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Requirement I – active Safety Officer 

Safety officer, Davena Pierce 

The objective of Anderson Little League shall be to implant firmly in the children of the 

community the ideals of good sportsmanship, honesty, loyalty, courage and respect for authority, so 

that they may be well adjusted, stronger and happier children and will grow to be good, decent, healthy 

and trustworthy citizens. 

Requirement II – Distribution (complete online in DATA Center) 

              Anderson Little League will publish and distribute a copy of this Safety Plan to all Board 

Members, managers and other key volunteers. Copies of this Safety Plan will be kept in the Concession 

stand and will be made available to anyone who requests a copy. 

Requirement III – Emergency Contacts & COVID-19 Protocol 

In case of EMERGENCY dial 911, Emergency Medical or Fire. 

Mercy Medical – (530)225-6000 St. Elizabeth – (530)529-8000 Shasta Regional Medical (530)244-5400 

The procedure for an incident/accident requires the following steps to be taken: 

• Get proper medical attention required for the incident/accident. 

• Complete an incident report and submit to the Safety Officer within 48 hours. (To be filled out 

by the manager/coach). 

• Safety Officer is to review the incident report with the manager/coach ensuring that all 

pertinent information is included. 

• The Safety Officer will follow up in person or by phone with the player’s parent/guardian within 

2 days. 

• This process should be repeated until the player is fully healed. 

• A determination is then made as to if and when a player can return to the team. 

• If further medical attention is needed the Safety officer will help facilitate.  

• A doctor’s note may be necessary to reume normal activity. 

 The Safety officer of Anderson Little League is Davena Pierce. Please proceed and contact her at 

(530)524-1231. Davena Pierce is on file with Little League Baseball in Williamsport, PA., and is a member 

of the Anderson Little League Board of Directors. 

2021 Board of Directors: 

Raina Brown – President (530)356-7568 

Steve Pierce – Vice President (530)351-1777 

Devon Cheney – Treasurer (530)356-3133 

John Kiefer – Secretary (530)604-5386 

Davena Pierce – Player Agent (530)524-1231 

Davena Pierce – Safety Officer (530)524-1231 

Devon Cheney – League information Officer (530)356-3133 

John Kiefer – Coaching Coordinator (530)604-5386 

Pam Eiszele – Sponsorships and Fundraising (530)515-3893 

Patti Hall – Field director (530)736-8989 

Jeff Kuwahara – Umpire In Chief (707)494-1869 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Requirement IV – Volunteer Screening 

All Volunteers will be required to fill out a Little League Volunteer Application, provide photo ID 

and will be processed through a background check. Background checks are completed through 

JDP Quick App. All applications will be kept on file with a copy of the volunteer’s driver license 

for the duration of the current season. This file will be in possession of the Anderson Little 

League President. At the conclusion of the season all applications and copies of IDs will be 

shredded. Any negative results will be evaluated by the executive board and if justified that 

volunteer could be excluded from volunteering within the league. A list of approved volunteers 

will be kept with the Safety Plan in the concession stand

 

 

 



Requirement V – Fundamentals Training 

 Fundamentals Training will be held on  

March 7, 2021 

Trainer: John Kiefer (Coaching Coordinator) 

10am Volonte Park 

 Umpire Clinic will be held on 

  March 6, 2021 

  Trainer: District 1 Staff 

  8am Volonte Park 

Requirement VI – First Aid 

 First aid training is required for a minimum of one adult volunteer on each team. It is 

strongly recommended that all adult volunteers be certified. 

First Aid Training will be held on  

  March 7, 2021 

  Trainer: Chris Brown 

  10am Volonte Park 

 

Requirement VII – Field Hazards 

 Field inspections: No games or practices should be conducted when the weather or field 

conditions are not adequate, particularly when visibility has diminished due to lighting. 

Fields/Areas of Play should be inspected for holes, stones, glass, foreign objects or damage by 

managers/coaches, Head Umpires and the Safety Officer. Umpires are required to walk the field 

and inspect the field for safe playing conditions prior to each game. 

 

Requirement VIII – League Facility Survey (to be completed in the DATA Center) 

 

 

 

 



Requirement IX – Concession Stand 

 Concession Stand Safety: 

In order to avoid contamination of the food and drinks served in the concession stand, 

the following guidelines are to be followed by all concession stand workers. 

General: 

All Concession stand workers are to wash their hands with soap and water, 

• At the beginning of each shift 

• Before handling food or utensils 

• After money has been handled 

• After return from the restroom. 

Disposable gloves are provided and must be worn by all persons handling food or 

utensils. It is preferable to have only one person handling money and for that person to 

not serve any food. If this is unavoidable, gloves must be changed whenever jobs are 

switched. 

 

Food preparation: 

Chili and Cheese (hot food): must be heated to 140F degrees. Chili and cheese bags will 

be rotated in the dispenser and new spouts will be attached to each bag.  

Hot Dogs: Are to be cooked on the dome covered grill. When they are cooked they are 

to be stored and served from the steam table. The steam table is to be set at high and 

the water changed daily. 



Hamburgers: Are to be cooked to an internal temperature of 160F degrees on the dome 

grill. When they are cooked they will be stored and served from the steam table. 

Condiments: All condiments will be prepped and stored in the refrigerator. When served 

the containers will be covered and placed on ice.  

Stored food: 

All food will be properly stored and rotated following the guide in the concession stand. 

 

 Cleanliness: 

White towels should be used for spills. They are located in the bin under the shaved ice 

machine. Dirty Towels should be placed in the towel bag next to the sink. Clorox wipes 

are available for small spills.  

Counters should be wiped down every 30 minutes or as needed with a 100ppm chlorine 

solution (bleach water).  

Ice: Ice should only be transferred using the ice bin. NOTHING ELSE goes into the ice bin. 

At closing all dishes and utensils need to be hand washed in the sink and sanitized by 

soaking in 82F degree water for 30 seconds. Either air dry or dry with paper towels. All 

Counters are to be wiped down with 100ppm Chlorine solution. Floors are to be swept 

and mopped. All food is to be stored, rotated or properly disposed of. Trach cans are to 

be emptied daily. Soda machine is to be dismantled and cleaned.  



Burn and Cut caution: Use caution when emptying the steam table, cleaning the 

popcorn machine and moving the BBQ grill. Use care when using a knife. Only trained 

staff should handle knives or prep food. 

First Aid kits: First aid kits are stored in the back room of the concession stand next to 

the ice machine. A large first aid kit is available in the concession stand. 

Fire Extinguisher: the fire extinguisher is located next to the back door. The fire 

extinguisher is to be checked by the safety officer at the beginning and end of the 

season. 

Requirement X – Inspection of equipment 

 The Anderson Little League equipment director, Safety officer and President will 

conduct an annual inspection of all playing equipment. 

The Equipment director will ensure that all equipment is Little League approved. They will work 

with the UIC to ensure that the umpires are inspecting all bats, helmets, and other equipment 

before each game. The equipment director shall keep an active list of inventory and will dispose 

of unsafe equipment properly. 

Requirement XI – Accident reporting and tracking 

Report and Track Injuries:  

All accidents need to be reported within 48 hours to our Safety Officer. Reporting of 

accident/injury can be by the following means: 

• Injury Incident tracking report form  (below) 
• Little League Accident/Injury Report Form… (below) 

• Forms can be obtained in the Concession Stand 
The Safety Officer’s responsibility will be to contact the injured party or the party’s parents 

within 48 hours of receiving the incident report and…. 

• Verify information received 
• Obtain any other information deemed necessary 
• Check on the status of the injured party 
• In the event that the injured party required other medical treatment i.e. emergency room visit, 

doctor’s visit, etc… will advise the parent or guardian of the Little League’s insurance coverage 
and the provisions for submitting any claims. 

• Fill out Incident/Injury Tracking Form… (below) 
• Contact District 1 Safety Officer and send copy of accident/injury report that requires medical 

treatment. 
 

If the extent of the injuries is more than minor in nature, the Safety Officer shall periodically call 

the injured party to check on the status of any injuries and to check if any other assistance is 

necessary in areas such as submission of insurance forms, etc. until such time as the incident is 

considered closed. 



 

Requirement XII – First Aid  

All Managers will be provided a First Aid Kit. During the season the Managers will take 

with them during the games and practices. Additional First Aid Kits and ice packs are available in 

the Concession stand. Safety will be discussed at all Managers’ meetings and any problems will 

be brought to the Safety Officers attention. The Safety Officer shall attend tryouts and assist the 

Player Agent and President in deciding which level of play is safe for any given player. Special 



attention will be given to the training of the Managers and Coaches. Safety records show that 

better prepared Managers and Coaches result in safer players.  

Lightning Facts and Procedures 
 

Consider the following facts: 
 

▪ The average lightning stroke is 6-8 miles long. 
▪ The average thunderstorm is 6-10 miles wide and travels about 25 miles an hour. 
▪ On the average, thunder can only be heard over 3-4 miles, depending on humidity, terrain, 

and other factors. This means that by the time you hear the thunder, you are already in the 
risk area for lighting strikes. 

 
Rule of Thumb: The ultimate truth about lighting is that it is unpredictable and cannot be 
prevented. Therefore, a manager or coach who feels threatened should contact the head 
umpire and recommend stopping play and clearing the field. In our league the umpire makes 
the decision as to whether play is stopped. Once play is stopped, take the kids to safety until 
play resumes or game is called.  

 
Where to Go? No place is safe from lightning threat, but some places are safer than others. 
Constructed buildings are usually the safest. Most people will find shelter in a fully enclosed 
metal vehicle with the windows rolled up. If you are stranded in an open area, put your feet 
together, crouch down and put your hands over your ears to prevent eardrum damage.  

 
Where not to go? Avoid high places and open fields, isolated trees, unprotected gazebos, rain or 
picnic shelters, dugouts, flagpoles, light poles, bleachers, metal fences and water.  

 
First Aid for a Lightning Victim: 

▪ Call 911 immediately. 
▪ Typically, the lightning victim has similar symptoms as that of someone having a heart attack. 

Consider: will moving cause anymore injury. If the victim is in a high-risk area, determine if 
movement is necessary. Lightning does strike twice in the same place. If you are not at risk, and 
moving is a viable option, you should move the victim.  

▪ If the victim is not breathing, start mouth to mouth resuscitation. If it is decided to move the 
victim, give a few quick breaths prior to moving the victim. 

▪ Determine if the victim has a pulse. If no pulse is detected, start cardiac compressions as well. 
 
NOTE: CPR should only be administered by a person knowledgeable and trained in the technique.  
 
Remember: Safety is everyone’s job. Prevention is the key to reducing accidents to a minimum. Report all 
hazardous conditions to the Safety Officer or another Board Member immediately. Do not play on an 
unsafe field or with unsafe equipment. Check the teams’ equipment prior to each use.  

Hydration 

Managers are required to bring water to each practice and game. 
Players are encouraged to bring bottled water or sports drinks. 



Tips to Prevent Heat Illness: 

• Know that once you are thirsty you are already dehydrated.  

• Drink before you become thirsty. 

• Drink plenty of liquids like water, or sports drinks every 15 minutes. 

• Water seems to be the preferred beverage. Water has many critical functions in the body that 
are important for performance they include, carrying oxygen and nutrients to exercising 
muscles. 

• Do not drink beverages with caffeine before practice or games. Caffeine can increase the rate 
of dehydration. 

• Do not exercise vigorously during the hottest time of the day. 

• Practice in the morning and during the latter part of the evening. 

• Wear light color loose cloths. 

• Use sunscreen to prevent sunburn. 

• If you begin to feel faint or dizzy stop your activity and cool off by sitting in the shade, air-
conditioned car or use a wet rag to cool you off.  

How is it treated? 
Emergency medical treatment is necessary. If you think someone has heatstroke, call 911 or a doctor 
immediately. In the meantime, give first aid as follows:  

• Move the person to a shady area.  
• Cover the person with a wet sheet and keep the sheet wet for cooling from evaporation.  
• Fan the person with paper or an electric fan (preferably not cold air).  
• Sponge down the body, especially the head, with cool water.  
• Continue giving first aid until the body feels cool to the touch.  

If the person is conscious, let them sip water, fruit juice, or a soft drink. 

 

 

 

 

 

 

 

 

 
 
 



Communicable Disease Procedures 
1. Bleeding must be stopped, the open wound covered, and the uniform changed if there is 

blood on it before the athlete may continue.  
2. Routinely use gloves to prevent mucous membrane exposure when contact with blood or 

other body fluids is anticipated (Provided in the first aid kit). 
3. Immediately wash hands and other skin surfaces if contaminated with blood.  
4. Clan all blood contaminated surfaces and equipment. 
5. Managers, Coaches, and Volunteers with open wounds should refrain from all direct contact 

until the condition is resolved. 
6. Follow accepted guidelines in the immediate control of bleeding and disposal when handling 

bloody dressings, mouth guards and other articles containing body fluids. 
 
Concussion Protocol 

 
1. The law requires a student athlete who may have a concussion during a practice or game to 

be removed from the activity for the remainder of the day.  
2. Any athlete removed for this reason must receive a written note from a medical doctor 

trained in the management of concussion before returning to practice. 
 

Signs observed by teammates, parents and coaches include:  

• Looks dizzy     • Slurred speech 

• Looks spaced out     • Shows a change in personality or way of acting 

• Confused about plays     • Can’t recall events before or after the injury 

• Forgets plays      • Seizures or has a fit 

• Is unsure of game, score, or opponent   • Any change in typical behavior or personality 

• Moves clumsily or awkwardly    • Headaches 

• Answers questions slowly    • “Pressure in head” 
Passes out Symptoms may include one or more of the following:  

• Nausea or throws up     • Change in sleep patterns 

• Neck pain      • Loss of memory 

• Has trouble standing or walking   • “Don’t feel right” 

• Blurred, double, or fuzzy vision   • Tired or low energy 

• Bothered by light or noise    • Sadness 

• Feeling sluggish or slowed down   • Nervousness or feeling on edge 

• Feeling foggy or groggy    • Irritability 

• Drowsiness      • Concentration or memory problems 

• More emotional     • Repeating the same question/comment 

• Confused  
 

A concussion is a kind of brain injury. It can be caused by a bump or hit to the head, or by a blow 
to another part of the body with the force that shakes the head. Concussions can appear in any 
sport, and can look differently in each person. Most concussions get better with rest and over 
90% of athletes fully recover, but all concussions are serious and may result in serious problems 
including brain damage and even death, if not recognized and managed the right way. Most 
concussions occur without being knocked out. Signs and symptoms of concussion may show up 
right after the injury or can take hours to appear. If your child reports any symptoms of 
concussion or if you notice some symptoms and signs, seek medical evaluation from a medical 



doctor trained in the evaluation and management of concussion. If your child is vomiting, has a 
severe headache, is having difficulty staying awake or answering simple questions, he or she 
should be immediately taken to the emergency department of your local hospital. 

 
Concussion symptoms should be completely gone before returning to competition. A Ready to 

Play (RTP) progression involves a gradual, stepwise increase in physical effort, sports-specific 

activities and the risk for contact. If symptoms occur with activity, the progression should be 

stopped. If there are no symptoms the next day, exercise can be restarted at the previous stage. 

RTP after concussion should occur only with medical clearance from a medical doctor trained in 

the evaluation and management of concussions, and a step-wise progression program 

monitored by an athletic trainer, coach, or other identified school administrator. [AB 2127, a 

California state law that became effective 1/1/15, states that return to play (i.e., full 

competition) must be no sooner than 7 days after the concussion diagnosis has been made by a 

physician.]  

 

 

 

 

 

 

 

 

 

 

 

 
Safe Sports Act 
 

• “Protecting Young Victims from Sexual Abuse and SafeSport Authorization Act of 2017” became 
federal law in 2018  

• The goal of SafeSport is to protect children from abusive situations by engaging more people in 
the reporting and education processes  

• A volunteer now can be held legally responsible if they have firsthand knowledge and fail to 
report any type of Child Abuse to the correct parties 

• SafeSport covers all types of Child Abuse both physical and psychological  

• SafeSport prompted USA Baseball to create Pure Baseball  
 
 
 
 



USA Baseball Pure Baseball Initiative 
 

• Little League International and all local little league programs must adhere to the following 
requirements from the SafeSport Act:  

• Reporting of Abuse involving a minor to the proper authorities  

• All volunteers of a local league are now mandated reporters and could face criminal charges if 
the league chooses to ignore, or not report to the proper authorities, any witnessed act of child 
abuse, including sexual abuse, within 24 hours.  

• Local leagues must be aware of the proper procedures to report any type of abuse in their state. 
Please reference www.LittleLeague.org/ChildAbuse    

• Leagues must adopt a policy that prohibits retaliation for “good faith” reports of child abuse. 

• Leagues must adopt a policy that limits one-one-one contact with minors.  
 

Requirement XIII – Rules and Proper equipment 

Anderson Little League will comply with all rules set forth in the Little League Baseball and Softball Rule 

Books as well as the ground rules as written in the Anderson Little League Bylaws.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.littleleague.org/ChildAbuse


XIV – Player Registration 

Player registrations will be uploaded automatically through Sports Connect. 

Requirement XV – Survey 

To be completed online in the DATA center. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 


