athletic
care until the condition resolves.

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

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



Tazewell Little League
Safety Code and General Safety Rules

Responsibilityfor safety procedures should bethatofanadu member of Tazewell Little League.
Managers, coaches and umpiresshould havetraininginfirst-aid. Each Managers ssued afirst- aid kit. *
No games or practices should be held when weather conditions are poor (e. Rain, lightrng, extreme
heat).

Nogames or practices should be held when field conditions are poor (ie. Soaked fields, puddling,

mud).

Before play,the Home Team Manager should nspectfieldfor holes,damage,stones,glass or other
objects.

All team equipment should be stored withinthe team dugoutor behind screens, and not within the area
defined by the umpires as hplay.'

Only players, managers, coaches and umpires are permitted on the playingfield ornthe dugout during
games and practice sessions.

Responsibility for keeping bats and loose equipment offthe field of play should be that of a player
assignedforthis purpose ortheteam's managerandcoaches.

During practice and games,all players shoud be alertand watching the batter on each pich.
Duringwarm-up drills,players should be spaced sothat noones endangered by wild throws or missed
catches.

All pre-game warm-ups should be performed withinthe confines ofthe playingfield and not within
areas that are frequented by and thus endanger spectators (ie.,playing catch,pepper, swingig
batsetc.).

Equpmentshould benspected regularly for the condition ofthe equipmentaswell as for proper fit.
Batters,runnersandcatchersmustwear protective helmetswhichmeetNOSCAE (National Operating
Committee on Standards for Athletic Equipment) specs and standards during batting practice and games.
catcher mustwear catcher's helmet, mask, throat guard,long model chest protector,shin guards and
protective cup with athletic supporter (males) for all practices and games,including warm-upsandbullpen
practice.

Managersshould encourage allmale playerstowear protective cups and supporters for practices
andgames.

Exceptwhenrunnersreturningto a base,headfirstslidesare notpermitted (exceptnJuniors Divisionand
up}.

Bats must be USABat-approved (Majors/Nhors) and by Little League Gulehes. Tee ball bats must be
approved for use is tee-ball.

Procedure should be establshed for retrievingfoul balls batted out ofthe play area.

During sHing practice,bases should not be strapped down or anchored.

On-deck batters are notpermitted (except InJuniors Divisionand higher).

At notime should 'horse play' be permitted on the playing field or in the dugouts.

Player must not wear necklaceswatches,rings,pins or metallic items duringgames and practices.
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= Managers and Coaches may notwarm up pitchers athome patenthe bullpenor elsewhere at any time.

e Onlythe pitcher and a batter are allowediside a battingcage. The cagedoor must be closed whenin
use.

e SpeedLimits 5mphnroadsand parkinglotsonTazewell Litle League property and at functions
nvolving Tazewell Little League

e Watch for chidren around parked cars.

= Noalcoholallowedn any parkingbtfieldor common areas. Those who arrive ntoxicated will beaskedto
kave.

= No playingin parking lots,walkways or on lwn equipment.

e Use crosswalks when crossing roads and be alert for traffic.

= No profanity or objectionable dsplays of dissent such as throwing hats,batsgloves,balls,etc.

= Noswingingbatsorthrowingbaseballs atanytime withinthe walkways and common areas of theLittle
Leaguecomplex.

= No throwing balls against dugouts or against backstop.

= Catchers equipment must be used for all batting practice.

= Nosmokingorvaping.

= No throwingrocks.

* No horseplay ndugouts or cinbingoffences.

= Playersmustremainorderlynthe dugouts during games.

* Only a player at home plate may swing a bat.

e Theon-deck positions NOT permitedinTee Ball,Minors or Majors Divisions.

e Batsmustremainrackednthe dugout untilreadyto approach the plate.

= Nochidrenunderage of X4 areto be permitted inthe Concessionstand or Press Box.

= Abde by all posted signs,ncluding, but not limited to: Field Closed,No PetsNo Parking, Reserved
for Handicapped.

e Players & fans should be alertfor foul ballsand errantthrows.

= Aftereachgameteams mustcooperate tocleartrashindugoutandaroundthe stands.

e Allgatesto the field must remain closed.

e After payers enter or kave the fieldgates should be closed and secured.

* No pushing,shoving or striking another person.

= Weaponsarenotallowed atlittle League events.

Theres ZERO tolerance for physicalemotional verbal or sexual abuse.

Failure to comply with the above may resulth expulsion from the Tazewell Little League field or complex.
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hclement Weather

Relds may be closed, orgames and practices may be suspended in the event of inclement weather or other weather
conditions. Planned field closures will be announced onwww.Tazewelllittleleague.org (usually by 2pm on weekdays
and 7am on Saturdays). Game-time decisions will be made by the Manager/Coach or President.

In the event of rain

» As a rule of thumb, games and practices should be postponed or cancelled in the event of heavy rain (within an hour of
game time), standing water on the field, muddy conditions or saturated outfield.
« |f the weather is marginal, the Manager/Coach and Umpire will make the call on the field.

In the event of lightning/thunder

= When thunder is heard, or lightning is seen, immediately stop the game and find shelter. If you cannot find shelter
inside a nearby building, relative safety can be found in a car with the windows rolled up. Do not shelter in oraround
metal objects or structures. Do not hold a bat.
= Once 30 minutes have passed without any lightning, play may resume (pending umpire approval).
« All practices are immediately cancelled in the event of thunder or lightning (for at least 2 hours).
In the event of extreme heat
« Generally, temperatures above 9S2Fare unsafe for physical activity. Consideralternative practice instead.
« Qutdoor games and practices should be rescheduled when temperatures exceed 1002F.
« Players should be well hydrated. Coaches must provide water for athletes who do not bring their own. «When heat is
intense, schedule water/activity breaks every 15-20 minutes (in the shade if possible).
,__* Baseball caps help shade the head, face and eyes and must be worn when on the field.
« Players should be encouraged to bring and use their own sunscreen.

In the event of high wind or strong gusting conditions

» Blowing dirt can pose a risk to an athlete'sability to see and breathe. A prolonged wind event may warrant
postponement or cancellation of agame or practice, asdetermined by the umpire or coach. Note: If the weather is
questionable, please be aware we will try to play games rather than postpone games. Every effort will be made to get
the fields ready. The safety of the children, however, isour priority. Although we want games to be played, we will not
do so at the risk of the children.
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Lghtnings the #2 cause of death by
weather phenomena

WHEN YOU HEARIT-CLEAR IT
WHENYOU SEE IT-FLEEIT

Lightning Rules

These arethe stepstotake to determineto delay or stop practice or play: Rain:

F it begnsto rain, the Manager or Coach should evaluate the strength and direction ofthe storm and evaluate the playing fieldasit
becomes moresaturated with water. Stopthe practiceif the playingconditions become unsafe.Ina game situation, consult with the
other Manager and umpires to formulate a decision.

Lighting:

Jfyou HEAR, SEE,or FEEL athunderstorm,suspend play immmediately. Stay away from metal objects. D0 nothold metal bats. Have

players walk -not run -to their parent's or designated driver's carand await a decision on whetherto continue play. A rule of thumb:
suspend play/practice for 30 minutes. fts the umpire's call on when to start the game.

Consider the following facts:

The average lighting strokes 6-8 milesbng.The averagethunderstorms 6-D mileswideandtravelsatarateof25 milesperhour.
Oncethekadingedge ofathunderstorm approaches towithin D miles,you are atmmediate rekdue  to the possibiity of bhting
strokes coming from the storm's overhangng anvil cloud (for example,the Ightingthat injured 13 people duringaconcertoccurred
while itwas sunny and dry) On average,thunder canonly be heardover a distance of 3-4 mes,dependingon humidiy, terrainand
other factors. This meansthat by thetime you hear the thunder,you are alreadynthe risk area for hting strikes. FLASH-BANG
METHOD One way of determining how close a recent fightingstrikes to you,is called the 'flash-bang” method.With the 'flash-bang"
method,a person counts the number of seconds betweenthe sightofa lightningstrike and the sound ofthunder that followst. Haft-
play and evacuationshould be called forwhen the count between the lghtningflash and the sound of itSthunders Bseconds or
fess. RULEOFTHUMBThe ultimatetruthaboutlightningsthatits unpredictableandcannotbe prevented.

Therefore,a Manager,Coach,or umpire who feels threatened by an approaching storm should stop pay and get the players to
safety.

Where to go?

Noplaceisabsolutely safe fromthefightingthreat,busome placesare saferthan others. Largeenclosed sheltersare the safest. For
the majority of participants,the best area to seek shelter sna fully enclosed vehicle with the windows rolled up. fyou are stranded
inan open area and cannot get to shelter na car or building,putyour feet together,

-rouch down,and putyour hands over your ears (totry to prevent eardrum damage)
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Avoid high placesand open fields, isolated trees, unprotected picnic shelters, dugouts, flagpoles, light poles, bleachers
(metal or wood), metal fences,and water.

FIRSTAID TOA lighining VICTIM

Typically, the lightning victim exhibits similar symptoms asthat of someone suffering from a heart attack. Inaddition to
calling 9-%1 the rescuer should consider the following:
= Thefirst tenet of emergency care is "“make no more casualties". If the victim isin a high-risk area (open field,
isolated trees, etc.) the rescuer should determine if movement from that area is necessary-lightning can and
does strike the same place twice. If the rescuer isat risk, and movement of the victim isa viable option, itshould
be done.
« If the victim is not breathing, start mouth-to-mouth resuscitation. If itisdecided to move the victim, give afew
quick breaths prior to moving them.
« Determine if the victim has a pulse. If no pulse isdetected, start cardiac compressionsaswell. Note: only a
person knowledgeable and trained in the technique should administer CPR



Whattot( €someone isstruck by
lightning

U Lightning victims do not carry an
electrical charge, are safe to handle, and
need immediate medical attention.

U Call for help. Have someone call 9-1-1 or
your local ambulance service. Medical
attention isneeded as quickly as possible.

U Givefirst aid. Cardiac arrest isthe
immediate cause of death in lightning
fatalities. However, some deaths can be
prevented ifthevictimreceivesthe proper
firstaidimmediately . Checkthevictimto
seethatthey arebreathing and have apulse
and continuetomonitor thevictimuntil
helparrives. Begin CPRifnecessary.

U Ifpossible, move the victim to a safer

B 0L Eb RN PR me

victims. Lightning CAN strikethe same
place twice.

STA Y INFOI "ED

ListentoNOAAWeatherRadioforthelatest
forecast and for any severe thunderstorm
WATCHES or WARNINGS. Severe
thunderstorms produce winds of 58 mph or
greater, or hail 3/4ofaninchorlargerin
diameter.

A severe thunderstorm WATCH is issued
when conditions are favorable for severe
weather to develop.

A severe thunderstorm WARNING isissued
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 WEATHERRADIOIS THE
" BESTWAY TO RECEIVE

fi-

Remember that all thunderstorms produce
lightning and all lightning can be deadly to
those outside.

FORECASTS AND WARNINGS
FROM THE NATIONAL
WEATHER SERVICE.

Lightning Safety Awareness Week isthe last
full week of June. For additional information
onlightningorlightning safety, visitNOAA's
lightning safety web site:

http //www. lightningsafety.noaa .gov
orcontactusat:

National Weather Service
4899 South Complex Drive SE
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Coach 'sand ,:,ports
Ofic 1al's Guide to
Lightning Safety..

NUAA

LIGHTNING..

Grand Rapids, M1 49512-4034

This brochure originally authored by WFO Gray ME


http://www/

the underrated
Killerl

A SAFETY GUIDE

US.DEPARTMENT OF COMMERCE

NATIONAL OCEANICAND
ATMOSPHERIC
ADMINISTRATION

NATIONALWEATHER

Y.

ldii.

This safety guide has been prepared to help
coaches and sports officials recognize the
dangers oflightning and take appropriate safety
precautions .

SERVICE
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LIGI TNING KILLS
Play It Safe !

Eachyearinthe United States, more than four
hundred people are struck by lightning. On
average, about 70people arekilledand many
others suffer permanent neurological
disabilities. Mostofthese tragedies canbe
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 injeopardy.

It is importantfor coaches and
officials to know some basicfacts
about lightning and its dangers

U All thunderstorms produce lightning
and are dangerous. In an average year,
lightning killsmore people inthe U.S.than
either tornadoes or hurricanes.

U 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
peoplereturnoutsidetoosoon.

U Ifyou hear thunder, you are in danger.
Anytime thunder is heard, the thunderstorm
Iscloseenoughtopose animmediate
lightning threat to your location.

U Lightning leaves many victims with
permanent disabilities. While only a
small percentage of lightning strike victims
die, many survivorsmust learnto live with
very serious, life-long disabilities.

To avoid exposl  athletes and
spectators to the risk of lightning
take thefollowing precautions

U Postpone activities ifthunderstorms are
imminent. Priorto anevent, check the
latest forecast and, when necessary,
postpone activities early to avoid being
caught in a dangerous situation. Stormy
weather canendangerthelivesof
participants, staff, and spectators.

U Planahead. Have a lightning safety plan.
Know where peoplewill gofor safety,and
know how much time itwill take forthem
togetthere. Have specificguidelines for
suspendingtheeventoractivity sothat
everyone hastimetoreachsafety beforethe
threat becomes significant. Follow the plan
withoutexception.

U 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.

U Listen for thunder. Ifyou hear thunder,
immediately suspend your event and
instructeveryoneto gettoasafeplace.
Substantial buildings provide the best
protection. Onceinside, stayoffcorded
phones, and stay away fromanywiring or
plumbing. Avoidsheds, smalloropen

shelters, dugouts, bleachers, or grandstands.

Ifa sturdy building is not nearby, ahard-
topped metal vehicle with the windows
closed will offer good protection, but avoid
touching any metal.
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U Avoid open areas. StayJ J from trees,
towers, and utility poles. Lightning tends
to strike the taller objects.

U Stay away from metal bleachers,
backstops and fences. Lightning can
travel long distances through metal.

[J Do not resume activities until 30 minutes
after the last thunder was beard.

U 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
alertyouincaseaseverethunderstorm
watch orwarning isissued. Tofind your
nearest NOAA weather radio transmitter, go
to http://www .nws .noaa.gov/nwr/ and click
on"StationListingand Coverage."

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

U Crouch down on the balls of your feet,
put your hands over your ears, and bend
your head down. Make yourself assmall
atarget as possible
and minimize your
contact with the
ground.

U Do not lie flat on
the ground.

NOAA


http://www/
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ACCIDENT REPORTING PROCEDURE

Allaccidents and injuries shall bereportedtothe Tazewell Little League Safety Officer within24 hours.

After notification,the Safety Officer will notify the Tazewell Little League President, record all
nformation,complete the proper forms,and mailto the hsurance representative. fthe Safety Officer i
unavailable, the Presidentsto be notified ofthe accident or njury. fthe Presidentand Safety Officer are
unavailable,then any board member can be notified ofthe accident orrjury (see listof phone numbers lbcated on
page 5 ofthis Safety Plan). The Incident/InjuryTracking Report Form canbefound in(See Appendix V).

What to report

Anncident that causes any player, manager,coach,umpire,spectator or volunteer to receive medical treatment
and/or firstaid must be reportedto the Safety Officer. Thisihcludes even passive treatments such as the evaluation
and diagnosis of the extent ofthe injury or periods of rest.

When to report

All such ncidents described above must be reported to the Safety Officer within 24 hours of the incident. Tazewell
Little League Safety Officer, Derek Howington,can be reached at 276-345-82000r email at
dhowington@nelbro.com.


mailto:daveherndon@kwikkafeco.com
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Tazewell Little League,Inc
PO Box 988
North Tazewell, VA 24630

WARNNG: Protective equipment cannot preventallijuriesa player might receive whie participatingin
Baseball / Softball.

WHAT PARENTS SHOULD KNOW ABOUT LITTLE LEAGUEsNSURANCE

The Little League nsurance Prograns designed to afford protection to all participants at the most econontal costto the local
kague. The Little League Player Ac@lent Policy s an excess coverage,accident oty fan,to be used as a supplement to other

insurance carried under a family policy or nsurance provided by an employer. Fthere s no primary coverage,Little League
insurance will provide benefits for elgible charges,up to Usualand Customary allowances for your area. A $50 deductible applies for
all claims,up to the maximum stated benéfits. This plan maked possibleto offer exceptionalaffordable protection with assurance
to parents that adequate coverages nforce for allchartered andnsured Little League approved programs and events. If your child
sustainsacoveredijurywhietakingpartinaschedied Little League Baseball or Softball game or practice,heres howthe

insurance works:

1 Tre litle League Baseball and Softball accident notification form must be completed by parents (fthe claimants under Dyears
ofage)and aleague official and forwarded directly to Little League Headquarters witih 20 days afterthe accident. A photocopy of
the form should be made and kept bythe parent/claimant. lhial medical/dental treatment must be rendered within 30 days ofthe
Little League accident.

2. kemized bills, ncluding description of service,date of sence,procedure and diagnosis codes for medical services/ supplies
-and/orotherdocumentationrelatedto aclaimfor benefitsareto be provided witth90days aftertheaccident. nnoeventshall
suchproofbefurnishedlaterthan 2 monthsfromthe datethenitialmedicalexpensewasincurred.

3.When otherhsurance i present, parents or claimant mustforward copies of the Explanation of Benefits or Notice/ Letter of
Denalfor each chargedrectly tolittle Leaguehternational,evenithe charges do notexceedthe deductible ofthe primary

nsurance program.

i.Policy provides benefits for elidole medical expenses ncurred within 52 weeks of the accident,subject to Excess Coverage and

Exclusion provisions of the plan.

5. limited deferred medical/dental benefits may be available for necessary treatment after the 52-week time imit when: (a)
Deferred medal benefits apply when necessary treatment requringthe removal of a ph/plate,applied to transfix a bone inthe

year of ijury,or scar tissue removal,after the 52-week time limits required. The Company will pay the Reasonable Expense
ncurred,subjectto the Policy's maximum limit of $100,000 for any onenjury to any onehsured.However, nno event will any

benefit be paid under this provisionfor any expenses incurred more than 24 monthsfrom the date the jury was sustained. (b) f
thehsuredincurs njury,tosound,naturalteethand Necessary Treatmentrequirestreatmentfor that Ijury be postponedtoadate
morethan 52 weeks after the njury due to,but notimited to,the physiologal changes of a growing child,the Company will pay

the lesser of: LA maximum of $500 or 2. Reasonable Expensesincurredfor the deferred dental treatment. Reasonalk Expenses
ncurred for deferred dental treatment are only coveredfthey arencurred on or before the Insured's 23rd birthday. Reasonable
Expensesincurred for deferred root canal therapy are only covered ifthey are incurred within 04 weeks after the date thehjury
occurs. No payment will be made for deferred treatment utess the Physician submits written certification,within52 weeks after

the accident,that the treatment must be postponed for theabove stated reasons. Benefits are payable subject to the Excess
Coverageandthe Exclusionsprovisionsofthe Policy.

We hope this brief summary has been helpfuh providing a better understanding of the operation of the Little League insurance
program.

Derek Roger VanDyke
Howington TLL President
TLL Safety Officer



Page 30

LITTLELEAGUE® BASEBALLAND SOFTBALL | SendCompleted Fonn To:

Little eague hternational

ACCDENT NOTRCATON FORM 539USRoute 5 Hwy,POBox 3485
VVilliamsport PA 17701-0485
NSTRUCTIONS Accident Claim Contact Numbers:

Phone:570-327-1674

X:ident&Health (U

1", Thisform must be completed by parents (f claimanti under 19years of age) and aleague official and forwarded to little League
Headquarters within 20 days after the accident A photocopy of this fonn should be made and kept by the claimant/parent. hitial medicaV
dental treabnent must be rendered within30 days ofthe Little League accident.

2. Itemizedbillsicludngdescription of service,date of service, procedureand diagnosis codesformedicalservices/suppliesand/orother
documentation relatedto claimfor benefits are to be provided within 90 days after the accident daténo event shall such proofbe
furshed later than 12 months from the date the medical expense was incurred.

3. VVhen other insurance is presernt, parents or claimant must forward copies ofthe Explanation of Benefits or NaticeJLetter of Deralfor
each charge directly to Little eague Headquarters, even ifthe charges do NOt exceed the deductible of the primarynsurance program.

4. Policy provides benefits for eligible medical expensesicurred within 52 weeks of the accident, subject t0 Excess Coverage and
Exclusion provisions of the plan.

5. Limited defened medical/dental benefits may be availale for necessary treabnent ncurred after 52 weeks. Refer tansurance brochure
provided to thekague president, or contact little League Headquarters within the year of rjury.

6.Accident Claim Formmust be fully completed -includg SocialSecurity Number (SSN) -for processing.

League Name League I.D.
PART1 I
Name of hjured Person/Claimant=— === SSN Date of Birth (MM/DDNY) Age Sex
| I I DFemale D Male
Name of Parent/Guardian,if Claimant aMinor Home Phone (Inc. Area Code) Bus.Phone fic. Area Code)
( ) ( )
Address of Claant Address of Parent/Guardian,if different

- Little League Master Accident Polcy provides benefitsnexcess of benefits from otheinsurance programs subjectto a$50deductible
njury."otheinsurance programseinclude fany's personahsurance, studentsurance through a school onsurance throughan
empoyer for employees and famly members. Pkease CHECK the appropriate boxes below.fYES follow instruction 3above.

Does thensured Person/Parent/Guardan have anynsurance through:  Employer Plan aves °“"oO SchoolPln aves CJNo
hdividual Pen  CYes o DentalPlan OYes CJNo
Date of Accident Tnne of Accident TYPE offjury
DAM DPMI

Desaibe exactJy howaccidenthappenedcluding playing position atthe time ofaccident:

Check all apptabe responsesieach column:

D BASEBALL D CHALLENGER (4- 8) D PLAYER D TRYOUTS D SPECIAL EVENT
D SOFTBALL D T-BALL (4-7) D MANAGER, COACH D PRACTICE (NOT GAMES)
D CHALLENGER D MNOR (6-12) D VOLUNTEER UMPIRE D SCHEDULED GAMED SPECIAL GAME(S)
D TAD @ND SEASON)D LITTLELEAGUE(9-12) D PLAYER AGENT D TRAVELTO (Submita copy of
O NTERMEDIATE(50/70)(11-B) O OFFICIAL SCOREKEEPER D TRAVEL FROM {ﬁﬁreaﬁgrolefrom
D JUNDR (12-14) D SAFETYOFFICER O TOURNAMENT hcorporaf:egd}
D SENDOR (13-b) D VOLUNTEERWORKER D OTHER (Desaibe)

Ihereby certify that Ihave readthe answerstoall parts ofthisform and tothe bestof my knowledge and beliefthenformation containeds
complete andcorrectas hereingiven.

lunderstand that ik a crime for any person tatentionaly attempt to defraud or knowingly faci itate a fraud against arisurer by

submitting an application or fi ing a claim contairng a false or deceptive statement(s).See Remarks section on reverse side of form.
Ihereby authorize any physician,hospital or other medically related facility, nsurance company or other organization,institution or person
that has any records or knowtedge of me,and/or the above named claimant. or our health,to dsclose, whenever requested to do so by

Litte League and/or National Ubn Fre Insurance Company of Pittsburgh, Pa.A photostatic copy of this authorization shall be considered
? ‘'fective ardvalid as the origal.

d:re Claimant/Parent/Guardan $nature (h atwo parent household,both parents must signthis form.)




Date

For Residents of California

Claimant/Parent/Guardan Signature
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Any person who knowingly presents a false Or fraudulent claim for the payment of lossis guilty of a crime and may be subjecttofines and

confinementin state prison.

For Residents of New York:

Any person who knowingly and with the ntent to defraud any insurance company or other person files an application for nsurance or ™

statement of claim containing any materially false nformation, or conceals for the purpose of misleading, nformation concerning an
Materialthereto, commitsafraudulentnsurance act, withis a crime, and shall also be subjectto a civil penalty notto exceed five

-Just and dollars and the stated value of the claimfor each such violation.

ForResidents of Pennsylvari:

Any person who knowingly and withintent to defraud any insurance company or other personfiles an application forinsurance Or statement
of claim containng any materially false nformation or conceals for the purpose of misleading, nformation concerning any fact material
thereto commits a fraudulent insurance act, withis a crime and subjects such personto criminal and civil penalties.

For Residents of All Other States:

Any person who knowingly presents a false Or fraudulent claim for payment of abss Or benefit or knowingly presents false informationinan
application for nsurance & guilty of a crime and may be sulject to fines and confinement n prison.

i T

Name of League

-PART2 LEAGUE STATEMENT (OtherthanParentorClaimant)rz—.,---z:-

Name of hjured Person/Claimant

=TC=i-.
League |.D. Number

Name of League Official

Position n League

Address of League Official

Telephone Numbers (Inc.Area Codes)

Residence: ( )
Business: ( )

Fax: )
Were you awitness to the accident? DYes DNo
Provide names and addresses of any known witnesses to the reported accident
I CNeCKthe boxesTor allappropriate IteMS below. Atleast one IL€ITIneach columnmustbe selected.
SITION WHEN NJURED NJURY PART OF BODY CAUSE ORNJURY
Lr 01 1ST D 01 ABRASION D 01 ABDOMEN D 01 BATTEDBALL
D 02 2ND D 02 BITES D 02 ANKLE D 02 BATTING
D 03 3RD D 03 CONCUSSION D 03 ARM D 03 CATCHING
D 04 BATTER D 04 CONTUSION D 04 BACK D 04 COLLIDING
D 05 BENCH D 05 DENTAL D 05 CHEST D 05 COLLIDINGWITHFENCE
D 06 BULLPEN D 06 DISLOCATION D 06 EAR D 06 FALLING
D 07 CATCHER D 07 DISMEMBERMENT D 07 ELBOW D 07 HITBY BAT
D 08 COACH D 08 EPIPHYSES D 08 EYE D 08 HORSEPLAY
D 09 COACHNGBOX D 09 FATALITY D 09 FACE D 09 PITCHED BALL
D 10 DUGOUT D 10 FRACTURE D 10 FATALITY D 10 RUNNING
D 11 MANAGER D 11 HEMATOMA D 11 FOOT D 11 SHARP OBJECT
D 12 ONDECK D 12 HEMORRHAGE D 12 HAND D 12 SLIDING
D 13 OUTFIELD D 13 LACERATION D 13 HEAD D 13 TAGGING
D 14 PITCHER D 1 PUNCTURE D X4 HIP D 14 THROWING
D 15 RUNNER D 15 RUPTURE D 15 KNEE D 15 THROWNBALL
D 16 SCOREKEEPER D 16 SPRAIN D 16 LEG D 16 OTHER
D 17 SHORTSTOP D 17 SUNSTROKE D 17 LIPS D 17 UNKNOWN
D 18 TO/FROM GAME D 18 OTHER D 18 MOUTH
D 19 UMPIRE D 19 UNKNOWN D 19 NECK
D 20 OTHER D 20 PARALYSIS/ D 20 NOSE
D 21 UNKNOWN PARAPLEGI C D 21 SHOULDER
D 22 WARMINGUP D 22 SIDE
D 23 TEETH
D 24 TESTICLE
D 25 WRIST
D 26 UNKNOWN
D 27 FINGER
Dr"S your kague use batting helmets with attached face guards? DYES ONO

[ S, arethey D Mandatory

or

D Optional

Atwhatkevels are they used?
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I hereby certify that the above named claimantwas injured while covered by the Little League Baseball Accident hsurance Policy atthe
time of the reported accident. | also certify that theinformation contained in the Claimants Notification s true and correct as stated, to the

best of my knowledge.

Date League Official Signature

General Liability Claim Form

Send Completed form to:

Little League Baseball and Softball

539 US Route 15Hwy

PO.Box 3485

Williamsport, Pennsylvania 177010485

(570) 326-1921 Fax (570) 326-2951

‘LEXINGTON USE ONLY}

on |

Telephone immediate notice to Little League® International

Insured Nereofteage

Name o1League umclal wlease pnntJ

N P 1
LEayucT 1.J. TNUITIUTT

(Used as location code) | 1 1 | | I |

TUSIUUITID LEAGUE

Atdress of teague Officiat(Street; City,; State; Zip)

Timeand f ATV
Zip) Place of
Accident Ansmg out ot uperatlonsconauctea at

Was Police Report made? If yes, where?

O PM

PhormeNo—(Res)

Phone No. (Bus.)

| Accident occurred at (Street, City, State,

O Yes O No
Description State cause and deseribe facts surrounding-aceident- (Use reverseside 1fneeded)
of Accident
Who owns Premises Person in charge of Premises
Coverage Iimits Elevator: Products: Cont:
Data Bidyou provide OfSUthOHZDQ\/Ied. Pay: None Yes Yes Yes
medical attention? [1Yes [ No
—Beseripron-oiiniey Policy Dates:
Bt Where was the injured faken
Jsthere any other insurance applicable to this risk? :Zt;rdent?
D vYes D No '
Tperty ner
Darflagé/ Name o0 Description of Property ility
Address (Street, City, State, Zip Name of Insurance Co.
epair
Nature and Extent of Damages and Estimate ol R
Tnsured Name T Phone No. (Res)
Person
and Address (dtreet, City, State, Zip Uccupation Age L1 Married
lnjuries hane N (Rl IQ) | Siﬂﬂlﬁ_
Employers Name and Address

Attending Doctor’s Name and Address
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End:
1tnesses:

Name, Address, Phone Number
Name,Address,Phone Number
Name, Address, Phone Number

Date of Signature of League Official: Position in League

R rt:

[ |

USE REVERSE SIDE FOR DIAGRAM AND ANY OTHER INFORMATION OF IMPORTANCE IN REPORTING THEACCIDENT TA [ I'! I
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Applicable in Arizona

For your protection, Arizona kaw requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss & subject to criminal and civil penalties.

ApplicableinArkansas, Delaware, District of Columbia, Kentucky, Lousiana,
Maine, Michigan, New Jersey, New Mexico, New York, North Dakota,
Pennsylvania, South Dakota, Tennessee, Texas, Virgiaand West Virga

Any person who knowingly and with ntent to defraud any nsurance company or another person, ties a statement of
claim containing any materially false nformation, or conceals for the purpose of misleading, information concerning
any fact, material thereto, commits a fraudulent nsurance act, which is a crime, subject to criminal prosecution and
[NY: substantial] civil penalties. hDC, LA, ME, TN and VA, nsurance benefits may also be denied.

Applicable in Califomia

Foryour protection, Californialw requresthe followingto appear on this form: Any person who knowingly presents a
false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement instate
prison.

Applicable in Colorado

Itis unlawful to knowingly provide false, incomplete, or misleading facts or nformation to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, deral of
Isuance, and civil damages. Any nsurance company or agent of an insurance company who knowingly provides
false, incomplete, or misleading facts or nformation to a policy holder or claimant for the purpose of defrauding or
attempting to defraud the policy holder or claimant with regard to a settlement or award payable from nhsurance
proceeds shall bereported to the Colorado Division of hsurance within the Department of Regulatory Agencies.

Applicable n Florida,ldaho

Any person who Knowingly and with the intent to njure, Defraud, or Deceive any hsurance Company Files a
Statement of Claim Contairing any False, hcomplete or Misleadinginformation s Guity of a Felony .
« In Florida - Third Degree Felony

ApplicableinHawaii

For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for paymernt of a loss or
benefitis a crime purshable by fines or mprisonment, or both.

Applicable inindiana

A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading nformation commits a felony.

Applicable in Minnesota
A person who files a claim with intent to defraud or helps commit a fraud against an insurer & guity of a crime.
Applicable nNevada

Pursuantto NRS 686A.291,any person who knowingly and willfully files a statement of claim that contains any false,
ncomplete or misleadinginformation concerning a material fact is guity of a felony.

Applicablein New Hampshire

Any person who, with purpose to ijure, defraud or deceive anynsurance company, files a statement of claim
containing any false, ncomplete or misleading nformation s subject to prosecution and punishment for insurance
fraud, as provided n RSA 638:20.

Applicable inOtb

Any person who, with intent to defraud or knowing that he/she & facilitating a fraud against an nsurer, submits an
applcation or files a claim containing afalse or deceptive statements guilty of nsurance fraud.

Applicable in Oklahoma
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WARNING: Any person who knowingly and with ntent to rjure, defraud or deceive any nsurer, makes any claim for
the proceeds of annsurance policy containg any falsejnconfete or misleadingnformation s guty of a felony.
ACORD 3 (2006/02)



All Umpires, managers and coaches are responsike for walking

Tazewell LiEELeague
FIELD AND GAME SAFETY CHECKLIST

ard inspecting fields to check for safety condions and/or
hazards before each game and practice.
Repas Needed? Repairs Needed?
Field Conditon Yes No CatchersEqpment Yes No
Backstop repair Skin guard ok
Home plate repair Helmetsok

Bases secure

Face masks ok

Bases repair

Throat protector ok

Pitcher's mound

Catcherscup (boys)

Batter's box level

Chest protector

Batter's box marked

Catcher’s mitt

Grass surface even

Holes

Safety Equipment

Infield fence repairs

First-aid kit

Outfield fence repairs

Medicalrelease form

Foul lines marked

te forijuries

Sprinkler condition

Blanket for shock

Dirtneeded

TLL Safety Manual

Dugouts

Players Equipment

Fencing needs repaired

Batting helmets ok

Bench needs repaired

Jewelry removed

Roof needs repaired

Batsihnspected

Batracks (ifapptable)

Shoes checked

Helmetracks (if applicable)

Uniforms checked

Trash cans

Athletic cups (boys)

Clean up needed

Spectator Areas

Bleachersneedrepair

Hand rais need repair

No smoking

Parking area safe

Protective screens ok

Bleachers clean
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Recommended Player Equipment List
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Tazewell Little League suggeststhat each player come to each practice/game with some type of bat/gym

carry bag,includingthe following (as needed):

N
)>
b
b
N
N
N
b
b
b
b
b
N
N

Baseball glove (mandatory)

Baseball hat or visor (mandatory)

Baseball "cup» supporter for boys (mandatory)
Mouth guard (optional, but strongly recommended)
Batting helmet with face guard (optional)

Batting glove  (optional)

Bat (optional)

»Protective» eye glasses (optional and must meet LL ries)
Eyeglsses strap (optional)

Rubber baseball/softball cleats

Tennis shoes (T-ball)

Sweatshirt and/or windbreaker

Baseball practice pants or sweat pants

Water bottle/ sports drink

**Equipment will be inspected by manager/coach/umpire prior to each game**
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Equipment Manager Responsibilities

The EquipmentManager, aPresident-appointedand Board-approved Tazewelllittle League Board Member, sresponsiblefor
purchasing and distributing equipment to the individual teams. This equipment is checked and tested whenitk issued, but it is the
teams Manager Responsibilityto maintain. Team Managers shouldnspectequipment before each game and each practice. The
Equipment Manager will promptly replace damaged and ill-fitting equipment. Furthermore, many players like to bring their own
gear. Their equipment can only be usedift meets the requirements as outlined in this Safety Manual and the Official Little League
Rule Book. Atthe end ofthe season, all Lesge Owned equipment must be returnedto the Equipment Manager. First-Aid kits (if
league issued) must also be turned inwith the equipment.

Equipment manager i responsible for catalogng all equipment, purchasing new equipment, evaluating, and ridding unsafe
equipment, and signing out equipment to managers prior to season's start and collecting all equpment after the season'send. All
equipmentmustbe collected within twoweeks oftheseason'send. Failuretoreturnequipmenttotheleaguewillresultin
disciplinary action by the Board of Directors.

Equipment

a. Managers will be given appropriate equipment and facility keysfor therteam as documented.

b. All Tazewell liitle League equipment and keys must be returned to the kague at the end of the
season as signed off by the League President, or representative, onform.

c.Any egipment or keys not returned to the league the manager will rec&e aninvoice from Tazewell
Little League at current replacement costs. Note: This may induce the costs for replacement of door
locks dueto lost keys.

Equipment Specific Rules:

Eachteam, atalltimesinthe dugout,and shallhavefour (4) protective helmetswhichmustmeet NOCSAE specifications and
standards. These helmets will be provided by Tazewell little League atthe bedningofthe season. If payers decideto use their
own helmets,

Theymustmeet NOCSAE specifications and standards.

= Useofahelmetbythe batter and all base runners s mandatory

= Use ofa helmet by a player/base coach s mandatory

< Useofahelmetbyanadult base coach s optional

= All male players must wear athletic supporters

= Male catchers mustwear a metal, fiber, or plastic type cup and a Jong model chest protector
= Femalecatchers mustwear long orshort modelchest protectors.

= All catchers must wear chest protectors with neck collar, throat guard, shin guards,
and catcher's helmet, all of which must meet Little League specifications and standards

= All catchers mustwear a mask, “dangling “type throat protector and catcher's helmet during practice, pitcher warm-up,
and games

= NOTE: Skullcaps are not permitted

- [Ifthegripping tape on a batbecomes unraveled, the bat must not be used untilis repaired

= Batswithdents, orthatare fractured nany way, must be discarded

= Only official Little League balls will be used during practices and games

= Makesurethatthe eqipmentissuedtoyouisappropriateforthe ageandsize ofthe players onyourteamifis not,
contactthe Equipment Chairpersontogetreplacements

= Make sure helmetsfit

= Replace questionable eqipmentimmediately by notifying the Equipment Chairperson « Make sure that players respectthe
equipment that sissued

For any Tazewell Little League equipment problems or concerns, please contact:
Jennifer Lowe, Egipment Manager
2'76-970-5148 orjlowe @tazewell k12 va.us
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Conditioning and Stretching

Thekeytooveralloptimalhealth ofthelittieleaguer startswithlkearningthegame andfundamentals
first. Next, conditioningand stretching plays avitalrole in helgng to preventinjuries atany age level.
Earlyintheseason it’'simportanttomake sureyour Little Leaguer"getsintoaroutineofwarmingup
and stretching before Htingthe field. Stretches and warm-ups should nclude all major muscle groups.
Shoulders and arms while important, shouldn’t be the only focus for baseball and softball. Stretching
the torso, back and legs are equally important. Coaches should emphasize, customize and prioritize a
good conditionng and stretching program. Incorporating these elements into warm-upg particularly
hpatrthe pre-season and also while the weathers still cool outside.

Warm-ups;
= Helps prepare of the mind and body for exercise
= Helpsincrease body and muscle temperature
= Increasesthe bloodand oxygen supplytothe workingmuscles
= Increases flexibility

Athletes should warm up their muscles first, and follow that with stretching. The warm-up should be an
aerobic activity, such asjogging, for atleast 5to D minutes. Stretching routines should combine static
(stretch and hold position for 0-20 seconds) with dynamic stretches (movementinvolved). Conditioning
Inthe off season orinseasonk unlimted. Basic movesthatwill help prepare unique baseball'softball
specificmotionsand overallathleticexplosivenesscaninclude: burpees, push-ups, sit-ups, pull-ups,
squats, mountainclimbers, toe raises, jumping jacks, jump rope, runrope ladder drills, lift
dumbbells, use hand grips or stress ball squeezes, and do trunk-twisters with a medicine ball-all
while making sure the athletesaughtand performs the activity properly. Running gquck sprints where
players may need to stop quickly and change direction, and shuttle runs and sprints with stop-and-go
measures can helpa LittleLeaguer withtheirexplosiveness. Thereisnothingworsethatwillseta
playerbackany more thanasorearm, whichiswhy its extremelyimportantthatadequatetime must
bespentwarmingup the arms properly. Players must be discouraged from throwing full speed
without a gradual build up.

**Tazewell Little League is committed to the overall health and wellbeing of every player!**
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KEEPTHEMHYDRATED, KEEP
THEM SAFE

5 TIPS TO HELPATHLEIES STAY HYDRATE

KEEP HYDRATION TOP OF MIND

*Remindathletestocheck urine colorbefore practice, if fit’s thecolor of pale lemonade, that’s sign of being hydrated.
*Take weather into account and give athletes opportunities to drink during practice.
*Teachathletesto pay attention to how they feel,including theirthirstand energy levels.

KEEP FLUID LEVELS UP

eAthletes should drink enough fluid to maintain hydration without over-drinking.
*Flavored, cold, lightly salted sportsdrinks like Gatoradee ThirstQuencherare important, because sodium helps maintain the
athlete’s desire todrinkand retain the fluid consumed.

KEEP THE BODY COOL

*Remind athletes todrink cool fluidstohelp maintain their body temperature.
«If your athletes experience heat illness, help them lower their body temperatureby lying ina cool place with their legs
elevated, applying cool, wet towelsto theirbody and drinking cool fluids.

KEEP HYDRATED BEFORE, DURING AND AFTER ACTIVITY

*Athletes need to think about their entire athletic schedule when it comes to fueling (not at when they are competing).
*Encourage them todrink plenty of fluids throughoutthe day to replace the fluids lost through sweat.

KEEP A RECOVERY SCHEDULE

*Rest and recovery are an essential part of avoiding heatillness.

*Ensure your athletes have time for breaks during practices.

*Encourage athletes to get 6-8 hours of sleep each night ina cool environment
impossible.

THE SYMPTOMS OF DEHYDRATION:

NAUSEA LIGHT-HEADEDNESS
HEADACHE VOMITING
WEAKNESS FAINTING

FATIGUE /EXHAUSTION
Q. AT LOSS OF MUSCLE COORDINATION /DECREASED PERFORMANCE
lih:, ) o POOR CONCENTRATION /ALTERED MENTALSTATUS

THE SPORTSFUEL COMPANY

Gatorade and G Design are registered trademarks ofS-VC, Inc. 020175-VC,Inc.
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CONCESSION STAND SAFETY

The following information will provide you with basic food handing procedures, tips, and suggestions
for keepinga healthy environmentin our Concession stand. The procedures for openingand closingthe
Concessionstand, andthe"Concession Stand Safety" proceduresare postedinthe snack bar, in clear
view, next to the door. Volunteers working in the Concession stand will be trained in safe food
Preparation and handing.NO persons under the age of fifteen are allowed to hande food. Training will
cover safe use of the equipment. This traiing will be made available by the Concession stand Manager
(amember ofthe Tazewell Little league membershp).

«Cooking equpment will be inspected periodically and repaired or replacedif need be.

= Empbyees will wash hands frequently.

*Only food purchased by Tazewell Little League will be cooked, prepared, or soldnthe Concession
stand.

= Flammalbes will be stored safely away from openflames.

«Cleanng chemicals must be stored n closed container.

= A Certified Fire Extingisher suitable for grease fires must be placed in plain sight at all times.
eAllconcessionstand personnelareto be nstructed n the use offire extinguishers.

= Afully stocked First Aid Kit will be placed inthe Concession Stand.

= The Concessionstand main entrance door will notbe locked or blocked while people are nside

= Use a food thermometer to check temperatures of potentially hazardous foods. (ie. meats)

= All potentially hazardousfoods showd be keptat41! For below (if cold} or 402 Forabove (if hot).
= Foods that are requiredto be served cold must be cooledto 41!! Fas quickly as possite and held at
that temperature untilready to serve. All food will be returned immediately to the refrigerator once
youve finished serving.

= Keep foods covered to protectthem frominsects.

= Keep foods stored off thefloor.

< Only healthy volurteers shoud prepare and serve food. Anyone who shows signs of being sick or who
hasopensoresonthe hands shall notbe allowednthe Concessionstand.

= ce used to cool cans/bottles shall not be used for drinks. Use a scoop to getice from thece
machine or chest, never use your hands!

*VVolunteersshoudwear cleanclothes.

= Nosmokingis permitted.

The useof hairrestraints/nets are recommended to prevent hair from endingupinthefood.

= Usedposableuensikforfoodservice.

= Never reuse disposablke ghware.

Store pesticides away from foods.

= Place waste ntrash cans.

Tips for safe food handling:
‘Handswill bethoroughly- washed prior to begining and routinely throughout your shift. Prior
tohandlinganyfoodyouarerequiredtowashyourhands. Cleanhandsarethe bestdefense
in preventing disease!!!

Tazewell Little League ASAP Safety Manual
2024
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Facility surveys may also be entered online

ITTLE LEAGUE BASEBALL® 8t SOFTBALL
NATIONAL FACILITY SURVEY

2024

League Name: Tazewell Little League
District#:__....

ID#: 346-11-14

(f reeded) ID#:._....u::L---
(ffreeded) ID#._....,..

City: Tazewell State: A
President: Roger VanDvke Safety Officer: Derek Howington
Address: 138 VanDyke Lane Address: 192 Yale Street
Address: Address:
City: Tazewell City: Tazewell
State; \/..A'- zIp: 24651 State: VA zIP: 24651
Phone (work): NA — Phone (work):_ NA
Phone (home): Phone (home): Nel1llo--
Phone (cell):  276-970-5763 Phone (cell):  276-970-0039

Email:

tazvalittleleague@gmail.com Email: dhowington@nelbro.com

PLANMNNG TOOL FOR FUTURE LEAGUE NEEDS

What arebague's plans for mprovements? hdicate number of fields in boxes below.

Next12 mons. 12 vrs. 2+ vrs.

. New fields

. Basepath/infield
Bases 2

. Scoreboards

. Pressbox ?
Concession stand

. Restrooms ?

. Field ghing
Warningtrack

- Bleachers

. Fencing -
Bullpens

m.Dugouts

n. other (specify):

=

x> 0 00 T O



mailto:bnguyen_24630@yahoo.com

SPECIF ALLFIELD QUESTIONS
« Please lIst all fields by name.
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Field identitication <Listyour balliields F20) Use addimional forms T more than 20 fields. T 23| & 2|0 78|99 0N [AMAS[IO (L7138 19(20
ASAP - A Safety Awareness Program
Limited Edition 10-year Pin Collection
This survey can assist infinding areas of
RS A Y AL R e R G Bl —
This form and return along with your -
quall fled safety plan. nrectum, we'll
send you the 2019 Disneyscharacter | J
collector's pin shown at right featuring R
Backstop behind home plate. Or enter
| e| {efe el ¢ | i |
[ Dara Ommue ASAP ONMMe Sie trougn “_“J_“ T I-I TR T u T u T u lﬁ
E F E F E E E m_E_E E E E_E
2 A A2l 21 211 20 A 2 2 A2
Eield# 1. 2131415161 7181911011111211311411 u:l 171 181 19120 |
(For the followlna questid ns,fkhea swell s "Np" oldase gave the sgace Iplank |
1. How many cars can park Indesignated parking areas? None \
150 o °
51-100
101 or more
2. How many people can your bleachers seat? None/NA
1100 ° | e
101-300
301-500
501 or more
3. What material Is used for bleachers? \Wood e | e
Metal
Other
4. Metal bleachers: Ground wire attached to ground rod? Yes
S. Wood bleachers:Are Inspected annually for safety? Yes
6. s a safety railing at the top/back of bleachers? Yes " e
7. s a handrail up the sides of bleachers? Yes ol
8. s telephone service available? Permanent
Cellular . "
9.5 a public address system available? Permanent
Portable © .
10. s there a pressbox? Yes ° =
T —sthere ascoreboard? Yes - A
12. Adequate bathroom faclllitles available? Yes o °
13. Permanent concession stands? Yes o
14 Mobile concession stands? Yes
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Field # 1 8 9 10 11 12 13 14 15 16 17 18 19 20

155 field com letel fenced? Yes .
16 What type of fencing materfal Isused? Chalnlink "

Wood

Wire
17, What base path materialsused? Sand, da ,soil mix

Ground burntbrick

Other: °
18 What ks used to mark baseline?

aht

Commerc'l markin

Yes

Y

Yes "
Yes5 ¥
24.5there an outfield warning track? Yes °
24.a.fyes, what width warning track? Please specify: (Width In feet)
25. Batter's eye (screen/covering) at center field? Yes .
26. Pitcher's eve (screen/covering) behind home plate? Yes e
27, Y9§ °
Yes
Yes
Yes L
31. Do bleachers have spectator foul ball protection? Overhead screens
Fencing behind
32. Do your bases disengage from their anchors? (Mandatory since 2008) [yes nn
33. s the field lighted? Yes =
34. Are light levels at/above Little League standards? Yes
(50 footcandles Infleld/30 footcandles outfield) Don't know °
35. What type of poles are used? Wood* °
(Wood poles have not been allowed by Little League Steel
for new construction of lighting since 1994) Concrete
36. s electrfcal wiring to each pole underground? Yes
37. Ground wires connected to ground rods on each pole? Yes
38. Which fields were tested/Inspected In the hst two years? Electrical System
PleHe« Indicate month/year testing WH done (example: 3/10 Uight Levels
39. Fields tested/Inspected by qualified technician? Electrical System

Light Levels
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Field # 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
FACILITY MANAG EMENT
40. .Whichfieldshavethefollowing limitations:
a. Amount of time for practice? Yes
b. Number of teams or games? Yes
c. Scheduling and/or timing? Yes
41. Who owns the field? Municipal ° °
School
League
42. Who is responsible for operational energy costs? Municipal . °
School
League
43. Who is responsible for operational maintenance? Municipal = | =
School
League
44. Who kresponsible for purchasing Improvements Municipal L d
Forthefield-lebleachers, fences, lights? School
League ° "
Other
45. What divisions of baseball play on each field? T-Ball &. Minor . "
Major °
Jr.,Sr. &. Big
Challenger
SO-70
46. What divisions of softball play on each field? T-Ball&. Minor o | e
Major °
Jr.,Sr. &. Big
Challenger
47. Do you plan to host tournaments on this field? Yes o o




FIELD DIMENSION DATA

Please complete for each field. Use additional space if necessary.
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Field

No.

Height
of
outfield

fence

Distance from home plate to:

Foul territory distance from:

Outfield fence

Left

Center

Right

Back

stop

Left field line to fence at:

Right field line to fence at:

Home

Outfield

3rd foul pole

Home

Ist

Outfield

foul pole

6

2?00

12

10

10 1n

1n

1fl

10

6

200

172

10

10 10

10

10

10

olo|N|[o|A|DN]WIN|F

=
o

=
=

[EN
N

=
w

H
N

=
(631

=
o

[EN
\l

=
(09]

[y
©

S

Mailing address:
Little League
International PO Box 3485

Little League
International

Williamsport, PA 17701

Shipping address:

539 US Route 15 Hwy.

South Willamsport, PA 17702
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HAVING A SAFE SEASON

SAFETY is everyones responsibility.

Prevention isthe key toOreducing incidents. Never play on afield thatisnot sefe
or with unsafe playing equipment. Be sureyour players are fully equipped,
especially batters and catchers. Check your teans equipment dten and report
allhazardous conditionsto the Sdety Officer or another Board member
immediately. Help keep all of our Tazewell Litle League family safe! Whenin
doubt, check it out!

Havefun andsafe 2024 Tazewell Litle League Season!
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APPENDIX 1
FORMS



MEDICAL

C

Date of Birth:

LittleLeague-Baseballand Softball
RELEASE

NOTE: To be carried by any Reguar Season or Tournament
Team Manager together with team roster or hternational Tournament affidavit.
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Gender (M/F):;

Parent (s)/Guardian Name: Relationship:

Parent (s)/Guardian Name: Relationship;

Player'sAddress: City: State/Country: Zip:
Home Phone: Work Phone: Mobile Phone:

PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:

hcase of emergency,if family physician cannot be reached, hereby authorize my chidto be treated by Certified

Emergency Personnel. (ie. EMT, First Responder, ER.Physician)

Famiy Physicianmn: Phone:
Address: City - State/Country:
Hospital Preference:
Parentinsurance Co: Poky No.: Group D#:
League Insurance Co;_____Poky No.:
League/Group D#:; If parent(s)/legal guardian

cannotbereached incase ofemergency, contact:

Name Phone

Relationshipto Player

Name Phone

Medtal Diagnosis Medication

Dosage

Relationshipto Player

Please bt any allergies/medical problems, includingthose requiring maintenance medication.(i.e.Diabetic, Asthma, Seizure Disorder)

Frequenc

Date ofast Tetanus Toxoid Booster:

The purpose of the above listed information Is toensure that medical personnel have details of any medical problem which may interfere with oralter treatment

NMr. ./ MNMMr=ss_/Ns._

Authorized Parent/Guardian Signature

FOR LEAGUE USE ONLY:

Date:
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League Name: League 10

Division: Team: Date:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT All INJURIES APLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.
Little L eagu e doesnot limitparticipation Initsactivities onthe basis of disability, race, color,,national origin ,gender, sexual preference orreligious preference.
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Tazewell Litle
League,Inc
Parent Code of
Conduct

We, the Tazewell Little League, have implemented the following Sport Parent Code of conduct for the important message it
holds aboutthe properrole of parentsinsupporting theirchildinsports. Parents shouldread, understand and signthsform
priortotheir children participatinginourkeague.Any parentguilty ofimproper conductatanygame or practicewillbeaskedto
leavethe sports facility and be suspended from the following game. Repeatviolations may cause a mulipe game suspension,
orthe season forfeiture ofthe privilege of attending allgames.

The essential elements of character-building and ethics nsports are embodied inthe concept of
sportsmanship and six core principles:
* Trustworthiness

= Respect

= Responsibility

= Fairness

* Caring

= Good Citizenship

The hghest potential of sportsis achieved when competition reflects these "six pillars of character.s |
therefore agree: 1lwill notforce my child to participate insports.

21. I willremember that children participate to have fun andthat the game sfor youth, notadults.

22. I will inform the coach of any physical disability or ailmentthat may affect the safety of my child or the safety of others.
23. I will learn the rules ofthe game and the policies ofthe league.

24. 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.

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

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

27. I willteach my childto play by the rulesandto resolve conflicts without resorting to hostility or violence.

28. I will demand that my child treat other players, coaches, officials and spectators with respect regardless of race,

creed, color, sex or abilty.

29.1 willteach my childthatdoingone's bests more importantthan winning, sothat my child will never feel defeated

bythe outcome ofagameorhs/herperformance.

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

everytime. 2.l willneverridicule oryellatmy child or other participants for making mistake or losing

acompetition.
13 1 will emphasize skill development and practices and howthey benefit my child over winning. Will also de-emphasize
games and competition inthe lower age groups.

J4 1 willpromote the emotional and physicalwellbeing ofthe athietes ahead of any personal desire Imlay have for my child to
win.
15 | will respect the officials and their authority during games and will never question, discuss, or confront coaches at
the game field, and will take time to speak with coaches at an agreed upon time and place.

36 | willdemand a sports environment for my child that is free from drugs, tobacco, and alcoholand | will refrainfrom their

useat all sports events.

I7 | willrefrain from coachingmy child or other players during games and practices, unless Aim one ofthe official

coaches ofthe team.

Player Name

Parent/Guardian Signature
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Tazewell
little League,
Inc Player
Code of
Conduct

1 lunderstand that being allowed to play baseball or softballin Tazewell Little League
isaprivilege,and that | am expected to followthis Code of Conduct at alltimes.

2. lwill treat my fellow teammates, opposing players, Managers, Coaches, officials, and all team parents
with RESPECT AND DIGNITY.

3. Iwill offer positive encouragement and assistance tomy teammates.

4. lwillrefrainfrom using profane language, obscene gestures, tauntingoryellingatteammates,
opposingplayers, Managers, Coaches, officials, or parents AT ALL TIMES.

5. Iwill strive to be the best baseball or softball player that I can be, both ingamesand practices. This
means I will be attentive to my Manager'sand Coaches' instructions and respect the time spent by the
Managers and Coaches to help meimprove asabaseball orsoftball player.

6. lunderstand that TEAM SPIRIT doesnotjust ha ppen: itcomeswith hard workand commitment from
meandtomy team. Iwillwork hard and commitmyselfto myteamand itssuccess by attendingall
practicesand games, givingmy best effortwhenever I involve myselfwith the team. If | cannotattend
agame orpractice, | will notify my Manager or Coach of myabsence.

7. lunderstand that failuretoabide bythis Code of Conduct could result in mysuspension orexpulsion
fromtheteam or Tazewell Little League.

"Zero “tolerance isthe policy of Tazewell Little League foranyphysical, emotional, verbal or
sexual abusetowards any official, Manager, Coach, opponent, player, parent and spectator.

Player Name

Player Signature

— Regular SeasonTeam.
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APPENDIX 11

CONCUSSION
FORMS



Tazewell Little League Coach's
Agreement

Asa Coach itisimportant to recognize the signs,symptoms, and behaviors of concussions. By
signing this form, you are stating that you understand the importance of recognizing and
responding to concussions and head injuries as per the guidelines outlined inthe CDC HeadsU p
I nformation Sheet.

Coaches Agreement:

I, have read the Coaches Concussion and Head Injury
Information and understand what a concussion isand how it may be caused. I also understand

what the signs, symptoms, and behaviors are and agree to remove the athlete from practice/play if
exhibited and/or a concussion is suspected. | understand that it is my responsibility to inform the
parents/guardian if | suspect a concussion or ifa suspected concussion is reported to me and that
the athlete cannot return to practice or play before providing me with written clearance froman
appropriate health care provider. | understand the possible consequences of the athlete returning to
practice/play too soon.

Coach Signature Date
Sport
Inearm-—
DiVision

League
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Tazewell Little League Parentand Rayer Agreement

As a Parent and as a Player, itis important to recognize the signs,symptoms, and behaviors of concussions.
By signing this form, you are stating that you understand the importance of recognizing and responding to the
signs, symptoms,and behaviors of a concussion or head injury.

Parent Agreement:

l have read the Parent Concussion and Head Injury Information and
understand what a concussion isand how it may be caused. | also understand the common signs, symptoms,
and behaviors. | agree that my child must be removed from practice/play if a concussion is suspected. |
understand that it is my responsibility to seek medical treatment if a suspected concussion

is reported to me. | understand that my child cannot return to practice/play until providing written clearance
from an appropriate health care provider to his/her coach. | understand the possible consequences of my
child returning to practice/play too soon.

Parent/Guardian Signature Date

Athlete Agreement:

l have read the Athlete Concussion and Head Injury Information and
understand what a concussion is and how it may be caused. | understand the importance of reporting a
suspected concussion to my coaches and my parents/guardian. | understand that I must be removed from
practice/play if a concussion issuspected. | understand that | must provide written clearance from an
appropriate health care provider to my coach before returning to practice/play. | understand the possible
consequence of returning to practice/play too soon and that my brain needs time to heal.

Athlete Signature .Date

Inearm-
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APPENDIX Il
SAFETY MANUALANDFIRSTAIDKIT
FORM
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Safety Manual and First Aid Kit Signature Form

Dear Manager/Coach:
You agree by signing below that you have received the following:
__ One () FirstAid Kit-or — Reuse
Last Year's FirstAid Kit
__ Two (2) Chemicalke Packs

One (J) Safety Plan {ASAP)

Please circle softball or baseball, istyour team name, your name, and your title (manager, coach, parent
representative, etc.). Also please signand date that you also acknowledge that this kit is to be kept in your
team'’s equipment bagand usedfor the benefit of Tazewell Little League players.

Sincerely,

Derek Howington
Safety Officer, Tazewell Little League

Softball / Baseball

TEAM:

NAME:

TITLE:

SIGNATURE:

DATE:
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APPENDIX IV
INCIDENT/ INJURY TRACKING

REPORT
FORM
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For local legue Use Only
A Safety Awareness Program's hcident/Injury

Activities/Reporting Tracking Report

League Name: League D: - - Icidert Date: ————

hcidentTime:

FieldName/Location:

hjured Person's Name: Date of Birth:
Address: Sex: O Male O Female
City: State ZIP: HomePhone:
Parents Name (FPhayer): Work Phore: (
Parents'Address (F Different): City.

hcidentoccurred while participatingn:

A.)DBaseball O Softball oChallenger O7TAD

BOChallenger O T-Ball D Minor DMajor Dhtermediate (50/70)
DJunior DSenior 0Bigleague D

C) DTryout DPractice Game DToumament D Special Bvent
OTravelto D Travelfrom OOther(Describe):

Postion/Role of person(shvolved ihcidert:

D D Batter D Baserunner DPicher D Catcher OHstBase D Second
DThird OShortStop D Left Field O Center Field D Right Field O Dugout
oumpire ,¢pjuryD Coach/Manager O Spectator 0 Volunteer D Other:— ———

Wasfirstaidrequired? DYes DNo Fyes,what:
Was professional medicaltreatment requred? DYesDNo fyes, what:

(fyes, the plyer mustpresentanonrestrictive medical release prior toto beingallowed nagame or practice)

Type ofncident and bcation:

A.) On Primary Phying Feld BAdjacent to Playing Feld D D Off Ball Feld D
OBasePath: ORunningor D DSliding SeathgArea Travel:
H by Ball: OPitchedor D DThrownor OBatted D D Parking Area DCar or DBike or
Collisionwith:D Ryer or Structure C.)ConcessionArea DWalking
D Grounds Defect O Volunteer Worker D LeagueActivity
D O>ther- D Customer/Bystander D Other:

Please dre a shortdescription ofncident:

Cotithisaccidenthave beenavoided? How:

This form s for bcal Little League use only (should notbe sentto Little Leaguelnternational). Thisdocument should be usedto evaluate potential safety hazards, unsafe
practices andor to cortribute positiveideas inorder toimprove keague safety. Whenanacalent occurs, obtainas much information as possible. Forall Accident claims or
injuries that couldbecome claimsto any eligible participant under the Ac- cadent hsurance policy, please complete the Accident Notification Claimform available at
httpZ/www.littleleague org/Assets/forms_pubs/ asap/AccidentClaimFornpdfand sendto Little League hternational. Forall other claims to non-eligible participants underthe
Accident policy or claims that may resulinglitgation, pease fallout the General Usability Claim form available here: httffwwiktleleague org/As- sets/forms pubs/asap/Glycol
almFornpdf.

PreparedBy/Position;: ——————— Phone Number: <,

Date:_
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Signature:
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APPENDIX V
MOWERANDFIELD EQUIPMENT
SAFETY RULES
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Mower and Field Equipment Safety Rules

1 Never make adjustments or repairs with the engine running.

2. Be sure the area is clear of other people before mowing. STOP if anyone enters the area.

3. Never carry/ride passengers.

4. DoNOT mow inreverse.

5. ALWAY SlookdownandbehindBEFORE andWHILE backingup.

6. Remove rocks, tree limbs, cans, etc. before mowing.

7. Always check the oil inthe mowers before use.

8. ONLY adults operate mowers. NO children/others are allowed to ride along with the operator

of riding mowers.
9. Please report damage or trouble with the mowers so they can be repaired.

10. You MUST wear safety glasses when usingweed eater.
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