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Safety Officer’s Introduction 
 

Welcome to Melrose Little League’s 2022 Season!  Melrose Little League is a non-profit educational organization 
run by volunteers whose mission is to provide an opportunity for the children of our community to learn the game 
of baseball and the ideals of good sportsmanship, honesty, courage, teamwork, loyalty and respect in a safe and 
friendly environment.  Each year the League, through its’ Board of Directors, seeks to continue to ensure the 
safety of all players, coaches, volunteers and spectators by improvement and implementation of our annual Safety 
Plan. 
 
A copy of this Plan will be distributed to each manager and coach prior to the start of the season and the same 
will be placed upon the agenda and open for discussion at a Regular Meeting prior to the start of the season.   An 
electronic version of the 2022 Safety Plan will be available for download from the League website 
(www.melroselittleleague.org) and hard copies of the Plan will be placed in the equipment boxes at Hesseltine, 
Lincoln, and Foss Park Fields as well as posted inside the concession stand located at the Lewis Monk Field and 
Conant Park.  Managers, coaches and all other volunteers are encouraged to read and familiarize themselves with 
the 2022 Safety Plan and retain a copy for reference purposes while performing their duties. 
 
A copy of the 2022 Safety Plan will be submitted to Little League Baseball with the qualified safety plan 
registration form.  In addition, league player registration or player roster data and coach and manager data will be 
submitted via the Little League Data Center at www.LittleLeague.org.  
 
In addition, all are encouraged to visit the official website of Little League Baseball (www.LittleLeague.org) to 
learn more about Little League Baseball, obtain information and tips on teaching and playing the game safely and 
to sign up for Little League E-News which provides periodic updated information regarding safety and other 
Little League related matters. Please see the attached Appendices that offer pertinent information and resource 
materials. 
 
This is, of course, a League comprised of volunteers and all are encouraged to offer suggestions on improving 
safety in our League.  If you observe something that is unsafe or potentially unsafe, please bring it to the attention 
of a manager, coach, umpire or league official right away. With your help, we can continue to make safety an 
essential part of the Melrose Little League experience. 
 
 
        Patrick Keefe 
 
        2022 MLL Safety Officer 
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Background Check Policy 
 
This season for the safety of our players and to be compliant with Massachusetts and Little League policies 
volunteers will be asked to complete the JDP background check and the Massachusetts CORI review. Any person, 
over the age of 18 years, who has not fully completed the appropriate form and received League clearance, is not 
eligible to be a League member or volunteer, in any capacity. All League members and/or volunteers (to be 
defined as any person who provides a service (paid or otherwise) to the league and who has recurring access to 
players (including, but not limited to, members of the board of directors, managers, coaches, and any parent, 
guardian or relative of any player who desires to assist with any practice, game or League activity) shall be 
required to submit a complete, signed Massachusetts CORI acknowledgement form to the League Safety Officer 
along with a copy of the applicant’s State issued driver’s license, U.S. Passport or other state or federal 
government issued photo identification.  No participation will be permitted, of any kind, until such time as the 
above-referenced background check is complete and approval received by the performing agency (First 
Advantage). Team managers shall be responsible for collecting, and submitting to the League Safety Officer, 
complete Applications from those individuals who seek to volunteer for their team in any capacity with recurring 
access to players, throughout the course of the season. The League Safety Officer shall be charged with submitting 
all complete applications to the performing agency and notifying each applicant of their approval or disapproval.   
 

Baseball Fundamentals Training 
 
Baseball fundamentals training will take place on Thursday, March 31, 2022, at Melrose Knights of Columbus 
to help train new and returning coaches on proper baseball techniques, injury prevention, managing practices and 
game strategies.  The goal of the League is to assist coaches at all levels, while cultivating coaches of younger 
level teams in order to foster their growth in becoming managers at a higher developmental level.  At least one 
representative (manager or coach) from each team, regardless of level, MUST attend the fundamentals training 
session.  Every manager or coach MUST attend fundamentals training at least once every three years. 
 
The League encourages and pays for managers and coaches to attend additional fundamentals training throughout 
the year with independent sources and all are encouraged to discuss such opportunities with the League President 
or Coach Training officer. 
 

First Aid Training and Safety Meeting 
 
First aid training will take place on Thursday, March 31, 2022, at Knights of Columbus in conjunction with 
the Baseball Fundamentals Training.  Attendees will be instructed in basic first aid and injury prevention.  
Important topics to be addressed include dugout safety, field inspection, proper practice organization, the 
importance of adequate hydration, basic concussion detection, accident report tracking and how to handle 
adverse weather conditions. At least one representative (manager or coach) from each team, regardless of level, 
MUST attend the first aid training session.  Every manager or coach MUST attend first aid training at least 
once every three years. In order to promote concussion symptom awareness, all volunteers are encouraged to 
avail themselves of the “Heads Up” program offered by the U.S. Centers for Disease Control and Prevention 
(http://www.cdc.gov/concussion/headsup/online_training.html) . Please also see the Appendices G-M. 
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Field Inspection 
 
Prior to all games and practices, managers and coaches must walk the field and inspect for holes, damage, stones, 
glass, foreign objects and other unsafe conditions.  The practice or game may not start until an unsafe condition 
is remedied.  During games, the umpires shall assist the managers and coaches in monitoring field conditions. 
Please see Appendix F. 
 

Stopping Activities Because of Weather and Light Conditions 
 
Safety of the players, league volunteers and spectators is of primary importance.  No game or practice shall begin 
or continue if the field or weather conditions are not safe, especially when lighting is inadequate.  Game score, 
the number of innings played, league standings and the necessity of holding a make-up game shall have NO 
BEARING on the decision to postpone, cancel or end a game because of adverse weather, lighting or other 
conditions.  In all instances in which managers cannot agree on whether to postpone, cancel or end a game, the 
decision of the umpire shall be final.  Managers and coaches should provide all participants with plentiful water 
breaks at all times and to provide shade breaks on particularly hot, humid and/or sunny days. Please see Appendix 
E. 
 

Annual Little League Facility Survey 
 
All League facilities shall be inspected yearly before use by the League President or League Vice President, and 
the League Safety Officer, who shall then complete the facility survey form.  The Grounds / Fields Coordinator 
and the Concession Coordinator shall assist in the facility survey. 
 

Concession Stand Procedures and Food Safety 
 
Safety at the concession stand is important for the health and enjoyment of players, managers, coaches and 
spectators.  The League adheres to the “12 Steps to Safe and Sanitary Food Service Events” (Appendix P) which 
will be posted in the concession stands. Before working the concession stand, concession stand volunteers will 
be asked to review and comply with Appendix P. 
 

Equipment 
 
All equipment used in practices and games must conform with Little League Rules, to the extent applicable.  The 
League shall issue the manager of each team an equipment bag containing approved batting helmets, catcher’s 
mitt, catcher’s mask, catcher’s throat protector, catcher’s long-model chest protector and catcher’s shin guards.  
The Equipment Manager shall inspect all League-owned equipment prior to its being issued to the team managers 
at the start of each season.  All equipment shall be inspected before each use by managers and coaches.  Damaged 
or malfunctioning equipment owned by the League must be returned to the Equipment Manager for repair (if 
possible) or destruction (if repair not possible).  Replacement equipment will be issued immediately. 
 
It is the responsibility of managers and coaches to make sure that all required safety equipment is worn and that 
no damaged or non-conforming equipment is used in any practice or game. 
 



 8

No player shall be allowed to participate in a practice or game with a cracked helmet, dented bat, missing required 
safety apparatus or equipment not in conformity with Little League Rules.   
 
Players in Tee Ball, Federal League, Minor Division, and Major Division must use a bat approved through the 
USABat Standard. For more information Little League’s bat rules see here: https://www.littleleague.org/help-
center/usa-baseball-bat-standard-faqs/. 
 
Solid, one-piece wood bats that adhere to Little League’s regulations will be allowed for play with or without the 
USA Baseball mark. Multi-piece wood bats must have the USA Baseball mark to be approved for play. This 
includes two-piece wood bats, composite wood bats, laminated wood bats, bonded wood bats, bamboo bats, and 
any wood bat that could be defined as an ‘experimental’ design. 
 
Catchers must wear catcher’s mask with throat guard (must not hang less than ¾ of an inch from bottom of mask), 
long model chest protector, shin guards and catcher’s mitt.  Catchers may not use a regular fielder’s glove.  Throat 
guards MUST be worn by ALL catchers, even those using their own equipment.  Male catchers must wear a 
protective cup; all male players in other positions should be encouraged to wear a protective cup. 
 
Batters and base runners must wear approved batting helmets during games and practices.   
 
Players shall not be permitted to wear watches, rings, pins, chains, earrings, jewelry or other metallic items during 
games or practices. 
 
The League requires the use of breakaway bases on all fields for all games and practices in Melrose’s Federal, 
Minor and Major League divisions.  Freely moveable / non-anchored bases will be used for T-Ball games. During 
sliding practice bases should not be strapped down.  
 

First Aid Kits 
 
A First Aid Kit shall be permanently maintained in the field box located at Hesseltine, Lincoln, and Foss Fields 
as well as in the concession stands at Lewis Monk and Conant Fields.  It is the responsibility of the managers 
and coaches to notify the League if first aid materials (e.g., ice packs or band-aids) need to be replaced. 
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Emergencies 
 
REMEMBER:  Check – Call – Care 
 
CHECK.  In the absence of a trained medical professional (nurse, emergency medical technician, paramedic, 
medical doctor) the manager or coach, who has attended the League First Aid training, should assess the injury.  
Approach but DO NOT MOVE the injured person.  Check immediately for breathing, bleeding or other visible 
injury. 
 
CALL.  The most important help you can provide to a victim who is seriously injured is to call for professional 
medical help.  Make the call quickly, preferably from a cell phone near the injured person.  If this is not possible, 
send someone else to make the call from a nearby telephone. 
 

1) Have an ADULT caller dial 9-1-1. 
 
2)  Give the dispatcher the necessary information.  Answer any questions that he or she might 

ask.  Most dispatchers will ask: 
 

• The exact location or address of the emergency.  Include the name of the city or town, nearby 
intersections, landmarks, etc. as well as the field name and location of the facility, if applicable. 

 
 Lewis Monk Field, Tremont Street, Melrose, MA.  Landmark:  Across from the City of 

Melrose DPW Garage.  Nearest Cross Street:  Lynn Fells Parkway. 
 
 Conant Park, Baxter Street, Melrose, MA.  Landmark: Corner of Baxter and Conant Road. 
 
 Hesseltine Field, Hesseltine Avenue, Melrose, MA.  Landmark:  Behind the Horace Mann 

School.  Nearest Cross Street: Howard Street. 
 
 Roosevelt Field, Brunswick Park, Melrose, MA.  Landmark:  Next to the Roosevelt School.  

Nearest Cross Street:  Brunswick Place. 
 
 Lincoln Field, Pleasant Street, Melrose, MA. Landmark: Behind Lincoln School. Nearest 

Cross Street: West Wyoming Street. 
 
 Cabbage Patch Field, Lynn Fells Parkway, Melrose, MA. Landmark: In front of Melrose 

Veterans Memorial Middle School. 
 Nearest Cross Street: Main Street. 
 
 Foss Park, Lynde Street, Melrose, MA.  Landmark: Behind schoolhouse condominium 

building located at 408 Lebanon Street.  Nearest Cross Street: Malvern Street. 
 
• The telephone number from which the call is being made. 
• The caller’s name. 
• What happened (e.g., a baseball-related accident, bicycle accident, fire, fall, etc.). 
• How many people are involved? 
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• The condition of the injured person (e.g., unconscious, breathing, chest pains or severe 
bleeding) 

• What help is being given (e.g., first aid, CPR, etc.). 
 

3) Do not hang up until the dispatcher hangs up.  The dispatcher may be able to tell you how to 
best care for the victim. 

4) Appoint an adult to go to the street, look for the ambulance or fire engine and direct them 
to the injured person.  This saves valuable time.   

 
CARE.  After emergency services have been called, the volunteer in charge should begin providing the care 
needed, up to the level of care their experience and training dictates.  For a heart or breathing concern, CPR 
may be required.  For a severe injury to a bone, joint or other body part, keep the victim as still as possible until 
professional medical help arrives.  For an unconscious person or someone who has a suspected neck or spinal 
injury, do NOT move the victim UNLESS necessary to provide CPR for a victim who has no pulse or is not 
breathing.  Continue to care for and monitor the victim until professional help arrives. 
 
If the injured person lost consciousness or is exhibiting signs of a concussion (e.g., confusion, vacant stare, 
delayed verbal or motor responses, disorientation, etc.) after a collision or serious head injury, insist the person 
be taken to a hospital by ambulance for evaluation. Regardless of the perceived seriousness of the injury, if a 
player sustains a head injury and exhibits any symptoms associated with concussion, the player shall not be 
permitted to continue to participate and the manager or coach of the player shall immediately notify the person 
listed as the Emergency Contact Person on the League registration form on file for said player and said person 
should be encouraged to transport the player to the closest hospital for evaluation. See Appendices F- L.  

 
Local Police, Fire & Hospital Information 

 
Melrose Police Department: 
56 West Foster Street 
Melrose, MA, 02176 
Non-Emergency 781-665-1212 
 

Melrose Fire Department: 
576 Main Street 
Melrose, MA  02176 
Non-Emergency 781-665-0501 
 

Melrose-Wakefield Hospital: 
585 Lebanon Street 
Melrose, MA, 02176 
Non-Emergency 781-979-3000 
 

 

Accident Reporting and Tracking 
 
In an effort to reduce injuries, the League will track accidents and injuries to players, volunteers and spectators.  
Please see Appendix N.  For every serious injury (e.g., requiring the calling of emergency help or hospitalization) 
and every incident that could have caused a serious injury, an accident report on the form provided (Please see 
Appendix O) shall be filled out and submitted to the League Safety Officer within 48 hours of an incident.  If the 
injured person is a player or volunteer associated with a team (e.g., a coach), it shall be the responsibility of the 
manager or coach of the injured player’s or volunteer’s team to fill out and submit the accident report.  If the 
injured person is a spectator, an umpire or League volunteer not associated with a particular team (e.g., a board 
member), it shall be the responsibility of the home team’s manager or coach to fill out and submit the accident 
report.  The League Safety Officer shall review all accident reports to see whether safety procedures can be 
improved, consider training to avoid such accidents and keep all accident report forms on file. 
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Examples of serious injuries that require the filing of an accident report would be a batter who loses consciousness 
after being hit in the head by a pitch, a baserunner who suffers a torn ligament while sliding and a fielder who 
loses a tooth when a ground ball takes a bad hop.  Examples of minor injuries that do NOT require the filing of 
an accident report would be a batter who suffers a bruise on the leg after being hit by a pitch, a baserunner who 
gets a “strawberry” from sliding and a fielder who suffers a minor sprain while running down a fly ball.   
 

Enforcement of Little League Rules 
 
The League will abide by all official Little League Rules at all practices, games and other League activities.  
Responsibility for enforcing Little League Rules and the League’s safety procedures shall be that of the Board of 
Directors and the Safety Officer.  Managers and Coaches shall be responsible for implementing safety procedures 
at all practices and games. Please see the Melrose Little League Safety Code attached as Appendix B. 
 

Melrose Little League Code of Conduct 
 
The Melrose Little League Code of Conduct is attached to this Safety Plan as Appendix Q and will be posted on 
the League’s website.  Every manager and coach is required to sign the Code of Conduct and return it to the 
Safety Officer prior to the start of the season.   
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Appendix A 

Lightning Safety Guidelines from LITTLE LEAGUE® RULEBOOK 
 
Each year across the United States, thunderstorms produce an estimated 25 million cloud-to-ground flashes of 
lightning – each one of those flashes is a potential killer. According to the National Weather Service, an average of 
73 people are killed by lightning each year and hundreds more are injured, some suffering devastating neurological 
injuries that persist for the rest of their lives. A growing percentage of those struck are involved in outside 
recreational activities. 
 
Officials responsible for sports events often lack adequate knowledge of thunderstorms and lightning to make 
educated decisions on when to seek safety. Without knowledge, officials base their decisions on personal 
experience and, sometimes, on the desire to complete the activity. Due to the nature of lightning, personal 
experience can be misleading. 
 
While many people routinely put their lives in jeopardy when thunderstorms are nearby, few are actually struck by 
lightning. This results in a false sense of safety. Unfortunately, this false sense of safety has resulted in numerous 
lightning deaths and injuries during the past several decades because people made decisions that unknowingly put 
their lives or the lives of others at risk. 
 
For organized outdoor activities, the National Weather Service recommends those in charge have a lightning safety 
plan, and that they follow the plan without exception. The plan should give clear and specific safety guidelines in 
order to eliminate errors in judgment. Prior to an activity or event, organizers should listen to the latest forecast to 
determine the likelihood of thunderstorms. NOAA Weather Radio is a good source of up-to-date weather 
information. Once people start to arrive, the guidelines in your league’s lightning safety plan should be followed. 
 
A thunderstorm is approaching or nearby. Are conditions safe, or is it time to head for safety? Not wanting to 
appear overly cautious, many people wait far too long before reacting to this potentially deadly weather threat. The 
safety recommendations outlined here based on lightning research and the lessons learned from the unfortunate 
experiences of thousands of lightning strike victims. 
 
Thunderstorms produce two types of lightning flashes, ‘negative’ and ‘positive.’ While both types are deadly, the 
characteristics of the two are quite different. Negative flashes occur more frequently, usually under or near the base 
of the thunderstorm where rain is falling. In contrast, positive flashes generally occur away from the center of the 
storm, often in areas where rain is not falling. There is no place outside that is safe in or near a thunderstorm. 
Consequently, people need to stop what they are doing and get to a safe place immediately. Small outdoor buildings 
including dugouts, rain shelters, sheds, etc., are NOT SAFE. Substantial buildings with wiring and plumbing 
provide the greatest amount of protection. Office buildings, schools, and homes are examples of buildings that 
would offer protection. Once inside, stay away from windows and doors and anything that conducts electricity such 
as corded phones, wiring, plumbing, and anything connected to these. In the absence of a substantial building, a 
hard-topped metal vehicle with the windows closed provides good protection. Occupants should avoid contact with 
metal in the vehicle and, to the extent possible, move away from windows. 
 
Who should monitor the weather and who is responsible for making the decision to stop activities? 
Lightning safety plans should specify that someone be designated to monitor the weather for lightning. The 
‘lightning monitor’ should not include the coaches, umpires, or referees, as they are not able to devote the attention 
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needed to adequately monitor conditions. The ‘lightning monitor’ must know the plan’s guidelines and be 
empowered to assure that those guidelines are followed. 
 
When should activities be stopped? 
The sooner activities are stopped and people get to a safe place, the greater the level of safety. In general, a 
significant lightning threat extends outward from the base of a thunderstorm cloud about 6 to 10 miles. Therefore, 
people should move to a safe place when a thunderstorm is 6 to 10 miles away. Also, the plan’s guidelines should 
account for the time it will take for everyone to get to a safe place. Here are some criteria that could be used to halt 
activities. 

1. If lightning is observed. The ability to see lightning varies depending on the time of day, weather conditions, 
and obstructions such as trees, mountains, etc. In clear air, and especially at night, lightning can be seen 
from storms more than 10 miles away provided that obstructions don’t limit the view of the thunderstorm. 

2. If thunder is heard. Thunder can usually be heard from a distance of about 10 miles provided that there is no 
background noise. Traffic, wind, and precipitation may limit the ability to hear thunder less than 10 miles 
away. If you hear thunder, though, it’s a safe bet that the storm is within ten miles. 

3. If the time between lightning and corresponding thunder is 30 seconds or less. This would indicate that the 
thunderstorm is 6 miles away or less. As with the previous two criteria, obstructions, weather, noise, and 
other factors may limit the ability to use this criterion. In addition, a designated person must diligently 
monitor any lightning. In addition to any of the above criteria, activities should be halted if the sky looks 
threatening. Thunderstorms can develop directly overhead and some storms may develop lightning just as 
they move into an area. 
 

When should activities be resumed? 
Because electrical charges can linger in clouds after a thunderstorm has passed, experts agree that people should 
wait at least 30 minutes after the storm before resuming activities. 
 
What should be done if someone is struck by lightning? 
Most lightning strike victims can survive a lightning strike; however, medical attention may be needed immediately 
– have someone call for medical help. Victims do not carry an electrical charge and should be attended to at once. 
In many cases, the victim’s heart and/or breathing may have stopped and CPR may be needed to revive them. The 
victim should continue to be monitored until medical help arrives; heart and/or respiratory problems could persist, 
or the victim could go into shock. If possible, move the victim to a safer place away from the threat of another 
lightning strike. 
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Appendix B 

Safety Code from LITTLE LEAGUE® RULEBOOK 
 
 

 Responsibility for safety procedures should be that of an adult member of the local league. 

 Arrangements should be made in advance of all games and practices for emergency medical services. 

 Managers, coaches, and umpires should have some training in first-aid. First-Aid Kit should be available at 
the field. 

 No games or practice should be held when weather or field conditions are not good, particularly when 
lighting is inadequate. 

 Play area should be inspected frequently for holes, damage, glass, and other foreign objects. 

 Dugouts and bat racks should be positioned behind screens. 

 Only players, managers, coaches, and umpires are permitted on the playing field during play and practice 
sessions. 

 Responsibility for keeping bats and loose equipment off the field of play should be that of a regular player 
assigned for this purpose. 

 Procedure should be established for retrieving foul balls batted out of the playing area. 

 During practice sessions and games, all players should be alert and watching the batter on each pitch. 

 During warm up drills, players should be spaced so that no one is endangered by errant balls. 

 Equipment should be inspected regularly. Make sure it fits properly. 

 Pitching machines, if used, must be in good working order (including extension cords, outlets, etc.) and 
must be operated only by adult managers and coaches. 

 Batters must wear protective NOCSAE helmets during practice, as well as during games. 

 Catchers must wear catcher’s helmet (with face mask and throat guard), chest protector, and shin guards. 
Male catchers must wear a protective supporter and cup at all times. 

 Except when runner is returning to a base, head first slides are not permitted. This applies only to Little 
League (Majors), Minor League, and Tee Ball. 

 During sliding practice bases should not be strapped down. 
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 At no time should “horse play” be permitted on the playing field. 

 Parents of players who wear glasses should be encouraged to provide “Safety Glasses.” 

 Players must not wear watches, rings, pins, jewelry, hard cosmetic, or hard decorative items. 

 Catchers must wear catcher’s helmet, face mask, and throat guard in warming up pitchers. This applies 
between innings and in bullpen practice. Skull caps are not permitted. 

 Batting/catcher’s helmets should not be painted unless approved by the manufacturer. 

 Regulations prohibit on-deck batters. This means no player should handle a bat, even while in an enclosure, 
until it is his/her time at bat. This applies only to Little League (Majors), Minor League, and Tee Ball. 

 Players who are ejected, ill, or injured should remain under supervision until released to the parent or 
guardian. 
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Appendix C 

COMMUNICABLE DISEASE PROCEDURES FROM LITTLE LEAGUE® RULEBOOK 

Proper precautions are needed to minimize the potential risk of the spread of communicable disease and skin 
infections during athletic competition. These conditions include skin infections that occur due to skin contact with 
competitors and equipment. The transmission of infections such as Methicillin-Resistant Staphylococcus aureus 
(MRSA) and Herpes Gladiatorum, blood-borne pathogens such as HIV and Hepatitis B, and other infectious 
diseases such as Influenza can often be greatly reduced through proper hygiene. 

Infectious Skin Diseases 

Strategies for reducing the potential exposure to these infectious agents include: 

Athletes must notify a parent/guardian and coach of any skin lesion prior to any competition or practice. An 
appropriate health-care professional shall evaluate all skin lesions before returning to practices or competition. 

If an outbreak occurs on a team, especially in a contact sport, all team members should be evaluated to help prevent 
the potential spread of the infection. All shared equipment shall be properly cleaned/disinfected prior to use. 

Coaches, officials, and appropriate health-care professionals must follow Little League, state, or local guidelines on 
“time until return to competition.” Participation with a covered lesion may be considered if in accordance with 
Little League, state, or local guidelines and the lesion is no longer contagious. 

Blood-borne Infectious Diseases 

Strategies for reducing the potential exposure to these agents include following Universal Precautions such as: 

An athlete who is bleeding, has an open wound, has any amount of blood on his/her uniform, or has blood on 
his/her person, shall be directed to leave the activity (game or practice) until the bleeding is stopped, the wound is 
covered, the uniform and/or body is appropriately cleaned, and/or the uniform is changed before returning to 
activity. 

Athletic trainers or other caregivers must wear gloves and use Universal Precautions to prevent blood or body fluid-
splash from contaminating themselves or others. 

In the event of a blood or body fluid-splash, immediately wash contaminated skin or mucous membranes with soap 
and water. 

Clean all contaminated surfaces and equipment with disinfectant before returning to competition. Be sure to use 
gloves when cleaning. 

Any blood exposure or bites to the skin that break the surface must be reported and immediately evaluated by an 
appropriate health-care professional. 

Other Communicable Diseases 
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Means of reducing the potential exposure to these agents include: 

Appropriate vaccination of athletes, coaches, officials and staff as recommended by the Centers for Disease Control 
(CDC). 

During times of outbreaks, follow the guidelines set forth by the CDC as well as state and local Health 
Departments. 

Additional information is available from your state high school association and from the National Federation 
TARGET program. 

This Policy was modified with permission from the National Federation of State High School Associations’ 
Communicable Disease and Skin Infection Procedures Policy. 
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Appendix D 

BAT MODIFICATIONS AND ALTERATIONS FROM LITTLE LEAGUE® RULEBOOK 

While Little League International has not received any reports of Little League volunteers or players making 
alterations to bats designed to increase their performance, it has been an issue in some upper levels of play. 

In an effort to ensure this does not become a problem in Little League, this policy statement has been prepared. 

No bat, in any level of Little League Baseball or Softball play, is permitted to be altered. This is of particular 
concern especially when it is clearly done to enhance performance and violate bat standards. Making such 
alterations to bats is clearly an inappropriate attempt to gain an unfair advantage, and cheating has no place in our 
program. Umpires, managers, and coaches are instructed to inspect bats before games and practices – as they 
always should – to determine if bats might have been altered. 

This includes using the appropriate Little League Bat Ring. If a bat does not clearly pass through the correct size 
ring, or if it has a flat spot on it, the bat must not be used. (This may simply indicate the bat has become misshapen 
with use, and does not necessarily indicate it was purposely altered. Still, the bat must be removed.) 

Other signs to look for include contorted or mangled end-caps or knobs on non-wood bats. This could indicate that 
machinery was used to “shave” the inside of the bat to make it lighter. Bats with evidence of this type of tampering 
also must not be used. 

Little League International wishes to make it clear that tampering with bats (or any other piece of equipment) is 
dangerous, and the equipment must not be used in any Little League game or practice. 
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Appendix E 

HEAT ILLNESS & PREVENTION POLICY FROM LITTLE LEAGUE® RULEBOOK 

Take steps to protect your league’s members from heat illness. Heat stroke, heat exhaustion, and heat cramps are all 
highly possible outcomes for your players and volunteers if they are not protected from the sun’s power. When 
games are played in high heat or heat and high humidity, precautions should be in place. 

According to the American Association of Pediatrics (AAP), children’s bodies can’t tolerate heat as well as adults, 
so don’t expect them to perform in the same conditions you can. 

Watch for heat illness signs: weakness, dizziness, slow pulse, and clammy skin. If sweating can’t cool the body, 
especially because the player is dehydrated, heat stroke could develop. Signs of this are confusion, collapse, rapid 
pulse, and dry skin (no longer sweating). 

The AAP notes heat stroke may cause convulsions or even unconsciousness. This is a medical emergency and 
professional help should be sought immediately. In some cases, heat stroke can kill, but it can also cause permanent 
brain damage in victims who survive. 

Drink Early, Drink Often: 

Remember, the best protection for heat illness is water and rest. The maxim is: drink early, drink often, even when 
players aren’t thirsty. Players should arrive for games/practices adequately hydrated and drink at least five (5) 
ounces of water every 15-20 minutes while they are active in the heat. 

Ask players to bring water or a sports drink with modest amounts of electrolytes, but nothing with caffeine that acts 
as a diuretic and drains water from the body. 

Try to provide water for players wherever possible at your facility. 

Evidence shows that sunscreen of at least SPF 15 should be applied to exposed skin every time children will be in 
the sun for extended periods, to help keep the player cool and to protect against future skin cancer risk. 

Take first steps: 

Provide sunshades for all dugouts and spectator areas as possible. 

Provide cool water and wet towels (with or without ice) for players and umpires to apply to necks. 

Recommend participants utilize topical sunscreen on a regular basis and encourage its use on all exposed skin. 
 Take breaks in the shade between innings, or every 20 minutes. 

Set up a sprinkler in a grassy or paved area where players can cool off. 

Take it to the next level: 
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Install a water mister near or in dugouts to boost cooling. 

Provide umpires with a Camelback-style water container for hydrating during innings. 

Develop a “cool room” in your concession stand, or just a tent with walls, with fans or air-conditioning for those 
overcome by heat. 

Anyone who begins to develop cramps, dizziness, or other signs of heat stress should be removed from the game, 
given cool water, and placed in as cool a place as possible: in a car with air-conditioning or in a cool, shaded area. 

Make sure volunteers know to call 9-1-1 if the player becomes disoriented or confused, as this is a sign of the more 
serious heat stroke. 
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Appendix F – Pre-game safety check 
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Appendix G 
 
 

Checking the Victim  
 
Conscious Victims: 
 
If the victim is conscious, ask what happened. 
Look for other life-threatening conditions and 
conditions that need care or might become life- 
threatening. The victim may be able to tell you 
what happened and how he or she feels. This  
information helps determine what care may be  
needed. This check has two steps: 

 

1) Talk to the victim and to any people standing by who saw the accident take place. 
2) Check the victim from head to toe, so you do not overlook any problems. 
3) Do not ask the victim to move, and do not move the victim yourself. 
4) Examine the scalp, face, ears, nose, and mouth. 
5) Look for cuts, bruises, bumps, or depressions. 
6) Watch for changes in consciousness. 
7) Notice if the victim is drowsy, not alert, or confused. 
8) Look for changes in the victim’s breathing. A healthy person breathes regularly, quietly, and easily. 

Breathing that is not normal includes noisy breathing such as gasping for air, making rasping, gurgling, or 
whistling sounds. Breathing may also be unusually fast or slow, or painful. 

9) Notice how the skin looks and feels. Note if the skin is reddish, bluish, pale or gray. 
10) Feel with the back of your hand on the forehead to see if the skin feels unusually damp, dry, cool, or hot. 
11) Ask the victim again about the areas that hurt. 
12) Ask the victim to move each part of the body that doesn’t hurt. 
13) Check the shoulders by asking the victim to shrug them. 
14) Check the chest and abdomen by asking the victim to take a deep breath. 
15) Ask the victim if he or she can move their fingers, hands, and arms. 
16) Look for odd bumps or depressions. 
17) When you have finished checking, if the victim can move his or her body without any pain and there are no 

signs of injury, have the victim rest sitting up. 
18) When the victim feels ready, help him or her stand up. 
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Unconscious Victims: 

 

If the victim does not respond to you in any way, assume the victim is unconscious. Call 911 and report the 
emergency immediately. 

Checking an Unconscious Victim: 

 

1) Tap and shout to see if the person responds. 
 

2) Look, listen and feel for breathing for about 

 5 seconds. 

3) If there is no response, position victim on back, 

 while supporting head and neck. 

4) Look, listen, and feel for breathing for about 5 seconds. 
 

5) Check pulse for 5 to 10 seconds. 
 

6) Check for severe bleeding. 
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Appendix H 
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Appendix I – Dental Trauma First Aid 
 

AVULSION (Entire Tooth Knocked Out) 

1. Make sure the tooth is a permanent tooth. Baby teeth are not replanted. 
2. Avoid additional trauma to tooth while handling. Do Not handle tooth by the root. Do Not brush or scrub 

tooth. Do Not sterilize tooth.  
3. If debris is on tooth, gently rinse with water.  
4. If possible, reimplant tooth and stabilize by biting down gently on a towel or handkerchief. Do only if athlete 

is alert and conscious.  
5. If unable to reimplant, place the tooth, as soon as possible, in a storage or transport medium that is 

immediately available at the emergency site. This should be done quickly to avoid dehydration of the root 
surface, which starts to happen in a matter of a few minutes. In descending order of preference, milk, Hank’s 
balanced saline solution, saliva (after spitting into a glass for instance), or saline are suitable and convenient 
storage mediums. Although water is a poor medium, it is better than leaving the tooth to air-dry 

6. Immediately transport patient and tooth to dentist. 

LUXATION (Tooth in socket, but wrong position) 

Three Positions 

Extruded Tooth - Upper tooth hands down and/or lower tooth raised. 

1. Reposition tooth in socket using firm finger pressure.  
2. Stabilize tooth by gently biting on towel or handkerchief.  
3. Transport Immediately to Dentist.  

Lateral Displacement - Tooth pushed back or pulled forward. 

1. Try to reposition tooth using finger pressure.  
2. Athlete may require local anesthetic to reposition tooth; if so, stabilize tooth by gently biting on towel or 

handkerchief.  
3. Transport immediately to dentist.  

Intruded Tooth - Tooth pushed into gum - looks short. 

1. Do nothing - avoid any repositioning of tooth.  
2. Transport immediately to dentist. 

FRACTURE (Broken Tooth) 

1. If tooth is totally broken in half, save the broken portion and bring to the dental office as described under 
Avulsion, Item 4. Stabilize portion of tooth left in mouth by gently biting on towel or handkerchief to control 
bleeding.  

2. Should extreme pain occur, limit contact with other teeth, air or tongue. Pulp nerve may be exposed, which is 
extremely painful to athlete.  

3. Immediately transport patient and tooth fragments to dentist. 
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Appendix J 
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Appendix K 
 

Signals of Head and Spine Injuries 
 
      Changes in consciousness.        Heavy external bleeding of 
             the head, neck, or back 

     Severe pain or pressure in          
       the head, neck, or back        Seizures 
  

     Tingling or loss of sensation       Impaired breathing or vision 
       in the hands, fingers, feet,        as a result of injury 
       and toes      

   Nausea or vomiting 
  

     Partial or complete loss of       Persistent headache  
       movement of any body part   

 Loss of Balance 
     Unusual bumps or depressions   
      on the head or over the spine       Bruising of the head, especially 
            around the eyes and behind the  
     Blood or other fluids in the        ears    
        ears or nose 

__________________ 
 
General Care for Head and Spine Injuries 
 

     Call 911 immediately 
 
     Minimize movement of the head and spine.  DO NOT MOVE THE VICTIM. 
 
     Maintain an open airway 
 
     Check consciousness and breathing 
 
     Control any external bleeding 
 
     Keep the injured player from getting chilled or overheated 
      until paramedics arrive 
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Appendix L 
 

   
Some important do’s and don’ts… 
 
 Do… 
 

 Assess the injury. If the victim is conscious, find out what happened, where                   
      it hurts, watch for shock. 
 

 Know your limitations. 
 

 Call 911 immediately if person is unconscious or seriously injured. 
 

 Look for signs of injury (blood, black-and-blue, deformity of joint, etc.) 
 

 Listen to the injured player describe what happened and what hurts if conscious.  Before 
questioning, you may have to calm down the injured person. 

 
 Feel gently and carefully the injured area for signs of swelling or grating of  

broken bone. 
      

Talk to your team afterwards about the situation if it involves them. Often players are upset and 
worried when another player is injured. They need to feel safe and understand why the injury 
occurred. 

 
Don’t… 

 
   Administer any medications. 
 
   Provide any food or beverages (other than water). 
 
   Hesitate in giving aid when needed. 
 
  Be afraid to ask for help if you’re not sure of the proper procedure (e.g., CPR  

or Heimlich Maneuver) 
 
   Transport injured individual except in extreme emergencies.  
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Appendix M 
 

Giving CPR  
 

1) Position victim on back on flat surface. 
 

2) Position yourself so that you can give 
 rescue breaths and chest compression 
 without having to move. (Usually to 
 one side of the victim). 
 
3) Find hand position on breastbone 
 
4) Position shoulders over hands. Compress 
    chest 15 times. (For small children only 
    5 times). 
 
5) With victim’s head tilted back and chin 
    lifted, pinch the nose shut. 
 
6) Give two slow breaths into victim’s mouth. 
    Breath in until chest gently rises. (For small  
    children only 1 time). 
 
7) Do three more sets of compressions and 
    breaths. 
 
8) Recheck pulse and breathing for about 
    5 seconds. 

 
When to Stop CPR 
 

1) If another trained person takes over CPR for you. 
 
2) If paramedics arrive and take over care of the victim. 
 
3) If you are exhausted and unable to continue. 

 
4) If the scene becomes unsafe. 
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Appendix N 
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Appendix O 
Fillable PDF here: https://www.littleleague.org/downloads/incident-injury-tracking-form/ 
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Appendix P 
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Appendix Q 

Melrose Little League 
Code of Conduct 

 
The Melrose Little League Board of Directors has mandated the following Code of Conduct.  All coaches and managers 
will read this Code of Conduct and sign in the space provided below, acknowledging that he or she understands and agrees 
to comply with the Code of Conduct. Tear the signature sheet on the dotted line and mail to the League Safety Officer.   
 
No board member, manager, coach, player or spectator shall, at any time: 
◆ Lay a hand upon, push, shove, strike or threaten to strike an official. 
◆ Be guilty of heaping personal verbal or physical abuse upon any official for any real or imaginary belief of a wrong 

decision or judgment. 
◆ Be guilty of an objectionable demonstration of dissent at an official’s decision by throwing of gloves, helmets, hats, 

bats, balls, or any other forceful unsportsman-like action. 
◆ Be guilty of using unnecessarily rough tactics in the play of a game against the body of an opposing player. 
◆ Be guilty of a physical attack upon any board member, official, manager, coach, player or spectator. 
◆ Be guilty of the use of profane, obscene or vulgar language in any manner at any time. 
◆ Possess on the field, in the stands or on the grounds any alcoholic beverage, marijuana, controlled substance or 

prescription drug not prescribed for the person in possession or his/her child. 
◆ Appear on the field of play, stands or anywhere on the Little League complex while in an intoxicated state.  Whether 

a person is “intoxicated” will be determined by behavior, odor and other relevant factors. 
◆ Be guilty of gambling upon any play or outcome of any game with anyone at any time. 
◆ Smoke while in the stands or on the playing field or in any dugout.  Smoking will only be permitted in designated 

areas which will be 20 feet from any spectator stands or dugouts. 
◆ Be guilty of publicly discussing with spectators in a derogatory or abusive manner any play, decision or a personal 

opinion on any players during the game. 
◆ As a manager or coach, be guilty of mingling with or fraternizing with spectators during the course of the game. 
◆ Speak disrespectfully to any manager, coach, official or representative of the league. 
◆ Be guilty of tampering or manipulating any league rosters, schedules, draft positions or selections, official score 

books, rankings, financial records or procedures. 
◆ Challenge an umpire’s authority.  The umpires shall have the authority and discretion during a game to penalize the 

offender according to the infraction, up to and including expulsion from the game. 
 
The Board of Directors will review all infractions of the Code of Conduct.  Depending on the seriousness or frequency, 
the board may assess additional disciplinary action up to and including expulsion from the League. 
 
I have read the Code of Conduct and promise to adhere to its rules and regulations. 
 
_________________________________ __________________________________ 
Signature of Manager         Date Name of Team and Division 
 
_________________________________ __________________________________ 
Signature of Coach 1        Date Signature of Coach 2         Date 
 
 

 
 
 

 


