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Little League® A Safety Awareness Program (ASAP) 
The Little League® A Safety Awareness Program (ASAP) is a part of the 
organization's Child Protection program and provides local leagues with direction for 
best practices designed to make the Little League experience enjoyable and healthy 
for all participants. 

Introduced in 1995 and long the pacesetter in youth sports safety, Little League has 
taken the lead with the development of ASAP (A Safety Awareness Program).  With 
the help of corporate sponsors, Musco Lighting and AIG Insurance, ASAP has 
increased overall safety awareness, reduced injuries by 80% and lowered insurance 
costs for participating leagues.  

This manual is printed and distributed to the manager and safety parent of every team. 
Additional copies are kept with the league equipment, in each score booth, and the 
concessions stands. It is also available online at 
www.concordamericanlittleleague.org. 

Mission Statement 
Concord American Little League is a non-profit organization run by volunteers who are 
committed to the children and their families in our community. We have been a part of 
that community for over 65 years. We work every day to instill the ideals of good 
sportsmanship, honesty, loyalty, courage, hard work, and respect. Our hope is that our 
players stay strong, healthy, and happy children who will grow to love and give back to 
their communities as adults. We provide an opportunity for children to learn the games 
of baseball and softball in a safe and encouraging environment, but they learn so 
much more than baseball, and so do we from them. 

Our league’s safety mission is to maintain a high degree of safety awareness and 
ensure our league is safe for the players and its volunteers.  This document 
communicates what is expected from all Coaches, Players, Volunteers, and Parents.  
It is the policy of our league to provide an environment in which the risk of injury is 
reduced to the lowest possible level by the application of our published safety code.  
Behavior in violation of the safety code will be treated as misconduct and may remit in 
the application of appropriate corrective action up to and including dismissal.  

“Do you 

know what 

my favorite 

part of the 

game is? The 

opportunity 

to play.” 

– Mike 

Singletary 
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Little League California District 4  
The district staff is integral in assisting its leagues in providing a safe and healthy 
environment for its players, parents, and volunteers around the world. 

District Administrators in the United States are able to utilize the Little League® A 
Safety Awareness Program (ASAP) to assist with their safety efforts. By having a 
District Safety Officer on the district staff, efforts can be made to implement and 
ensure ASAP plans are executed in local leagues. The Safety Officer, with support 
from the District Administrator and staff, will serve as a resource for local leagues as 
each annually develops and submits an ASAP plan. The goal of each District shall be 
100 percent compliance amongst the leagues in the district.  

Due to the efforts of people like you committed to improving Little League through 
safety, we’ve seen extraordinary results in injury prevention. In 2021, California District 
4 once again reached 100% compliance with the completion and submission of our 
League Safety Plans for the 20th year in a row! 

One of the reasons for Little Leagues’ wide acceptance and phenomenal growth is 
that it fills an important need in our society. It instills confidence and an understanding 
of fair play and the rights of other people.   

Our younger players are given the opportunity not only to develop their playing skills 
but to learn what competition and sportsmanship are all about.  All who take part in 
our program are encouraged to develop a high moral code along with their 
improvement in physical skills and coordination. These high aims are more for the 
benefit of the great majority of children rather than the few who would otherwise come 
to the top in any competitive athletic endeavor. 

Thank you! 

  

“Set your 

goals 

high , and 

don’t stop 

till you 

get there .” 

– Bo 

Jackson 
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Concord American Little League Named National Winner  
In 2019, I received a call from Little League International. The person on the phone 
said that our league had been selected as the Western Region winner of the ASAP. 
That statement would be great on its own, but then she said that as a reward, I would 
be going to the Little League World Series. After that, well…it got even better.  

At a luncheon at Little League Headquarters in Williamsport, PA, the winners for each 
region were honored by a short speech and a slide show featuring their league. Our 
league was announced last and our speech went longer, and longer, until “…and the 
Western Regional winner and this year’s National Winner and recipients of a set of 
Musco stadium lights, Concord American Little League!” I was stunned, elated, and 
yes, I cried.  

Little League asked me for a statement of my favorite experiences in Williamsport. 
Where to begin…where to stop? Was it hearing the Little League and Parent Pledges 
read in each country’s language prior to the start of every game? The Hawaiian team, 
having just lost to Japan, lining in front of Japan’s dugout to tip their hats and bow? 
The Curacao fans and their incredible, contagious enthusiasm? The Louisiana 
players, having just won the final game, collecting dirt and grass from the field to take 
home? Pin trading…enough said. But the best, the awesomest experience? Walking 
onto the Lamade Stadium field representing my league and district as the Western 
Regional and National Winner.  

I have been a part of Little League community for 15 years, as a parent, a coach, a 
member of the local board of directors, as well as a member of the California District 4 
staff. This award is for all of us. I mean it when I say, “We did this.” Our community is 
amazing, our volunteers incredible, and our kids, well, they are the best in the world! 

It is our job as parents to keep our kids safe, so it seems like a natural extension of 
that job when you become a Little League volunteer. It is the responsibility of all of the 
adults in our league to ensure that our children are not only safe from the physical 
hazards on the field but are also safe to play baseball in a supportive and loving 
community. We did this and we will continue to do it for years to come. 

Play Ball! 

“I love 

what I do 

and I love 

who I do 

it for…the 

kids.” 

– Liz Berg 
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Emergency Contact Information 
 

EMERGENCY  
Police/Fire/EMT . . . . . . . . . . . . . . . . . . 911 
Poison Control Center: . . . .(800) 222-1222 

NON-EMERGENCY NUMBERS  
Police Department. . . . . . . .(925) 671-3232 
Fire Department . . . . . . . . .(925) 941-3300 

AREA HOSPITALS 
Contra Costa Regional. . . . (925) 370-5000 
2500 Alhambra Ave., Martinez, CA  

John Muir – Concord . . . . . (925) 682-8200 
2540 East St., Concord, CA  

John Muir – Walnut Creek. (925) 939-3000 
1601 Ygnacio Valley Rd. Walnut Creek, CA 

Kaiser Permanente. . . . . . . (925) 295-4000 
1425 S. Main St., Walnut Creek, CA  

Kaiser Permanente. . . . . . . (925) 295-4000  
4501 Sand Creek Rd, Antioch, CA 

 

 

 

 

 

 

 

 

DISTRICT STAFF  
District Administrator 
Ted Boet . . . .  . . . . . . . . . . (925) 367-3216 

Assistant District Administrator 
Geoffrey Shiu . . . . . . . . . . (510) 882-6917 

District Safety Officer 
Liz Berg  . . . . . . . . . .  . . . . (510) 701-8637 

 

 

 

 

LITTLE LEAGUE  
Western Region. . . . . . . . .(555) 123-4567 
6707 Little League Drive, San Bernardino, 
CA 92407 

LL International Office. . . (570) 326-1921 
PO Box 3485 or 539 Route 15 Hwy. 
Williamsport, PA 17701  
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CONCORD AMERICAN LITTLE LEAGUE 
General Information . . . . . (925) 472-8940 
PO Box 722, Concord, CA 94522 

Rain-Outs . . . . . . . .  . . . . . (925) 472-8940 

Parks and Recreation Field Conditions 
(option #7)  . . . . . . . . . . . .  (925) 671-3404 

BOARD OF DIRECTORS 
President 
Rick Munoz . . . . . . . . . . . . (925) 914-7999 
callball.rick@gmail.com 

Vice President 
Sterling Caban . . . . . . . . . . (925) 822-5547 
sterling_caban@yahoo.com 

Director – Minor/Major/Teen Baseball 
Mike Bidwell . . . . . . . . . . (925) 286-7787 
biddy24local6@hotmail.com 

Director – Farm/Coach Pitch/T-Ball  
Nik Stathis. .  . . . . . . . . . . (925) 786-0254 
biddy24local6@hotmail.com 

Player Agent – Baseball 
Tim Stites . . . . . . . . . . . . . .(925) 368-8967 
t.stites32@yahoo.com 

Treasurer 
Liz Berg.  . . . . . . . . . . . . . . (510) 701-8637 
treasurer@callbaseball.org 

Information Officer 
Jon King . . . . . . . . . . . . .  (925) 698-1025 
information@callbaseball.org 

Safety Officer 
Liz Berg  . . . . . . . . . . . . . . (510) 701-8637 
rocketliz@gmail.com 

Umpire-In-Chief 
Mo Van Sickle . . . . . . .  . .  (925) 864-4530 
Eeghen763@gmail.com  

Assistant Umpire-In-Chief 
Peter Medina . . . . . . .  . .  (831) 595-3724 
medina.peterr@gmail.com 

Coaching Coordinator 
Chris Brady. . . . . . . . . . . .  (925) 963-2782 
cjbrady34@gmail.com   

Complex Director  
Stephen Hoshida. . . . . . . .  (530) 570-6753 
tadmasters@gmail.com 

Assistant Complex Director  
Matt Harrod. . . . . . . . . . . .  (925) 207-7077 
mattyh22@hotmail.com   

Equipment Manager 
Chris Brady. . . . . . . . . . . .  (925) 963-2782 
cjbrady34@gmail.com   

Concessions Manager 
Miguel Garcia. . . . . .. . . . .  (925) 752-1212 
garciamiguel655@yahoo.com 

 

  

“I ain't 

ever had a 

job, I just 

always 

played 

baseball .” 

—Satchel 

Paige 
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Emergency Contact Procedures 
 
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. Be sure that you or another caller follows these steps. 

1) First 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.  

 Olivera Field is located on E. Olivera Rd. at Pyro St. next to Pixieland. 

 Galindo Field is located behind Mt. Diablo High School, the gate is at    

    the end of Galindo St. at Almond Ave. GPS address is 2400 Galindo.  
• The telephone number from which the call is being made. 
• The caller’s name. 
• What happened — i.e., a baseball-related accident, fire, fall, etc. 

• How many people are involved. 
• The condition of the injured person — i.e., unconscious, chest pains, or 

severe bleeding. 

• What help is being given (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) Continue to care for the victim until professional help arrives. 
 

5) Appoint someone to go to the street and look for the ambulance or fire engine 
and flag them down if necessary. This saves valuable time. Remember, every minute 
counts. 

When an 

emergency 

occurs, you 

may not have 

time to think 

about 

everything you 

need to know. 

So, prepare 

ahead of time 

for the worst, 

and you will 

be able to 

handle it no 

matter what 

happens. 
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Emergency Contact Procedures  
WHEN TO CALL – IF YOU HAVE ANY DOUBT AT ALL, CALL 911  

If the injured person is unconscious, call 911 immediately. Sometimes a conscious 
victim will tell you not to call an ambulance, and you may not be sure what to do.  
Call 911 anyway and request paramedics if the victim —  

• is, was or becomes unconscious 

• has trouble breathing or is breathing in a strange way 

• has chest pain or pressure 

• is bleeding severely 

• has pressure or pain in the abdomen that does not go away 

• is their vomiting or passing blood 

• has seizures, a severe headache, or slurred speech.  

• appears to have been poisoned 

• has injuries to the head, neck or back 

• has possible broken bones 

ALSO CALL 911 FOR ANY OF THESE SITUATIONS: 

• Fire or explosion 

• Downed electrical wires 

• Swiftly moving or rapidly rising water 

• Presence of poisonous gas 

• Vehicle Collisions 

• Vehicle/Bicycle Collisions 

• Victims who cannot be moved easily 

 

 

  

It is as much 

your duty to be 

careful and 

comply with 

safety rules as 

it is to 

properly 

perform your 

work. 



Page | 10  Our Facilities  
    

Our Facilities 
Michael Galindo Field 

2400 Galindo St • Concord • CA 94520  

Baseball – Juniors, Majors, Minors, T-Ball 

Softball – All divisions 

Snack Shack and First Aid 

  

Junior Field 

Major Field Minor Field 

T-Ball Field 

Softball Field 

          
First Aid/AED Main Entrance 

Restrooms Parking Food 
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Our Facilities 
Olivera Field  
E. Olivera Rd • Concord • CA 94521 

Baseball – 50/70, Majors, Minors, T-Ball 

Softball – All divisions 

Snack Shack and First Aid 

 

 

 

  

T-Ball Field 

Farm & Softball Field 

50/70 Field 

 

First Aid/AED 

Main Entrance 

Food 

Parking 

Restrooms 

T-Ball Field 
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Safety Manual Acceptance 
It is recognized that the area personnel and facilities available for the operation of a 
Little League will dictate the structure of an effective safety program. These safety 
guidelines are presented as a goal toward which the adults who administer a league 
can work. The effectiveness of their efforts to prevent accidents will be measured 
more by their sincerity of purpose than by the amount of money and preponderance of 
volunteer effort at their disposal. 

You can never 

eliminate all 

of the possible 

injuries, 

however 

having a plan 

and using 

preventative 

safety 

precautions 

increase the 

odds for the 

injury-free 

season of 

baseball . 

Each Manager and Team Safety Parent is issued access to the online Safety Manual and a 
First Aid Kit at the start of the season. The manager and team safety parent acknowledges 
the receipt of both by signing in the space provided below when taking possession of these 
items. 

The First Aid Kit is issued and kept by the team manager. It includes the necessary items to 
treat injured players until professional help arrives, if needed. Additional supplies are 
available from the League Safety Officer or in the concession stands.  

The team’s First Aid Kit must be in plain sight at all times. Safety Manuals are available 
online and hard/physical copies kept in each score booth and concession stand.  

The Safety Manual includes the location of hospitals and other emergency services, phone 
numbers for all local league and district personnel, the League Code of Conduct, 
requirements for league volunteers, and instructions for treating injured players. 

**Print this page and email a photo of completed copy to the League Safety Officer** 

I have read the League Safety Manual and the team manager has received the league 
First Aid Kit. This kit will be present at ALL practices, games, and any other event 
where team members could become injured. It is our responsibility to ensure that the 
First Kit is kept properly stocked in coordination with League Safety Officer. 

Bag # ____________     Date ___________    Division/Team ______________________ 

Print Manager’s Name   Manager’s Signature  

__________________________ ________________________________________ 

Team Safety Parent’s Name  Team Safety Parent’s Signature 

__________________________ ________________________________________ 
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Notice Regarding COVID-19 
In these unprecedented times, many of us in charge of youth sports can only do our 
best to ensure that our children are safe. With the ever changing “rules” regarding 
COVID-19, it is difficult to publish a manual on how situations will be handled.  

As such, Concord American Little League (CALL) will observe all county and state 
COVID safety guidelines.  As authorities publish new guidelines, CALL will review and 
evaluate the official guidance on programs offered.  

CALL will update and post the CDC and county recommendations with regard to 
practicing and playing baseball. These guidelines will be posted regularly at all 
facilities and be monitored by league officials.  

Guidelines will include, but are not limited to the following:  

❏ All attendees must wear masks as determined by CDC guidelines. 

❏ Only registered team members and authorized adults present at practice 

❏ Equipment is sanitized prior to and after each practice 

❏ Players sanitize hands before and after pairs throwing 

❏ Activities and drills properly modified for social distancing 

❏ Equipment sharing minimized 

❏ Players sanitize hands before and after practice 

 

Stay healthy. Stay safe.  
 

“The most 

important 

thing is to 

try and 

inspire 

people so 

that they 

can be great 

in whatever 

they want to 

do.” 

– Kobe 

Bryant 
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Basic First Aid 
First Aid is the immediate, necessary, temporary, emergency care given for injuries. It means 
exactly what the term implies – it is the first care given to a victim. It is usually performed by the 
first person on the scene and continued until professional medical help arrives. 

Selection and Qualifications of First Aiders  
At least one coach per team will receive first aid training prior to the start of the season.  It is 
impractical to have a completely trained and experienced first aid person on duty at all times.  
However, our league will make every effort should be made to have several alternate first aid 
trained persons available.  These persons will be trained in the basic requirements of first aid 
treatment, and their duties will keep them at the league’s fields. 

Ideally, this training should be from an accredited agency such as the American Red Cross. 
The alternative is to have first aid trained individual briefly and specifically for this purpose by a 
medical doctor or a registered nurse who is familiar with Little League operations.  Minimum 
first aid training should include the handling of extreme emergencies such as the usage of 
mouth-to-mouth resuscitation and external cardiac massage. 

Know Your Limits 
The average response time on 911 calls is 5-7 minutes. In route Paramedics 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 wait for the paramedics to arrive. 

First Aid Kits 
First Aid Kits will be furnished to each team at the beginning of the season. The First Aid Kit 
will become part of the Team’s equipment package and shall be taken to all practices, batting 
cage practices, games (whether regular or post-season) and any other Little League event 
where children’s safety is at risk. Inventory your kit weekly. To replenish materials in the Team 
First Aid Kit, the Manager or the appointed Team Safety Officer must contact the League’s 
Safety Officer. Additional supplies are available in the concession stand.  

The First Aid Kit must be turned in at the end of the season along with your equipment.  

At no time 

should anyone 

administering 

first aid go 

beyond  

his or her 

capabilities 
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Additional First-Aid Kits and Items are available in the snack shacks and score booths. 
Additional items include eyewash, self-adhesive wrap, and burn ointment. These additional 
kits are for emergency situations on the field or in the stands.  Do not use these supplies to 
replenish your team’s kit. Contact the League Safety Officer for replenishments. 

GOOD SAMARITAN LAWS 
There are laws to protect you when you help someone in an emergency situation. The “Good 
Samaritan Laws” give legal protection to people who provide emergency care to ill or injured 
persons. When citizens respond to an emergency and act as a reasonable and prudent 
person would under the same conditions, Good Samaritan immunity generally prevails. This 
legal immunity protects you, as a rescuer, from being sued and found financially responsible 
for the victim’s injury. For example, a reasonable and prudent person would: 

• Move a victim only if the victim’s life was endangered. 
• Ask a conscious victim for permission before giving care. 
• Check the victim for life-threatening emergencies before providing further care. 
• Summon professional help to the scene by calling 9-1-1. 
• Continue to provide care until more highly trained personnel arrive. 

Good Samaritan laws were developed to encourage people to help others in emergency 
situations.  They require that the “Good Samaritan” use common sense and a reasonable 
level of skill, not to exceed the scope of the individual’s training in emergency situations. They 
assume each person would do his/her best to save a life or prevent further injury.  

First Aid Kit Contents 
1 Neosporin Foam Cleanser 3 – 4x4 Sterile Gauze Pads 1 – First Aid Roll Tape 

6 – Triple Antibiotic Ointment 3 – 2x2 Sterile Gauze Pads 1 – Triangle Sling 

6 – Antiseptic Wipes 6 – 2x4 Bandages 2 – Latex Free Exam Gloves 

4 – Sting Relief Pads 6 – 1x3 Bandages 4 – Cotton Tip Applicators 

1 – Finger Splint (tongue 
depressor) 6 – 3/8x1 Bandages 2 – Instant Ice Packs 

1 – Sterile Eye Pad 2 – Butterfly Bandages 1 – Tweezer 

1 – Roll Gauze 2 – Fingertip Bandages 1 – Scissors 

 2 – Knuckle Bandages 1 – Zip Bag 
 

“You can’t 

put a limit 

on anything. 

The more 

you dream, 

the farther 

you get.” 

– Michael 

Phelps 
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Permission to Give Care 
If the victim is conscious, you must have his/her permission before giving first-aid. To get 
permission you must tell the victim who you are, how much training you have, and how you 
plan to help. Only then can a conscious victim give you permission to give care. Do not give 
care to a conscious victim who refuses your offer to give care. If the conscious victim is an 
infant or child, permission to give care should be obtained from a supervising adult when one is 
Permission is also implied if a victim is unconscious or unable to respond. This means that you 
can assume that, if the person could respond, he or she would agree to care. 

Treatment at Site 
DO . . . 

 Access 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 and soothe an excited child 

 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, (i.e. CPR, etc.) 

 Transport injured individual except in extreme emergencies. 

 

  

“Never let 

the fear of 

striking out 

get in your 

way.” 

– Babe 

Ruth 
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Defining Terms 
 
Accident is a sudden, undesirable and unplanned occurrence often resulting in bodily injury, 
disability and/or property damage. 

Accident Cause is an unsafe condition, situation or act that may result directly in or contribute 
to the occurrence of an accident. 

Corrective Action is the positive steps or measures taken to eliminate, or at least minimize, 
an accident cause. 

Hazard refers to a condition or a situation that could cause an accident. 

Injury is the physical harm or damage often resulting from an accident. 

Insurance Claim refers to the right of a parent, as in the case of accident insurance to have 
eligible medical expenses resulting from an accidental injury connected with a game or 
scheduled practice paid by the appropriate insurance company. 

Type of Accident is a phrase used to describe an unintentional, sudden incident that can be 
identified so effective counter measures may be taken. Examples are: struck by, tripped, fell, 
collision with, caught between, etc. 

An Unsafe Act refers to unintentional human failure or lack of skill that can lead to an 
accident. It is one of the two general accident causes, the other being an unsafe condition. 

An Unsafe Condition is an abnormal or faulty situation or condition which may cause an 
accident. Its presence, particularly when an unsafe act is committed, may result in an accident. 

 
THE FOUR E’S OF SAFETY 

Education refers to the important matter of including suitable safety precautions in 
instructions, training, communications, drill work and follow-up. 

Equipment applies to the safe upkeep and use of physical property, fields, personal protective 
equipment, bleachers, bats, balls, etc. 

Enthusiasm is the key to selling this important ingredient called safety, which can prevent 
painful and disabling accidents. 

Enforcement should be applied more as an incentive for skillful ball playing rather than as 
disciplinary action. Far better results can be obtained by praise and recognition than by forcing 
players into line. Tactful guidance must be backed by firmness and justly used discipline. 

  

It is as much 

your duty to be 

careful and 

comply with 

safety rules as 

it is to 

properly 

perform your 

work. 
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Every team manager is supplied a Team Binder which includes a copy of every 
player’s Medical Release Form. This document contains emergency phone numbers, 
doctor and hospital information. The binder is required to be at and in view at every 
game or practice. Should a manager be unable to make a game or practice, he/she 
must ensure that the binder and first aid kit accompanies the equipment to any team 
function.  

NOTIFICATION OF FAMILY 

It is extremely important that, as soon as provision has been made for the care of 
injured or ill people who require outside treatment, their family be notified as soon as 
possible. 

FOLLOW-UP ON FIRST AID CASES 

1. The Team and League Safety Officer should follow up with the parents/guardians 
of the injured player within 24 hours of the incident.  
 

2. A thorough investigation will be made to find the cause(s) of an accident and 
action started to prevent reoccurrence. 
 

3. An insurance claim should be filed when outside medical attention is required. Do 
not wait for medical bills to arrive. They can be submitted as they become 
available.  They must be identified by including the person’s name, league name 
and number, date of injury, and city and state of residence. Bills should be 
itemized to show dates and type of treatments. 
 

4. Any player placed under the care of a doctor is required to provide to their 
manager and the League Safety officer a letter from their physician releasing the 
player to play ball before being allowed to return to the field.  

  

“Little 

League 

baseball  

is a very  

good thing 

because it 

keeps the 

parents off 

the streets.”  

 

—Yogi Berra 

 



Page | 19  Treating an Injury  
    

Treating an Injury 
When Treating an Injury, Remember “RICE” 

Rest      Ice     Compression     Elevation 
Rest the sprained or strained area. If necessary, use a sling for an arm injury 
or crutches for a leg or foot injury. Splint an injured finger or toe by taping it to 
an adjacent finger or toe. 

Ice for 20 minutes every hour. Never put ice directly against the skin or it may 
damage the skin. Use a thin towel for protection. 

Compress by wrapping an elastic (Ace) bandage or sleeve lightly (not tightly) 
around the joint or limb. Specialized braces, such as for the ankle, can work 
better than an elastic bandage for removing the swelling. 

Elevate the area above heart level if possible.  

  

“It's not 

whether 

you get 

knocked 

down; it's 

whether 

you get 

up.” 

— Vince 

Lombardi 
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Automatic External Defibrillator & CPR 
Use of the AED 
An Automated External Defibrillator (AED) is to be applied to a victim who is not responding, 
not breathing normally and has no signs of circulation, such as normal breathing, coughing, or 
movement. 

Location 
The AED’s are located in the snack shacks at the Galindo and Olivera Complexes 

On-Site Coordinator 
The on-site coordinator is the League Safety Officer. Responsibilities of the on-site coordinator 
includes assuring that the AED’s are maintained in a state of readiness, that this is 
documented, that there is a mechanism to assure continued competency of the authorized 
individuals trained to use the AED and that the EMS agency is notified of any change in on-site 
coordinators. 

Authorized Users 
All board members, managers, coaches, team safety parents, and snack shack supervisors 
who have completed the league provided AED training. 

Maintaining Readiness 

The AED will be checked for readiness after each use and the 1st Saturday of every month by 
the Board Member of the Day (BOD) or Snack Shack Supervisor. Checks will include: 

 Assure that the battery is good. 

 Check the expiration date on the electrode packet. 

If the battery is bad or the electrodes have expired, contact the Safety Officer for replacements. 

Quick Reference Cards 
The quick reference cards will be kept posted next to the AED cabinet and will include the 
following information: 

 Procedure for use of the AED 
 Steps to follow after using the AED 
 AED monthly checks 

“Education 

is the most 

powerful 

weapon we 

can use to 

change the 

world.” 

—Nelson 

Mandela 
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Concussions 
What is a Concussion? 
A concussion is a type of traumatic brain injury—or TBI—caused by a bump, blow, or jolt to 
the head or by a hit to the body that causes the head and brain to move rapidly back and 
forth. This sudden movement can cause the brain to bounce around or twist in the skull, 
creating chemical changes in the brain and sometimes stretching and damaging brain cells. 

Concussions Are Serious 
Medical providers may describe a concussion as a “mild” brain injury because concussions 
are usually not life-threatening. Even so, the effects of a concussion can be serious. 

Concussions Signs and Symptoms 
Concussion Signs Observed: 
• Can’t recall events prior to or after a hit or fall. 
• Appears dazed or stunned. 
• Forgets an instruction, is confused about an assignment or position, or is unsure of the 

game, score, or opponent. 
• Moves clumsily. 
• Answers questions slowly. 
• Loses consciousness (even briefly). 
• Shows mood, behavior, or personality changes. 

Concussion Symptoms Reported: 
• Headache or “pressure” in head. 
• Nausea or vomiting. 
• Balance problems or dizziness, or double or blurry vision. 
• Bothered by light or noise. 
• Feeling sluggish, hazy, foggy, or groggy. 
• Confusion, or concentration or memory problems. 
• Just not “feeling right,” or “feeling down”. 

Signs and symptoms generally show up soon after the injury. However, you may not know how 
serious the injury is at first and some symptoms may not show up for hours or days. For 
example, in the first few minutes your child or teen might be a little confused or a bit dazed, but 
an hour later your child might not be able to remember how he or she got hurt. 

 

“When you 

win , say 

nothing, 

when you 

lose, say 

less.” 

– Paul 

Brown 
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You should continue to check for signs of concussion right after the injury and a few days after 
the injury. If your child or teen’s concussion signs or symptoms get worse, you should take him 
or her to the emergency department right away. 

When in Doubt, Sit Them Out! 

After a concussion, an athlete should only return to sports practices with the approval and 
under the supervision of their health care provider. When available, be sure to also work 
closely with your team’s certified athletic trainer. 

Below are six gradual steps that you, along with a health care provider, should follow to help 
safely return an athlete to play. Remember, this is a gradual process. These steps should not 
be completed in one day, but instead over days, weeks, or months. 

Brain Injury Safety Tips and Prevention  

After a concussion, an athlete should only return to sports practices with the approval and 
under the supervision of their health care provider. When available, be sure to also work 
closely with your team’s certified athletic trainer. 

Prevention Tips 

• Make sure athletes always wear a batting helmet that fits well and is in good condition. 
• Teach athletes proper fielding techniques and ways to avoid collisions with other athletes. 
• Work with the game or event administrator to remove tripping hazards and ensure that 

equipment has padding that is in good condition. 

Why This Is Important 

• About 1 in 4 concussions in high school baseball result from a player from being hit by the 
pitch (26%). 

• Over a quarter of concussions (26%) in high school baseball happen when an athlete is 
fielding a batted ball. 

Concord American Little League requires that all team managers, coaches, team parents, 
team safety parents, board members, snack shack supervisors, and umpires complete the 
CDC HEADS UP Concussion training program. This is an online course that provides the 
necessary information on how to recognize, care for, and report a concussion. A copy of the 
completed certificates for all managers and coaches will be kept in the Team Binder. Copies 
for all other volunteers will be kept on file by the League Safety Officer. Volunteers must 
complete the training annually. https://www.cdc.gov/headsup/youthsports/coach.html 
https://www.cdc.gov/headsup/ 

“You have 

to expect 

things of 

yourself 

before you 

can do 

them.” 

– Michael 

Jordan 

https://www.cdc.gov/headsup/youthsports/coach.html
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Medical Release Form 
Documentation 
Every player must have a completed Little League Medical Release form with the coach or 
manager at all times.  

Insurance Riders 
Insurance riders are needed if any practices, games or events involving baseball, on or off the 
complex take place before or after the regularly scheduled season and “All Star” post season. 
Insurance riders are also necessary if non-Little League teams practice, play games, or hold 
tournaments at the League’s facility. 

CHECK PLAYING FIELD FOR HAZARDS SAFETY FIRST    

MAINTAIN CONTROL OF THE SITUATION BE ALERT 

PLAYERS WEAR PROPER EQUIPMENT  STAY CALM 

ENSURE EQUIPMENT IS IN GOOD SHAPE MAINTAIN DISCIPLINE 

BE ORGANIZED    MAKE IT FUN! 

KNOW PLAYERS’ LIMITS AND DO NOT EXCEED THEM 

 

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER 
MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL / SOFTBALL. 

  

 

“I’ve learned 

that 

something 

constructive 

comes from 

every 

defeat.” 

– Tom 

Landry 
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Accident Reporting Procedure 
What to Report 
An incident that causes any player, manager, coach, umpires, or volunteer to receive first aid 
and/or medical treatment must be reported to the League’s Safety Officer. This includes even 
passive treatments such as the evaluation and diagnosis of the extent of the injury. 

When to Report 
All such incidents described above must be reported to the League’s Safety Officer within 24 
hours of the incident. The League’s Safety Officer, Tina Kiyoi, can be reached at (925) 765-
5934 or btmedic@yahoo.com. Her contact information will be posted at all times on the main 
message board outside the snack shack. 

How to Make a Report 
Reporting incidents can come in a variety of forms. Most typically, they are telephone 
conversations. At a minimum, the following information must be provided: 

• The name and phone number of the individual involved. 

• The date, time, and location of the incident. 

• As detailed a description of the incident as possible. 

• The preliminary estimation of the extent of any injuries. 

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

Team Safety Officer’s Responsibility 
The TSO will complete the Incident/Injury Tracking Form and submit it to the League’s 
Safety Officer within 24 hours of the incident.  If the team does not have a safety officer, or if 
he or she is not present, then the Team Manager will be responsible for filling out the form and 
submitting it to the League’s Safety Officer. A sample of the form is below. A full copy can be 
found in the index and are also available online at www.concordamericanlittleleague.org. 
Accidents occurring outside the team such as spectator injuries, and third party injuries, shall 
be handled directly by the board member of the day or the League Safety Officer. 

  

“Excellence 

is the 

gradual 

result of 

always 

striving to 

do better.” 

– Pat Riley 

http://www.callbaseball.org/
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League Safety Officer’s Responsibility 
Within 24 hours of receiving the Incident/Injury Tracking Form, the League’s Safety Officer 
will contact the injured party or the party’s parents and; 

• Verify the 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 
insurance coverage and the provision for submitting any claims.  

If the extent the injuries are more than minor in nature, the League’s Safety Officer shall: 

• Periodically call the injured party to check on the status of any injuries  
• 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” (i.e., no 
further claims are expected, and/or the individual is participating in the League 
again). 

• Review and complete where necessary the Incident/Injury Tracking Form and 
route to the appropriate officials.  

 

 

“Win If You 

Can , Lose If 

You Must, 

But NEVER 

QUIT!” 

– Cameron 

Trammell 
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Suspension of Play/Cancellation 
Rain 

We monitor several weather sites for rain activity and predictions. We also have our field 

supervisors and board members physically inspect all fields for drainage and any safety 

concerns for both players and fans. Our fields have been around for many, many years and as 

such they drain extremely well. We have materials to help dry and make fields playable. The 

decision to play, or not, is typically made two hours before scheduled game times. We will 

notify families through our voicemail system, Facebook page, and website. If there is no 

determination at that time, it will be a game time decision made by officials at each field.  

Air Quality 

With the many firestorms of the last several years, air quality has now become a deciding 

factor for player and family safety. Similar to a rain situation, league officials will monitor the 

air quality prior to games. Should the air quality reach 151 or higher, we will cancel games. 

Should the air quality deteriorate during a game, the officials at the field will make a 

determination at that time. Our league uses the AirVisual (IQAir) application/website. Should 

AirVisual fail, our back up will be the Bay Area Air Quality site.   

“A little 

rain never 

hurt 

anyone…ex

cept maybe 

the Wicked 

Witch of 

the West.” 

— 

anonymous 
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Volunteering and Background Checks 
We want to ensure the safest environment for children to enjoy the game of baseball and 
softball. It is a Little League requirement that all volunteers with repeated access to the players 
complete a background check. Beginning with the 2023 season, Little League will use Live 
Scan to conduct background checks for all our volunteers.  

Concord American Little League has an approved CORI# and can request Live Scan 
authorizations, but the processes for getting the system fully operation is still in progress. Until 
all volunteers can be processed through Live Scan, we will also conduct background checks 
using the Little League approved provider, JDP (JD Palentine). Live Scan will be fully 
operational by no later than January 1, 2024.  

Who is Required to Complete the Background Check? 
California passed a new legislative bill, Assembly Bill No.506, that requires a fingerprint-based 
background check and child abuse and neglect reporting training for individuals who 
volunteer more than 16 hours a month or 32 hours a year; which, for Little League, 
includes all coaches, managers, board members, umpires, concessions supervisors, 
score keepers, announcers, team parents, team safety parents, etc. 

Background Check Process  
If using JDP only, a completed background check must be submitted every year regardless of 
a volunteer’s history with the league. Volunteers are required to supply their full name, email 
address, phone number, and team affiliation to the League Safety Officer. They will then 
receive an email directly from JDP with instructions for completing the background check 
online. The process only takes 10 minutes to complete and the results back in 24-48 hours.  

If using Live Scan, a Live Scan document will be provided to each volunteer to complete and 
have processed at an authorized Live Scan site. Concord American has the benefit of a 
certified Live Scan roller as our Safety Officer and as such, will schedule “rolling events” at a 
discounted rate to save time and fees. Live Scan only has to be completed once in a 
volunteer’s career with Concord American.  

All background checks are performed by and reviewed only by our League Safety 
Officer and the League President. All results are kept confidential and secure.  

  

“The great 

value of the 

Little League 

experience 

is kids 

playing in a 

community-

based 

program 

with their 

friends.” 

— Stephen 

Keener 
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Only those volunteers who have completed the background 
check process will be granted access to the players. Anyone 
refusing to complete a background check to be completed will 
NOT be allowed access to the players.  

 

Volunteer Badges  
Approved volunteers will be provided a volunteer badge and lanyard. This badge should be 
worn any time they are with the players or on the field. Badges are specific to each volunteer 
and are not allowed to be shared. Badges let the parents and guardians of the players know 
that the adults in charge of their players have successfully completed a background check.  

 

 

    

 

 

 

 

 

 

 

 

 

 

 

A hard copy of the 2023 Volunteer Application is available in the appendix should it be needed 
for reference.  

“One man 

can be a 

crucial 

ingredient 

on a team, 

but one 

man cannot 

make a 

team. ” 

— Kareem 

Abdul-

Jabbar 
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Abuse Awareness/Mandated Reporter 
Concord American requires all coaches, administrators, directors, and safety officers to 
complete the online training. The training is FREE and takes approximately 30-40 minutes to 
complete. A certificate is provided at the end of the training and a copy of the completed 
certificate must be forwarded to the League Safety Officer in order to participate in any league 
activities that include minors.  

To access the training, click on the link below (online version) 
https://sportdev.org/ItemDetail?iProductCode=OCAAA&Category=ONLINE&WebsiteKey=f50a
acb2-a59e-4e43-8f67-29f48a308a9e 

Or go to LittleLeague.org/SafeSport and click on the Abuse Awareness for Adults link.  

For more information on:  

• The Little League Child Protection Program 
• The SafeSport Law 
• Background Checks 

Please visit LittleLeague.org/University 

“There can 

be no keener 

revelation of 

a society’s 

soul than 

the way in 

which it 

treats its 

children .” 

— Nelson 

Mandela 

 

https://sportdev.org/ItemDetail?iProductCode=OCAAA&Category=ONLINE&WebsiteKey=f50aacb2-a59e-4e43-8f67-29f48a308a9e
https://sportdev.org/ItemDetail?iProductCode=OCAAA&Category=ONLINE&WebsiteKey=f50aacb2-a59e-4e43-8f67-29f48a308a9e
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Opioid Fact Sheet 
The National Coalition Against Prescription Drug Abuse (NCAPDA) works to prevent 
prescription drug and illicit opioid related substance use disorder (addiction) and fatal 
overdoses through community education and the distribution of the opioid overdose reversal 
medication, Naloxone.   

Included in our educational platform is our work to inform school coaches and leaders of youth 
sports leagues about a California law that went into effect on January 1, 2019.  Senate Bill (SB) 
1109 requires schools with athletics and youth sports leagues to provide parents and athletes 
with an Opioid Factsheet for Patients produced by the Center for Disease Control (CDC) that 
provides prescription opioid safety information.   

Following are changes to the Health and Safety Code that SB 1109 facilitated:  SEC. 14. 
Section 124236is added to the Health and Safety Code, to read: 

 (a) A youth sports organization, as defined in paragraph (3) of subdivision (b) of Section 
124235, that elects to offer an athletic program shall annually give the Opioid Factsheet for 
Patients published by the Centers for Disease Control and Prevention to each athlete. The 
athlete and, if the athlete is 17 years of age or younger, the athlete’s parent or guardian shall 
sign a document acknowledging receipt of the Opioid Factsheet for Patients and return that 
document to the youth sports organization before the athlete initiates practice or competition. 
The Opioid Factsheet for Patients may be sent and returned through an electronic medium, 
including, but not limited to, fax or email. 

(b) This section shall apply to all athletes participating in the activities of a youth sports 
organization, irrespective of their ages. This section shall not be construed to prohibit a youth 
sports organization, or any other appropriate entity, from adopting and enforcing rules intended 
to provide a higher standard of safety for athletes than the standard established under this 
section. 

As student athletes may be prescribed opioids for sports related injuries, the Opioid Fact Sheet 
is an important tool to inform youth and parents about the possible risks and side effects 
associated with opioid use.  It provides precautions to take if opioids are prescribed and shares 
alternative pain treatment options that should be used instead of opioids where possible.  

Our league includes this Factsheet in our registration process each season.     

If you have any questions regarding this requirement or where to get additional information, 
please contact your League Safety Officer.  

“When I was 

a boy and I 

would see 

scary things 

on the news, 

my mother 

would say to 

me, “Look 

for the 

helpers. You 

will always 

find people 

who are 

helping.” ” 

— Fred 

Rogers 
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“Safety is 

something 

that happens 

between your 

ears, not 

something 

you do with 

your hands.” 

— Jeff 

Cooper 
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Be Informed 

and  

Know Your 

Options 
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League Safety Code 
The Board of Directors of our Little League has mandated the following Safety Code. All 
managers and coaches will read this Safety Code and then discuss it with the players on their 
team.  

• Responsibility for safety procedures belongs to every adult member of our Little League. 
• Each player, manager, designated coach, umpire, team safety officer shall use proper 

reasoning and care to prevent injury to him/her and to others. 
• Only league approved managers and/or coaches are allowed to practice teams. 
• Only league-approved mangers and/or coaches will supervise at batting cages. 
• Arrangement should be made in advance of all games and practices for emergency 

medical services. 
• Managers, designated coaches and umpires will have mandatory training in First Aid. 
• First-aid kits are issued to each team manager during the pre-season and additional kits 

will be located at each Snack Shack. 
• No games or practices will be held when weather or field conditions are poor, particularly 

when lighting is inadequate. 
• Play area will be inspected before games and practices for holes, damage, stones, glass 

and other foreign objects. 
• Team equipment should be stored within the team dugout or behind screens, and not 

within the area defined by the umpires as “in play.” 
• Only players, managers, coaches and umpires are permitted on the playing field or in the 

dugout during games and practice sessions. 
• All catchers must wear a mask, “dangling” type throat protector and catcher’s helmet 

during practice, pitcher warm-ups, and games. Note: Skullcaps are not permitted. 
• Shoes with metal spikes or cleats are not permitted, except at the Intermediate Baseball 

Level and above. Shoes with molded cleats are permissible. 
• Reduced impact balls will be used in all T-Ball, Coach Pitch and Challenger Divisions.  
• Disengage-able bases are mandatory for ALL league fields. 
• Players will not wear watches, rings, pins, jewelry or other metallic items during practices 

or games. Exception: Jewelry that alerts medical personnel to a specific condition is 
permissible, but must be taped in place. 

• No food or drink, at any time, in the dugouts. Exception: bottled water, Gatorade and water 
from drinking fountains. 

• Catchers must wear a catcher’s glove and not a first basemen’s or fielder’s glove. 
• Catchers may not catch, whether warming up a pitcher, in practices, or games without 

wearing a full catcher’s mask, athletic cup and catcher’s glove 
• Managers and coaches will never leave an unattended child at a practice or game. 
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• No children under the age of 15 are permitted in the Snack Bar. 
• Never hesitate to report any present or potential safety hazard to the Safety Officer 

immediately. 
• Make arrangements to have a cellular phone available when a game or practice is at a 

facility that does not have public phones.  
• Speed Limit is 5 miles per hour in roadways and parking lots surrounding our fields. 
• NO ALCOHOL OR DRUGS ARE ALLOWED AT ANY FIELDS AT ANY TIME. 
• No medication will be taken at the facility unless administered directly by the child’s parent. 

This includes aspirin and Tylenol. 
• No playing in the parking lots at any time. 
• No playing in construction areas at any time. This includes the sand bins. 
• No playing on and around lawn equipment, machinery at any time. 
• NO SMOKING / VAPING / TOBACCO PRODUCTS ALLOWED AT ANY OF OUR 

FACILITIES OR FIELDS. THIS INCLUDES E-CIGARETTES AND CHEWING TOBACCO. 
• No swinging bats or throwing baseballs at any time within the walkways and common 

areas of the complex. 
• No throwing rocks. 
• No climbing fences.  
• PETS ARE NOT PERMITTED ON THE PREMISES AT ANY TIME—EVEN IN CARS. 

THIS INCLUDES DOGS, CATS, HORSES, ETC. 
• Observe all posted signs. 
• Players and spectators should be alert at all times for foul balls and errant throws. 
• All gates to the fields must remain closed at all times. After players have entered or left the 

playing field, gates should be closed and secured. 
• Use crosswalks when crossing roadways. Always be alert for traffic. 
• The schools and businesses adjacent to our facilities and fields are off limits at all times. 
• No one is allowed on the complex with open wounds at any time. Wounds should be 

treated and properly bandaged. 
• There is no running allowed in the bleachers. 
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Safety Responsibilities 
The President 
The President of our league is responsible for ensuring that the policies and regulations of the 
League’s Safety Officer are carried out by the entire membership to the best of his abilities. 

League Safety Officer 
The main responsibility of the Safety Officer is to develop and implement our League’s safety 
program. The Safety Officer is the link between the Board of Directors of our Little League and 
its managers, coaches, umpires, team safety officers, players, spectators, and any other third 
parties on the complex in regard to safety matters, rules and regulations. 

The Safety Officer’s Responsibilities Include: 
• Prepare and update the League’s Safety Plan. 
• Coordinate with the Team Safety Parents to provide the safest environment possible. 
• Assisting parents and individuals with insurance claims and will act as the liaison 

between the insurance company and the parents and individuals. 
• Explain insurance benefits to claimants and assisting them with filing the correct 

paperwork. 
• Keep the First Aid Log. This log will list where accidents and injuries are occurring, to 

whom, in which divisions, at what times, and under what supervision. 
• Correlate and summarize the data in the First-Aid Log to determine proper accident 

prevention in the future. 
• Ensure that each team receives its Safety Manual and its First-Aid Kit at the beginning 

of the season. 
• Install First-Aid Kits in all concession stands and re-stocking the kits as needed. 
• Make Little League’s “no tolerance with child abuse” clear to all. 
• Inspect concession stands and checking fire extinguishers. 
• Instruct Snack Shack workers on the use of fire extinguishers. 
• Check fields with the Field Managers and list areas needing attention. 
• Complete the Live Scan submission through Concord American Little League. 
• Complete online CDC Concussion Training and include completed certificate in the 

team manager binder. (http://www.cdc.gov/concussion/headsup/training/index.html) 
• Conduct the First-Aid Clinics and CPR/AED training classes for managers, 

coaches, umpires, and team safety officers on Tuesday, March 7, 2023 

“One man 

practicing 
sportsmanship 

is far better 

than 50 

preaching 

it.” 

– Knute 

Rockne 
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• Create and maintain all safety signs on the our fields and facilities including: No 
Parking signs, No Smoking signs, No Pets Allowed, cautionary signs, etc. 

• Act immediately in resolving unsafe or hazardous conditions once a situation has been 
brought to his/her attention. 

• Make spot checks at practices and games to make sure all managers have their First-
Aid Kits and Safety Manuals. 

• Track all injuries and near misses in order to identify injury trends. 
• Visit other leagues to allow a fresh perspective on safety. 
• Make sure that safety is a monthly Board Meeting topic, and allowing experienced 

people to share ideas on improving safety 

Managers and Coaches 
The Manager is a person appointed by the President to be responsible for the team’s actions 
on the field, and to represent the team in communications with the umpire and the opposing 
team. 

• The Manager is responsible for the team’s conduct, observance of the official rules and 
deference to the umpires.  Remember coaches are Role Models. 

• The Manager is responsible for the safety of the players. He/She is also ultimately 
responsible for the actions of designated coaches and the Team Safety Parent (TSP). 

• If a Manager leaves the field, that Manager will designate an approved Coach as a 
substitute and such Substitute Manager shall have the duties, rights and 
responsibilities of the Manager. 

PRE-SEASON 
• Take possession of the First-Aid Kit and that the TSP has the Safety Manual. 
• Appoint a volunteer parent as Team Safety Parent (TSP).  
• The TSP must be able to be present at all games and must own or have access to a 

cell phone for emergencies if games or practices take place off the main complex. 
• Complete the Live Scan submission through Concord American Little League. 
• Complete online CDC Concussion Training and include completed certificate in your 

manager binder. (http://www.cdc.gov/concussion/headsup/training/index.html) 
• Attend the First Aid & AED/CPR training course on Tuesday, March 7, 2023. 
• Attend the Manager/Coach Training on Tuesday, Jan. 31, 2023 (teen/maj div). 
• Attend the Manager/Coach Training on Wednesday, Feb. 1, 2023 (min/farm). 
• Attend the Manager/Coach Training on Friday, Feb. 3, 2023 (t-ball/coach pitch) 
• Attend the Umpire Training on Sunday, March 5, 2023 (Farm division and up). 
• Have a team meeting to discuss Little League philosophy and safety issues. 
• Cover the basics of safe play with his/her team before starting the first practice. 

“A coach 

will impact 

more young 

people in a 

year than 

the average 

person does 

in a 

lifetime.” 

 

—Billy 

Graham 
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• Teach players the fundamentals of the game while advocating safety. 
• Teach players how to slide before the season starts. A coach coordinator can be 

available to teach these fundamentals if the Manager or designated coaches do not 
know them. 

• Inform parents that if a child was injured and sought medical care, he or she cannot 
return to play or practice unless they have a note from their doctor. This medical 
release protects you if that child should become further injured or ill.  
There are no exceptions to this rule. 

• Encourage players to bring water bottles to practices and games. 
• Tell parents to bring sunscreen for themselves and their child. 
• Encourage your players to wear mouth protection. 

SEASON PLAY 
• Work closely with Team Safety Officer to make sure equipment is in first-rate working 

order. 
• Make sure that telephone access is available at all activities including practices. It is 

suggested that a cellular phone always be on hand. 
• Do not expect more from your players than what the players are capable of. 
• Teach the fundamentals of the game to players such as catching fly balls, sliding 

correctly, proper fielding of ground balls, simple pitching motion for balance 
• Be open to ideas, suggestions or help. 
• Enforce that prevention is the key to reducing accidents to a minimum. 
• Have players wear sliding pads if they have cuts or scrapes on their legs. 
• Always have First-Aid Kit and Safety Manual on hand. 
• Use common sense. 

PRE-GAME AND PRACTICE 
• Make sure that players are healthy, rested and alert. 
• Make sure that players returning from being injured have a medical release form 

signed by their doctor. Otherwise, they can’t play. 
• Make sure players are wearing the proper uniform and catchers are wearing a cup. 
• Make sure that the equipment is in good working order and is safe. 
• Agree with the opposing manager on the fitness of the playing field. In the event that 

the two managers cannot agree, a board member shall make the determination. 
• Enforce the rule that no bats and balls are permitted on the field until all players have 

done their proper stretching. 

  

“Somewhere 

behind the 

athlete you’ve 

become and the 

hours of practice 

and the coaches 

who have 

pushed you is a 

little girl who 

fell in love with 

the game and 

never looked 

back… play for 

her.” 

– Mia Hamm 
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DURING THE GAME 
• Make sure that players carry all gloves and other equipment off the field and to the 

dugout when their team is up at bat.  
• No equipment shall be left lying on the field, either in fair or foul territory. 
• Keep players alert. 
• Maintain discipline at all times. 
• Be organized. 
• Keep players and substitutes sitting on the team’s bench or in the dugout unless 

participating in the game or preparing to enter the game. 
• Make sure catchers are wearing the proper equipment. 
• Encourage everyone to think Safety First. 
• Observe the “no on-deck” rule for batters and non-batting players in the dugout. 
• No player should handle a bat in the dugouts at any time. 
• Keep players off fences. 
• Keep players out of bullpen unless they are pitcher and catcher in the proper gear 

getting warmed up to enter the game. 
• Get players to drink often so they do not dehydrate. 
• Not play children that are ill or injured. 
• Attend to children that become injured in a game. 
• Not lose focus by engaging in conversation with parents and passerby’s. 

POST GAME 
• Do cool down exercises with the players. 
• Not leave the field until every team member has been picked up by a known family 

member or designated driver. 
• Notify parents if their child has been injured no matter how insignificant the injury is. 

There are no exceptions to this rule. This protects you, Little League Baseball, Inc. and 
our local league. 

• Discuss any safety problems with the TSP that occurred before, during or after the 
game. 

• If there was an injury, ensure an Accident Report was filled out and given to the 
League Safety Officer. 

• Return the field to its pre-game condition, per League policy. 

If a manager knowingly disregards safety, he/she will be brought before the League’s 
Board of Directors to explain his or her conduct. 

  

“When 

you’ve got 

something to 

prove, there’s 

nothing 

greater than 

a challenge .” 

– Terry 

Bradshaw 
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Team Safety Parent (TSP) 
The TSP is a Role model to younger children, defender of safety, liaison between the team and 
the League Safety Officer, and hero when taking safety seriously prevents injuries. 

PRE-SEASON 
• Read the provided Team Safety Parent manual. 
• Attend to all injuries and complete the “Incident/Injury Tracking Report” as needed. 
• Maintain the first aid kit inventory, including ice packs. Refill with the Safety Officer as 

needed. 
• Complete online CDC Concussion Training and include completed certificate in 

the team manager binder. 
http://www.cdc.gov/concussion/headsup/training/index.html) 

• Attend the First Aid & AED/CPR training course on Tuesday, March 7, 2023. 
• Acquire this Safety Manual from the team manager and read it. 
• Ensure parents have completed their Little League Medical Release (parent signs) and 

the Parent/Athlete Concussion Information Sheet (parent signs). Samples documents 
are in the appendix. 

• Inspect the equipment when the Equipment Manager issues it to your team and 
replace any equipment that looks unsafe. 

• Get to know the players on your team. 
• Ask parents if their child has any medical conditions they would like to make you aware 

of that could affect their actions on the field. Please note: This is at the parents’ 
discretion. Parents are not required to provide any medical information other than what 
is already listed on their medical release forms.  

DURING THE SEASON 
• Keep a Safety Log of all injuries that occur on his or her team. 
• Report weekly as part of a Safety Committee to the League Safety Officer even if 

nothing is wrong. 
• Inspect players’ equipment for cracks and broken straps on a routine basis. 
• Have a five-minute safety meeting with the team each week. 
• Communicate any safety infractions to the League Safety Officer or any other Board 

Member. 
• Have parents fill out “driving permission slips” if transporting a child to a game/practice 

is necessary. 
• Help managers and designated coaches give First-Aid if needed. 
• Act as a conduit between parents, managers, the League Safety Officer and the kids. 

“There may 

be people 

that have 

more talent 

than you, 

but theres 

no excuse 

for anyone 

to work 

harder than 

you do.” 

– Derek 

Jeter 
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• Complete an Accident Reports if an injury occurs, submit the form to and inform the 
League Safety Officer within 12 hours of the occurrence. 

• Monitor the First-Aid Kit inventory and ask the League Safety Officer for replacements 
when needed. 

PRE-GAME 
• Make sure that this Safety Manual and the First-Aid Kit are present. 
• Greet the players as they arrive and make sure everyone is feeling all right. 
• Watch players as they stretch and do warm up exercises for signs of stress or injury. 
• Check equipment for cracks and broken straps. 
• Walk the field remove broken glass and other hazardous materials. 
• Be ready to go into action if anyone should get hurt. 

DURING THE GAME 
• Watch players to see that they are alert at all times. 
• In case of injury, help the team manager treat the child until professional help arrives. 
• Act as the conduit between the League Safety Officer, the team manager, the child 

and his or her parents. 

POST-GAME 
• Record any safety infractions or injuries in his/her Safety Log. 
• Report any injuries to the League Safety Officer within 12 hours of the occurrence. 
• Fill out an Accident Investigation Report (see appendix A) and send a copy to the 

League Safety Officer if there is an injury requiring medical attention. 
• Assist parents if child must go to a hospital or to see a doctor. 
• Provide insurance documentation to the hospital if necessary (Claim form is in the 

appendix B with all necessary insurance information). 
• Follow-up with parents to make sure the child is all right. 

If a Manager has not appointed a Team Safety Officer,  
then they must assume those responsibilities. 

  

“It ’s not the 

will to win 

that matters 

— everyone 

has that. It ’s 

the will to 

prepare to 

win that 

matters.” 

– Paul 

“Bear” 

Bryant 
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Umpires 
PRE-SEASON 

• Complete the Live Scan submission through Concord American Little League. 
• Complete online CDC Concussion Training and include completed certificate in your 

manager binder. (http://www.cdc.gov/concussion/headsup/training/index.html) 
• Attend the Umpire Training on Sunday, March 5, 2023. 

PRE-GAME 
• Check equipment in dugouts of both teams, equipment that does not meet 

specifications must be removed from the game. 
• Make sure catchers are wearing helmets when warming up pitchers. 
• Check that all bats have the official USA Baseball logo. 
• Ensure bats have no slivers or cracks and proper grips. 
• Ensure helmets meet Little League NOCSAE specifications and free of damages.  
• Walk the field for hazards and obstructions (e.g., rocks and glass). 
• Check players to see if they are wearing jewelry. 
• Check players to see if they are wearing metal cleats (allowed in Intermediate and up) 
• Make sure that all playing lines are clearly marked and distinguishable from the ground 

or grass. 
• Secure official Little League balls for play from home team. 

DURING THE GAME 
• Govern the game as mandated by Little League rules and regulations. 
• Check baseballs for discoloration and nicks and declare a ball unfit for use if needed. 
• Determine, with Board Member of the Day, as to whether and when play shall be 

suspended or terminated during a game because of unsuitable weather conditions or 
the unfit condition of the playing field. 

• Determine, with Board Member of the Day, as to when play shall be suspended or 
terminated during a game because of low visibility due to atmospheric conditions or 
darkness – if the installed “red light” indicators malfunction. 

• Enforce the rule that no spectators shall be allowed on the field during the game. 
• Make sure catchers are wearing the proper equipment. 
• Continue to monitor the field for safety and playability. 
• Make the calls loud and clear, signaling each call properly. 
• Make sure players and spectators keep their fingers out of the fencing. 

POST GAME 
• Check with the managers of both teams regarding safety violations. 
• Report any unsafe situations to the League Safety Officer by telephone and in writing. 

“I couldn’t 

see well 

enough to 

play as a 

boy, so they 

gave me a 

special job – 

they made 

me an 

umpire .”  

 

— Harry S. 

Truman 
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Board Member of the Day 
Concord American has board member present at each field for 
every game scheduled. Their duties will include: 

Prior to Game Time & As Teams Arrive: 

1. Arrive at least one hour prior to game times.  
2. Unlock gates. 
3. Hang American and Little League flags. 
4. Check that restrooms are fully stocked and clean.  
5. Monitor the speed of the cars in the parking lot. 
6. Ensure the Home team sets up field and sets out garbage cans.  
7. Provide water for umpires. 

During Games: 

1. Help enforce safety rules on the fields and in quad areas.  
2. If needed, work with field umpires to determine safe lighting conditions 

should red light sensors malfunction. 
3. Assist Snack Shack Supervisor.  
4. Monitor spectators are following the Parent Code of Conduct. 

After Games: 

1. Take down, fold, and store flags.  
2. Ensure the Visiting teams put bases away, drag fields, take out garbage, 

and lock up score booth.  
3. Ensure all score booth doors, equipment doors, bathrooms and gates are 

locked. 
4. Remain at field until Snack Shack is locked up and Supervisor is ready to 

go (leave together). 
5. Lock complex gate(s).     

         

“There’s no 

crying in 

baseball!” 

— Jimmy 

Dugan 
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Snack Shack Safety 
The Snack Shacks are provided for the convenience of the parents and players of the league. 
To keep a snack shack operating safely, certain rules must be followed.  

• No person under the age of eighteen (18) will be allowed to cook in the concession stands. 
• No person under the age of twelve (12) will be allowed to work in the concession stand 

without an adult supervisor present. 
• People working in the concession stands will be trained in safe food preparation. Training 

will cover safe use of the equipment and food handling.  
• Cooking equipment will be inspected periodically and repaired or replaced if need be.  
• Food not purchased by the League to sell in its concession stands will not be cooked, 

prepared, or sold in the concession stands. 
• Cooking grease if used will be stored safely in containers away from open flames. 
• Cleaning chemicals must be stored in a locked container. 
• A Certified Fire Extinguisher suitable for grease fires must be placed in plain sight. 
• All Snack Shack workers are to be instructed on the use of fire extinguishers. 
• All Snack Shack Supervisors will attend the Safety Parent/CPR/AED training.  
• A fully stocked First Aid Kit will be placed in each Snack Shack. 
• The Snack Shack main entrance door will not be locked or blocked while people are inside.  

  

“A hot dog 

at the game 

beats roast 

beef at the 

Ritz.” 

— 

Humphrey 

Bogart 
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Equipment 
The Equipment Manager is an elected Board Member and is responsible for purchasing and 
distributing equipment to the individual teams. This equipment is checked and tested when it is 
issued but it is the Manager’s responsibility to maintain it. Managers should inspect equipment 
before each game and each practice. 

The Equipment Officer will promptly replace damaged and ill-fitting equipment. Furthermore, 
kids like to bring their own gear. This equipment can only be used if it meets the requirements 
as outlined in this Safety Manual and the Official Little League Rule Book and has not been 
altered or modified in any way. 

All equipment and first aid kits must be returned to the Equipment Officer at the end of the 
season.  

Equipment Guidelines 
Before purchasing equipment for your son or daughter to use in playing Little League 
Baseball, please review the following guidelines taken from the rule cited in the Little League 
rulebook. 
 

Bats (excerpt from Rule 1.10 of 2021 Little League Baseball Rule Book) 
The bat must be a baseball bat which meets the USA Baseball Bat standard (USABat) as 
adopted by Little League. It shall be a smooth, rounded stick, and made of wood or of material 
and color tested and proved acceptable to the USA Baseball Bat standard (USABat). 

Beginning with the 2018 season, non-wood and laminated bats used in the Little League 
(Majors) and below, Intermediate (50-70) Division, Junior League divisions, and Challenger 
division shall bear the USA Baseball logo signifying that the bat meets the USABat – USA 
Baseball’s Youth Bat Performance Standard. All BPF – 1.15 bats will be prohibited beginning 
with the 2018 season. Additionally, starting in 2018, the bat diameter shall not exceed 2⅝ 
inches for these divisions of play. Bats meeting the Batted Ball Coefficient of Restitution 
(BBCOR) standard may also be used in the Intermediate (50-70) Division and Junior League 
divisions. Additional information is available at LittleLeague.org/batinfo.  

Tee Ball: 

Under the USABat standard, certified T-Ball bats (26″ and shorter) will feature the USA 
Baseball mark and text which reads ONLY FOR USE WITH APPROVED TEE BALLS. All T-
Ball bats must feature the USA Baseball mark and accompanying text. Tee Ball bats that were 
produced and/or purchased prior to the new standard can be certified using an Approved T- 

“If you train 

hard, you’ll 

not only be 

hard, you’ll 

be hard to 

beat.” 

– Herschel 

Walker 
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Ball Sticker via the USA Baseball Tee Ball Sticker Program (USABaseballShop.com) beginning 
September 1, 2017. 

Minor/Major Divisions: 

It shall not be more than 33 inches in length; nor more than 2⅝ inches in diameter, and if 
wood, not less than fifteen-sixteenths (15/16) inches in diameter (7/8 inch for bats less than 
30″) at its smallest part. Wood bats taped or fitted with a sleeve may not exceed sixteen (16) 
inches from the small end.  

NOTE: Solid one-piece wood barrel bats do not require a USA Baseball logo.  

Intermediate (50-70) Division and Junior League: 

It shall not be more than 34″ inches in length; nor more than 2⅝ inches in diameter, and if 
wood, not less than fifteen-sixteenths (15/16) inches in diameter (7/8 inch for bats less than 
30″) at its smallest part. Wood bats taped or fitted with a sleeve may not exceed eighteen (18) 
inches from the small end.  

NOTE: Solid one-piece wood barrel bats do not require a USA Baseball logo. 

Little League Challenger Division: 

It shall not be more than 33 inches in length; nor more than 2⅝ inches in diameter, and if 
wood, not less than fifteen-sixteenths (15/16) inches in diameter (7/8 inch for bats less than 
30”) at its smallest part. Wood bats taped or fitted with a sleeve may not exceed sixteen (16) 
inches from the small end.  

NOTE 1: Solid one-piece wood barrel bats do not require a USA Baseball logo.  

NOTE 2: Also, permitted for the Intermediate (50-70) and Junior League Division are bats 
meeting the BBCOR performance standard, and so labeled with a silkscreen or other 
permanent certification mark. The certification mark shall be rectangular, a minimum of a half-
inch on each side and located on the barrel of the bat in any contrasting color. Aluminum/alloy 
and composite bats shall be marked as to their material makeup being aluminum/alloy or 
composite. This marking shall be silkscreen or other permanent certification mark, a minimum 
of one-half-inch on each side, and located on the barrel of the bat in any contrasting color. 

  

“Obstacles 

don’t have to 

stop you. If 

you run into 

a wall , don’t 

turn around 

and give up. 

Figure out 

how to climb 

it, go through 

it, or work 

around it.” 

– Michael 

Jordan 
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Rule 1.10 - Softball 

The bat must be a softball bat which meets Little League specifications and standards as noted 
in this rule. It shall be a smooth, rounded stick and made of wood or a material tested and 
proved acceptable to Little League standards. The bat shall be no more than 33 inches (34 
inches for Junior/Senior League) in length, not more than two and one-quarter (2¼) inches in 
diameter, and if wood, not less than fifteen-sixteenth (15/16) inches in diameter (7/8 inch for 
bats less than 30 inches) at its smallest part. Non-wood bats shall be printed with a BPF (bat 
performance factor) of 1.20. Bats may be taped or fitted with a sleeve for a distance not 
exceeding 16 inches from the small end. Colored bats are acceptable. A non-wood bat must 
have a grip of cork, tape or composition material, and must extend a minimum of 10 inches 
from the small end. Slippery tape or similar material is prohibited. 

An illegal or altered bat must be removed. 

________________________________________ 

In all divisions, non-wood bat must have a grip of cork, tape, or composition material, and must 
extend a minimum of 10 inches from the small end. Slippery tape or similar material is 
prohibited. 

NOTE 1: The traditional batting donut is not permissible. 

NOTE 2: The use of pine tar or any other similar adhesive substance is prohibited at all levels 
of Little League Baseball and Softball. Use of these substances will result in the bat being 
declared illegal and removed from play. 

NOTE 3: Non-wood bats may develop dents from time to time. Bats that have cracks or sharp 
edges, or that cannot pass through the approved Little League bat ring for the appropriate 
division must be removed from play. The 2¼-inch bat ring must be used for bats labeled 2¼. 
The 2⅝-inch bat ring must be used for bats labeled for 2⅝. 

NOTE 4: An illegal bat must be removed. Any bat that has been altered shall be removed from 
play. PENALTY - See Rule - 6.06(d). Little League (Majors) and below – The bat shall not be 
more than 33" in length nor more than 2-1/4" in diameter. Non-wood bats shall be labeled with 
a BPF (bat performance factor) of 1.15 or less.  

 

Don’t run 

away from 

challenges. 

Run over 

them! 
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Glove or Mitt (Rule 1.13, 1.14, and 1.15) 
The first baseman and every fielder other than the catcher must wear a glove or mitt of any 
weight and not more than 14" long from top to bottom, not more the 8" wide across the palm, 
and webbing not more than 5-3/4" wide at the top. The pitcher’s glove may not, exclusive of the 
piping, be white or light gray, nor in the judgment of an umpire distracting in any manner. No 
pitcher shall wear sweat bands on their wrist or arm.  

Catcher’s Equipment (Rule 1.12 and 1.17)  
The catcher must wear a catcher’s mitt. Male catchers must wear a cup. Junior/Senior/Big 
League catchers must wear either a long or short model chest protector. All catchers must 
wear: a chest protector with a neck collar, throat guard, shin guards, and a catcher’s helmet 
with mask. The catcher’s helmet must bear the NOCSAE stamp (skull caps are not permitted). 
All catchers must wear a “dangling” type throat guard during infield/outfield practice, pitcher 
warm-ups, and games. Dangling means the throat guard will still hang down and protect the 
neck area when the catcher is looking straight up.  
 

Miscellaneous Rule (1.11) 
Shoes with molded cleats are permitted at all levels. Intermediate/Junior/Senior/Big Leagues 
may wear metal cleats. Players must not wear watches, bracelets, rings, pins, and jewelry 
(metallic or non-metallic). Jewelry that alerts medical personnel to a specific condition is 
permitted. All male players must wear athletic supporters. Only Official Little League balls will 
be used during practices and games. Make sure that the equipment issued to you is 
appropriate for the age and size of the players on your team. If it is not, get replacements from 
the Equipment Officer. 

Helmets Rule (1.16) 
All helmets must bear the NOCSAE stamp. Helmets may not be re- painted and may not 
contain tape, re-applied decals, or decals by anyone other than the manufacturer. Label your 
child’s helmet by using a permanent marker and writing the player’s name on the foam inside 
as writing on the helmet surface may disqualify the helmet from play. 

Each team, at all times in the dugout, and shall have five (5) protective helmets, which must 
meet NOCSAE specifications and standards. These helmets will be provided by League at the 
beginning of the season. If players decide to use their own helmets, they must meet NOCSAE 
specifications and standards. Make sure all helmets fit properly.  

Use of a helmet by the batter, all base runners and any player/base coach is mandatory.  
Use of a helmet by an adult base coach is optional. 

“Love is the 

most 

important 

thing in the 

world, but 

baseball is 

pretty good, 

too.” 

—Yogi Berra 
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Pitching Rules 
 Pitch Count Does Matter 

Every year, at our annual First-Aid clinic, we provide warnings to our future managers and 
coaches about pitching injuries and how to prevent them.  In the major leagues, a pitcher is 
removes after approximately 100 pitches. 

A Child Cannot Be Expected to Perform Like an Adult 
Little League managers and coaches are usually quick to teach their pitchers how to get 
movement on the ball. Unfortunately, the technique that older players use is not appropriate 
for children thirteen (13) years and younger. The snapping of the arm used to develop this 
technique will most probably lead to serious injuries to the child as he/she matures. Arm 
stress during the acceleration phase of throwing affects both the inside and the outside of the 
growing elbow. On the inside, the structures are subjected to distraction forces, causing them 
to pull apart. On the outside, the forces are compressive in nature with different and 
potentially more serious consequences. The key structures on the inside (or medial) aspect 
of the elbow include the tendons of the muscles that allow the wrist to flex and the growth 
plate of the medial epicedial (“Knobby” bone on the inside of the elbow). The forces 
generated during throwing can cause this growth plate to pull away (avulse) from the main 
bone. If the distance between the growth plate and main bone is great enough, surgery is the 
only option to fix it. This growth plate does not fully adhere to the main bone until age 15!  
Similarly on the outside of the elbow the two bony surfaces can be damaged by compressive 
forces during throwing. This scenario can lead to a condition called Avascular Necrosis or 
Bone Cell Death as a result of compromise of the local blood flow to that area. This disorder 
is permanent and often leads to fragments of the bone breaking away (loose bodies), which 
float in the joint and can cause early arthritis. This loss of elbow motion and function often 
precludes further participation.  

Studies have demonstrated that curveballs cause most problems at the inside of the elbow 
due to the sudden contractive forces of the wrist musculature.  Fastballs, on the other hand, 
place more force at the outside of the elbow. Sidearm delivery, in one study, led to elbow 
injuries in 74% of pitchers compared with 27% in pitchers with a vertical delivery style.  The 
American Sports Medicine Institute has completed a study funded by USA Baseball that 
evaluated pitch counts in skeletally immature athletes as they relate to both elbow and 
shoulder injuries.  

 

I became a 

good pitcher 

when I stopped 

trying to make 

them miss the 

ball and 

started trying 

to make them 

hit it. 

— Sandy 

Koufax 
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Data Has Shown 
 A significantly higher risk of elbow injury occurred after pitchers reached 50 

pitches/outing. 
 A significantly higher risk of shoulder injury occurred after pitchers reached 75 

pitches/outing. 
 In one season, a total of 450 pitches or more led to cumulative injury to the elbow and 

the shoulder. 
 The mechanics, whether good or bad, did not lead to an increased incidence of arm 

injuries. 
 The preliminary data suggest that throwing curveballs increases risk of injury to the 

shoulder more so than the elbow; however, subset analysis is being undertaken to 
investigate whether or not the older children were the pitchers throwing the curve. 

 The pitchers who limited their pitching repertoire to the fastball and change-up had the 
lowest rate of injury to their throwing arm. 

 A slider increased the risk of both elbow and shoulder problems. 

Managers and Coaches should look to their players’ future and make every 
effort to protect their elbows against the tragedy of Avascular Necrosis. 

The Pitch Count Regulation 
The following is the text of the regular season Pitch Count Regulation for all levels of Little 
League Baseball. 

Pitching Rules 
VI - PITCHERS 

(a) Any player on a regular season team may pitch. Exception: Any player who has 
played the position of catcher in four (4) or more innings in a game is not eligible to 
pitch on that calendar day. 
(b) A pitcher once removed from the mound cannot return as a pitcher. Junior and 
Senior League Divisions only: A pitcher remaining in the game, but moving to a 
different position, can return as a pitcher anytime in the remainder of the game, but 
only once per game. 
(c) The manager must remove the pitcher when said pitcher reaches the limit for 
his/her age group as noted below, but the pitcher may remain in the game at another 
position: 

“Do you 

know what 

my favorite 

part of the 

game is? The 

opportunity 

to play.” 

– Mike 

Singletary 
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 2023 Pitch Count Regulations 

Ages Maximum  
13 – 16 95 pitches per day 

11 – 12 85 pitches per day 

9 – 10 75 pitches per day 

7 – 8 50 pitches per day 
 

Pitchers league age 14 and under must adhere to the following rest requirements:  

If a player pitches 66 or more pitches in a day, four (4) calendar days of rest must be observed. 

If a player pitches 51 - 65 pitches in a day, three (3) calendar days of rest must be observed. 

If a player pitches 36 - 50 pitches in a day, two (2) calendar days of rest must be observed. 

If a player pitches 21 - 35 pitches in a day, one (1) calendar day of rest must be observed. 

If a player pitches 1-20 pitches in a day, no (0) calendar day of rest is required. 

  

Pitchers league age 15-16 must adhere to the following rest requirements:  

If a player pitches 76 or more pitches in a day, four (4) calendar days of rest must be observed. 

If a player pitches 61-75 pitches in a day, three (3) calendar days of rest must be observed. 

If a player pitches 46-60 pitches in a day, two (2) calendar days of rest must be observed. 

If a player pitches 31-45 pitches in a day, one (1) calendar day of rest must be observed. 

If a player pitches 1-30 pitches in a day, no (0) calendar day of rest is required. 

 

Exception: If a pitcher reaches the limit imposed in Regulation VI (c) for his/her league 
age while facing a batter, the pitcher may continue to pitch until any one of the following 
conditions occurs:  

1. That batter reaches base;  

2. That batter is put out;  

3. The third out is made to complete the half-inning.  

“The more 

difficult the 

victory, the 

greater the 

happiness in 

winning.” 

– Pele 
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At Major divisions and below, a pitcher may not pitch in more than one game in a day.  A 
pitcher once removed from the mound may not return as a pitcher in the same game;   

In the Junior/Senior/Big League Divisions, a pitcher remaining in the game, but moving to a 
different position, can return as a pitcher any time in the remainder of the game, but only once 
per game. In the Big League Division, a player may be used as a pitcher in up to two games in 
a day. 

A player who has thrown more than 40 pitches on a given day may not be utilized as a catcher 
for the rest of that day. A player who has been utilized as catcher in four or more innings in a 
day is ineligible to pitch for the rest of that day (being the catcher for one pitch in an inning 
constitutes catching in that inning). 

Each league must designate the scorekeeper or another game official as the official pitch count 
recorder.  

The pitch count recorder must provide the current pitch count for any pitcher when requested 
by either manager or any umpire. However, the manager is responsible for knowing when 
his/her pitcher must be removed.  

The official pitch count recorder should inform the umpire-in-chief when a pitcher has delivered 
his/her maximum limit of pitches for the game, as noted in Regulation VI (c).  

The umpire-in-chief will inform the pitcher’s manager that the pitcher must be removed in 
accordance with Regulation VI (c). However, the failure by the pitch count recorder to notify the 
umpire-in-chief, and/or the failure of the umpire-in-chief to notify the manager, does not relieve 
the manager of his/her responsibility to remove a pitcher when that pitcher is no longer eligible. 
Violation of any section of this regulation can result in protest of the game in which it occurs. 
Protest shall be made in accordance with Playing Rule 4.19.  

A player who has attained the league age of twelve (12) is not eligible to pitch in the Minor 
League. (See Regulation V – Selection of Players)  

The withdrawal of an ineligible pitcher after that pitcher is announced, or after a warm-up pitch 
is delivered, but before that player has pitched a ball to a batter, shall not be considered a 
violation. Little League officials are urged to take precautions to prevent protests. When a 
protest situation is imminent, the potential offender should be notified immediately.  

Pitches delivered in games declared "Regulation Tie Games" or "Suspended Games" shall be 
charged against pitcher’s eligibility.  

“The 

principle is 

competing 

against 

yourself. It ’s 

about self-

improvement, 

about being 

better than 

you were the 

day before .” 

– Steve Young 
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In suspended games resumed on another day, the pitchers of record at the time the game was 
halted may continue to pitch to the extent of their eligibility for that day, provided said pitcher 
has observed the required days of rest.  

Example 1: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game 
is suspended. The game resumes on the following Thursday. The pitcher is not eligible to pitch 
in the resumption of the game because he/she has not observed the required days of rest.  

Example 2: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game 
is suspended. The game resumes on Saturday. The pitcher is eligible to pitch up to 85 more 
pitches in the resumption of the game because he/she has observed the required days of rest.  

Example 3: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game 
is suspended. The game resumes two weeks later. The pitcher is eligible to pitch up to 85 
more pitches in the resumption of the game, provided he/she is eligible based on his/her 
pitching record during the previous four days.  

Note: The use of this regulation negates the concept of the "calendar week" with regard to 
pitching eligibility. 

Tracking Pitches 
• The Pitching Affidavit found on the next page will be used to track pitches.  
• A copy of this form will be supplied to each team manager. Additional copies are 

available on the league website.  
• Managers must present this form to the scorekeeper prior to the start of each 

game.  
• If a form is lost or unavailable at game time, each pitcher will be limited to 20 

pitches maximum.  
• Managers who repeatedly fail to supply their pitching affidavits will be 

suspended. 

 

 

 

“Nobody 

who ever 

gave his 

best 

regretted 

it.” 

– George 

Halas 
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Pitching Affidavit 
  

“My motto 

was always to 

keep 

swinging. 

Whether I 

was in a 

slump or 

feeling badly 

or having 

trouble off 

the field, the 

only thing to 

do was keep 

swinging.” 

– Hank 

Aaron 
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Insurance Policies 
Little League accident insurance covers only those activities approved or sanctioned by Little 
League Baseball, Incorporated. 

Little League (Majors), Minor League and Tee Ball participants shall not participate as a Little 
League (Majors), Minor League and Tee Ball team in games with other teams of other 
programs or in tournaments except those authorized by Little League Baseball, Incorporated. 

Little League (Majors), Minor League and Tee Ball participants may participate in other 
programs during the Little League (Majors), Minor League and Tee Ball regular season and 
tournament provided such participation does not disrupt the Little League (Majors), Minor 
League and Tee Ball season or tournament team. Unless expressly authorized by the Board of 
Directors, games played for any purpose other than to establish a League champion or as part 
of the International Tournament are prohibited. (See IX - Special Games, pg. 15 in the Rule 
Book for further clarification) 
 

Little League Insurance Policy is designed to supplement a parent’s existing 
family policy. 

Explanation of Coverage 
The Little League Insurance Program is designed to afford protection to all participants at the 
most economical cost to the local league.  The Little League Player Accident Policy is an 
excess coverage, accident only plan, to be used as a supplement to other insurance carried 
under a family policy or insurance provided by parent’s employer.  If there is no primary 
coverage, Little League insurance will provide benefits for eligible charges, up to Usual and 
Customary allowances for your area, after a $50.00 deductible per claim, up to the maximum 
stated benefits. 

This plan makes it possible to offer exceptional, affordable protection with assurance to parents 
that adequate coverage is in force for all chartered and insured Little League approved 
programs and events. If your child sustains a covered injury while taking part in a scheduled 
Little League Baseball or Softball game or practice, here is how the insurance works: 
 
1.  The Little League Baseball and Softball accident notification form must be completed by 
parents (if the claimant is under 19 years of age) and a league official and forwarded directly to 
Little League Headquarters within 20 days after the accident.  A photocopy of the form should 

“You win 

some, you 

lose some, 

and some 

get rained 

out, but 

you gotta 

suit up for 

them all .” 

– J. 

Askenberg 
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be made and kept by the parent/claimant.  Initial medical/dental treatment must be rendered 
within 30 days of the Little League accident. 

2.  Itemized bills, including description of service, date of service, procedure and diagnosis 
codes for medical services/supplies and/or other documentation related to a claim for benefits 
are to be provided within 90 days after the accident.  In no event shall such proof be furnished 
later than 12 months from the date the initial medical expense was incurred. 

3.  When other insurance is present, parents or claimant must forward copies of the 
Explanation of Benefits or Notice/Letter of Denial for each charge directly to Little League 
Headquarters, even if the charges do not exceed the deductible of the primary insurance 
program. 

4.  Policy provides benefits for eligible medical expenses incurred 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 limit when: 

(a) Deferred medical benefits apply when necessary treatment requiring the removal of a pin 
/plate, applied to transfix a bone in the year of injury, or scar tissue removal, after the 52-week 
time limit is required. The Company will pay the Reasonable Expense incurred, subject to the 
Policy’s maximum limit of $100,000 for any one injury to any one Insured. However, in no 
event will any benefit be paid under this provision for any expenses incurred more than 24 
months from the date the injury was sustained. 

(b) If the Insured incurs Injury, to sound, natural teeth and Necessary Treatment requires 
treatment for that Injury be postponed to a date more than 52 weeks after the injury due to, but 
not limited to, the physiological changes of a growing child, the Company will pay the lesser 
of: 1. A maximum of $1,500 or 2. Reasonable Expenses incurred for the deferred dental 
treatment. Reasonable Expenses incurred for deferred dental treatment are only covered if 
they are incurred on or before the Insured’s 23rd birthday.  Reasonable Expenses incurred for 
deferred root canal therapy are only covered if they are incurred within 104 weeks after the 
date the Injury occurs.  

No payment will be made for deferred treatment unless the Physician submits written 
certification, within 52 weeks after the accident, that the treatment must be postponed for the 
above stated reasons.  

“Baseball 

is 90 

percent 

mental 

and the 

other  

half is 

physical .” 

—Yogi Berra 
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Benefits are payable subject to the Excess Coverage and the Exclusions provisions of the 
Policy. 

A copy of the claim forms can be found in the Appendix. 

Filing a Claim 
When filing a claim, (forms available online at www.littleleague.org or from your League 
Safety Officer) all medical costs should be fully itemized. If no other insurance is in effect, a 
letter from the parents/guardians or claimant’s employer explaining the lack of Group or 
Employer insurance must accompany a claim form. 

On dental claims, it will be necessary to fill out a Major Medical Form, as well as a Dental 
Form; then submit them to the insurance company of the claimant, or parent(s)/guardian(s), if 
claimant is a minor. “Accident damage to whole, sound, normal teeth as a direct result of an 
accident” must be stated on the form and bills. Forward a copy of the insurance company’s 
response to Little League Headquarters. Include the claimant’s name, League ID, and year of 
the injury on the form. 

This form must be completed by parents (if claimant is under 19 years of age) and a league 
official and forwarded to Little League Headquarters within 20 days after the accident. A 
photocopy of this form should be made and kept by the claimant/parent. Initial medical/dental 
treatment must be rendered within 30 days of the Little League accident. 

Itemized bills including description of service, date of service, procedure and diagnosis codes 
for medical services/supplies and/or other documentation related to claim for benefits are to be 
provided within 90 days after the accident date. In no event shall such proof be furnished later 
than 12 months from the date the medical expense was incurred. 

Claims must be filed with the League’s Safety Officer. He/she forwards them to: 

Little League Baseball Incorporated 
PO Box 3485, Williamsport, PA, 17701 

Accident Claim Contact Numbers: Phone: (570) 327-1674 Fax: (570) 326-9280  

The League’s Safety Officer will send a copy of the claim to the District 4 Safety Officer Liz 
Berg at:    

ADA District 4 Safety Officer,  

4782 Mintwood Dr., Concord, CA 94521 
 

Contact the League’s Safety Officer for more information. 

“There are 

only two 

seasons - 

winter and 

Baseball .” 

—Bill 

Veeck 
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Appendices 
 

1. 2023 Volunteer Application 
2. Medical Release Form 
3. Parent Code of Conduct 
4. Incident/Injury Tracking Form 
5. Accident Claim Form and Instructions 
6. General Liability Claim Form 
7. What Parents Should Know About Little League Insurance 
8. Asthma Emergency Sings 
9. Dangers of Vaping 
10. Let Players Catch! 
11. Concussion Information 
12. Volunteers Must Wash Their Hands! 

  

As the 

season  

goes on , 

players  

go from 

teammates, 

to friends,  

to brothers. 

2016 
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Vaping Deaths Increase in Youth Nationwide 

By now, we have all heard the news stories about lung damage and the deaths of teens 
associated with vaping. Now is the time to educate yourself, know the signs and symptoms, 
and speak with your child about the dangers of vaping.  

People with lung damage from vaping typically have symptoms that start a few days to a few 
weeks before they go see a doctor. All people hospitalized developed some type of breathing 
problems, but many people also have other symptoms. The symptoms reported by those who 
have gotten sick are:  

• Coughing   • Abdominal pain  • Weight loss 

• Chest pain   • Diarrhea   • Fever    

• Shortness of breath  • Fatigue   • Vomiting 

• Nausea    

For more information on the risks of vaping, visit tabaccofreeca.com. 
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Parent/Athlete Concussion   

Information Sheet  

A concussion is a type of traumatic brain injury   
that changes the way the brain normally works. A   
concussion is caused by bump, blow, or jolt to the   
head or body that causes the head and brain to move  
rapidly back and forth. Even a “ding,” “getting your  
bell rung,” or what seems to be a mild bump or blow  
to the head can be serious.   

WHAT ARE THE SIGNS AND  
SYMPTOMS OF CONCUSSION? 

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 listed below after a bump, blow, or jolt to  

the head or body, s/he should be kept out of play the  
day of the injury and until a health care professional,  
experienced in evaluating for concussion, says s/he is  
symptom-free and it’s OK to return to play.  

Did You Know? 

•   Most concussions occur  without  loss   
of consciousness. 

•   Athletes who have, at any point in their  
lives, had a concussion have an increased  
risk for another concussion. 

•   Young children and teens are more likely to  
get a concussion and take longer to recover  
than adults. 

SIGNS OBSERVED BY COACHING STAFF   SYMPTOMS REPORTED BY ATHLETES 

Appears dazed or stunned  Headache or “pressure” in head 

Is confused about assignment or position Nausea or vomiting 

Forgets an instruction  Balance problems or dizziness 
Is unsure of game, score, or opponent  Double or blurry vision 

Moves clumsily Sensitivity to light  

Answers questions slowly  Sensitivity to noise 
Loses consciousness  (even briefly) Feeling sluggish, hazy, foggy, or groggy 

Shows mood, behavior, or personality changes Concentration or memory problems 

Can’t recall events  prior  to hit or fall Confusion 
Can’t recall events  after  hit or fall  Just not “feeling right” or “feeling down” 
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CONCUSSION DANGER SIGNS 

In rare cases, a dangerous blood clot may form on  
the brain in a person with a concussion and crowd  
the brain against the skull. An athlete should receive  
immediate medical attention if after a bump, blow,  
or jolt to the head or body s/he exhibits any of the  
following danger signs: 

•   One pupil larger than the other  
•   Is drowsy or cannot be awakened  
•   A headache that not only does not diminish,   

but gets worse  
•   Weakness, numbness, or decreased coordination  
•   Repeated vomiting or nausea  
•   Slurred speech  
•   Convulsions or seizures  
•   Cannot recognize people or places  
•   Becomes increasingly confused, restless, or agitated  
•   Has unusual behavior  
•   Loses consciousness  ( even a brief loss of  

consciousness should be taken seriously) 

WHY SHOULD AN ATHLETE   
REPORT THEIR SYMPTOMS? 

If an athlete has a concussion, his/her brain needs time  
to heal. While an athlete’s brain is still healing, s/he is  
much more likely to have another concussion. Repeat  
concussions can increase the time it takes to recover.  
In rare cases, repeat concussions in young athletes can  
result in brain swelling or permanent damage to their  
brain.  They can even be fatal . 

WHAT SHOULD YOU DO IF YOU  
THINK YOUR ATHLETE HAS A  
CONCUSSION? 

If you suspect that an athlete has a concussion,  
remove the athlete from play and seek medical  
attention. Do not try to judge the severity of the injury  
yourself. Keep the athlete out of play the day of the  
injury and until a health care professional, experienced  
in evaluating for concussion, says s/he is symptom-free  
and it’s OK to return to play.  
  
Rest is key to helping an athlete recover from a  
concussion. Exercising or activities that involve a  
lot of concentration, such as studying, working on  
the computer, or playing video games, may cause  
concussion symptoms to reappear or get worse.   
After a concussion, returning to sports and school is   
a gradual process that should be carefully managed  
and monitored by a health care professional. 

Remember 

Concussions affect people differently. While  
most athletes with a concussion recover  
quickly and fully, some will have symptoms  
that last for days, or even weeks. A more seri- 
ous concussion can last for months or longer.  

It’s better to miss one game than the whole season. For more information on concussions,  
visit :   www.cdc.gov/Concussio n . 

Student-Athlete Name Printed  Student-Athlete Signature  Date  
  
  

Parent or Legal Guardian Printed  Parent or Legal Guardian Signature  Date 

http://www.cdc.gov/Concussion
http://www.cdc.gov/Concussion
http://www.cdc.gov/Concussion
http://www.cdc.gov/Concussion
http://www.cdc.gov/Concussion
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THE LITTLE LEAGUE PLEDGE 

I trust in God 

I love my country 

and will respect its laws 

I will play fair 

and strive to win 

but win or lose 

I will always do my best 
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League Information 
Concord American Little League 
www.concordamericanlittleleague.org 
Tel (925) 472-8940 
www.concordamericanlittleleague.org 
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