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ACCIDENT REPORT PROCEDURE
What to report —
An incident that causes any player, manager, coach, and umpire or volunteer to receive medical treatment
and/or first aid must be reported to the STLL Safely Director. This includes even passive treatments such as the
evaluation and diagnosis of the extent of the injury.

When to report -

All such accidents described above must be reported to the STLL Safety Officer (safety@stlittleleague.org)
within 24 hours of the incident.

How to make a report-

Incidents should be reported using the Incident / Injury Tracking Report, which is available in the safety area of
each snack shack; it is also available at www.stlittleleague.org and www.littleleague.org. At a minimum, this
form should include the following information about the incident:

* The name and phone number of the individual involved.
= The date and time, and location of the incident

* A Detailed description of the incident

* The preliminary estimation of the extent of injuries.

* The name and phone number of the person reporting the incident.

Once completed, all Incident / Injury Tracking Reports should be sent to the STLL Safety Officer either by (1)
scanning & emailing them to safety@stlittleleague.org (preferred method) or (2) by taking a CLEAR picture of
the completed form and texting it to the current Safety Officers cell phone. If using option #2, the person
submitting the report should still send a follow up email to ensure the completed form was received.
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Activities/ Reporting Incident/Injury Tracking Report

League Name: League ID: - - Incident Date:

Field Name/Location: Incident Time:

Injured Person's Name: Date of Birth:

Address: Age: Sex: J Male J Female

City: State ZIP: Home Phone: { )

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

Parents’ Address (If Different): City

Incident occurred while participating in:

A.) D Baseball 3 Softhall 3 Challenger JTAD

B.) M Challenger 1 T-Ball 1 Minor 1 Major “lintermediate {S0/70} -
O Junior 7 Seniar O Big League

C.) O Tryout J Practice J Game J Tournament J Special Event
O Travel to J Travel from 3 Other {Describe):

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

D.) M Batter 71 Baserunner 71 Pitcher 71 Catcher 1 First Base M Second
M Third =1 Short Stop 71 Left Field 7 Center Field 71 Right Field M Dugout
M Umpire 7 Coach/Manager 71 Spectator 1 Volunteer 1 Other:

Type of injury:

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

Was professional medical treatment required? ~1Yes 71 No If yes, what:
(If yes. the player must present a non-restrictive medical release prior to to being allowed in a game or practice. }

Type of incident and location:

A.} On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
M Base Path: 71 Running or 71 Sliding 71 Seating Area T Travel:
M Hitby Ball: 7 Pitched or 7 Thrown or 71 Batted M Parking Area 71 Car or M Bike or
M Collision with: 71 Player or 71 Structure C.) Concession Area 1 Walking
M Grounds Defect 71 Volunteer Worker 71 League Activity
M Other: 71 Customer/Bystander ~1 Other:

Please give a short description of incident:

Could this accident have been avoided? How:
This farm is for loeal Little League use only (3-104ld net be sent to Little LeagLe Internationall. This docurment should be used ta evaluate
patential safety hazards, unsafe practices and/or ta contribute pasitive ideas ir order to improwe league safet,. Whar an accident accurs,
abtain as much informatian as possible. For al Accident clzims or injurias that coeuld became clairs to any cligible participant under the ac
zident Insurance policy, please complete the Aczident Matification Claim form available at http:/fwysvlittleleague.orgfassets/forms_pubs/
asapfaccidentClaimFarm.pdf and senc ta Little League International. For a | other claims to nan-eligible participants undar the Accident
palicy o~ claims that may result in litigatien, pleas2 fill cut the General Lability Claim form avai able here: http:ffwavwlittlclzagus.o g fas-
setsfforms_pubsfasap/Gl ClamForm . pdf.

OL AL UUJ&L-)/ wvidriuur vz

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




