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President Tim Jewell president@southboisell.com 208-805-2406 (Cell) 
Vice President Wes Hedt vp.softball@southboisell.com 208-412-6903 (Cell) 
Safety Officer Abram Lines safety.officer@southboisell.com 208-972-6881 (Cell) 

Emergency (Police, Fire, EMT) 911 
Boise Police (Non-Emergency) 208-377-6500 
Meridian (Non-Emergency) 208-888-6678 
Intermountain Gas Company 1-800-548-3678 
Idaho Power Company 208-388-2323 
United Water Company 208-362-1300 
Boise Parks & Recreation 208-608-7600 
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Welcome 
 

South Boise Little League is committed to safety. Board members, committee members, managers, coaches 

and parents need to ensure that our players have a safe environment to play baseball. This manual is 

intended to familiarize all coaches, managers, league officers, umpires, players and parents with the basic 

safety policies and procedures of both Little League and the South Boise Little League. It is to be distributed 

to team managers, coaches, league officers, and umpires and is available in the concession building for all 

volunteers, parents and players. It is also available online at www.southboisell.com. 

 

The focus of this manual, and the league, is on the child and how we as a league can make the little league 

experience both safe and enjoyable. 

 

 

 

South Boise League Board of Directors 2021 
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REMINDER! 

Remember, safety is everyone’s job. Preventions are the key to reducing accidents to a 
minimum.  Report all hazardous conditions to the Safety Officer or another Board member 
immediately. Don’t play on a field that is not safe or with unsafe playing equipment.  
Be sure your players are fully equipped at all times, especially catchers and batters.  
And, check your team’s equipment often. 
 

Title Name Email 
League President Tim Jewell president@southboisell.com 
League Vice President of Baseball  vp.baseball@southboisell.com 
League VP of Softball Wes Hedt vp.softball@southboisell.com 
Secretary / Information Manager Codi Tomisser info.manager@southboisell.com  
Safety Officer Abram Lines Safety.officer@southboisell.com 
Umpire in Chief (UIC) Josh Holland uic@southboisell.com 
Concessions Manager Shane Randel concession.manager@southboisell.com 
Player Registration Coordinator Teri Cook registration@southboisell.com  
Coaches Coordinator Noah Morris coaches@southboisell.com  

mailto:president@southboisell.com
mailto:vp.baseball@southboisell.com
mailto:vp.softball@southboisell.com
mailto:info.manager@southboisell.com
mailto:Safety.officer@southboisell.com
mailto:uic@southboisell.com
mailto:concession.manager@southboisell.com
mailto:registration@southboisell.com
mailto:coaches@southboisell.com


Field Safety 
 
General Field / Facilities Safety 
 

South Boise Little League teams play on a number of fields and locations throughout the Boise, Idaho area. 

Coaches and managers are responsible for ensuring there are no field or facilities conditions present that 

may present a hazard to their players before their team takes the field of play. No matter where you play the 

game, be it at the home field complex or at an away location, both Little League and the South Boise Little 

League have published minimum standards for fields and facilities. All coaches and/or managers must walk 

the field upon arrival and prior to practicing on a new field. It is a good idea to have your players do this as 

well. Any major discrepancies, which you feel may jeopardize your player’s safety, should be immediately 

fixed. If you feel the field is not safe for play, cancel the game and notify the League President immediately. 

Remember, you are the first line of defense in preventing player injuries.  

 
Field Layout  

Little League Official Regulations and Playing Rules 

 

Certain field dimensions, if not correct, could lead to a situation that increases the likelihood of players being 

injured. If you suspect a field may not be in accordance with league rules, notify the league’s Fields/Facilities 

Coordinator, Safety Officer or League President immediately so corrective action can be initiated.  

Issues to be mindful of are:  

1. Distance from home plate to pitcher's plate. (Insufficient distance can lead to an increase both in the 

number and severity of a pitcher's injury from a batted ball)  

2. Location and protection of the dugouts. (Fencing and benches must be provided and must be a 

minimum of 25 feet from base lines)  

3. On-deck position is not allowed in Tee Ball, Rookies, Minors, AAA or Majors.  

4. Bases. (Breakaway required, how high, how wide, how anchored)  

5. Proximity of backstop. (Minimum of 25 or 45 feet recommended)  

6. Catcher's box layouts and distances.  

7. Location, composition and condition of fences.  

 
Field Condition  

Little League Official Regulations and Playing Rules 

Each league is required to submit a Facility Safety Survey each year. This requirement is intended to ensure 

that the leagues that host Little League play are aware of and focus on the material condition of their 

facilities. Here are some the more relevant considerations:  
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1. Is there a backstop behind home plate?  

2. Is the field completely fenced? If so, what type of fencing material is used?  

3. Are there protective fences in front of the dugouts? (required)  

4. Is there a protected, on-deck batter's area? (for ages 13 and above only)  

5. What is the infield surface?  

6. What base path material is used?  

7. What is used to mark the baseline? (Lime or other chemical marking substances may cause irritation to 

players eyes)  

8. Is there an outfield-warning track? (especially important if there is a fence)  

9. What types of bases are used? (breakaway recommended)  

 

In addition to these, some other considerations would include:  

1. Rise from the infield to where the edge of the grass starts. If a ball were to roll across this transition 

would it cause an unusual bounce or hop?  

2. Dips or low spots in the base paths which could cause a runner or fielder to stumble or fall or a ball to 

hop or bounce erratically.  

3. Uneven turf or clumps in the grass that may cause erratic ball bounces or hops.  

4. Are dogs allowed in the ballpark area? Are they near the field of play? Dogs may chase players, balls, 

coaches, etc.  

5. Is there water available for the players?  

6. Is the parking area safe for player transit? Some things to watch for are a safe drop off area, proximity of 

parking to the field of play in case a player chases a foul ball, anything else you may think of when 

onsite.  

7. Proximity of canals, drainage ditches and other natural obstacles (sticker bushes, woods, hornet nests, 

etc.) to the field of play.  

8. Anything that would lead you or your players to feel unsafe playing on the field. Ask your players to walk 

the field with you.  

 
If in doubt, stop, think and if not satisfied with the safe condition of the field, don't put your players 
at risk. Forfeit the game and notify the League President immediately.  
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Field Safety 

Little League Official Regulations and Playing Rules 

 

1. Uniformed players, managers, coaches and umpires only shall be permitted within the confines of the 

playing field just prior to and during games. This includes the dugout areas. South Boise Little League 

policy further states that only 3 total adults are allowed in the dugout during the game. 

2. Except for the batter, base runners, and base coaches at first and third bases, all players shall be on 

their benches in their dugouts or in the bullpen (if applicable) when the team is at bat.  

3. Only the first batter of each half-inning can be out of the dugout between half-innings.  Letting the next 

batter(s) swing bats outside the dugout before play starts for that inning is prohibited.  

4. On-deck position is not allowed in Tee Ball, Rookies, Minors, AAA or Majors.  

5. Two adult base coaches are permitted.  If a player is used as a base coach they must wear a batting 

helmet. The adult does not have to wear a helmet. 

6. When the team is on defense, all reserve players shall be on their benches or in the bullpen. This 

means not out throwing the ball, swinging bats, etc. 

7. Prior to and during a game, managers and coaches shall not warm up pitchers. 

8. Except when a runner is returning to a base, headfirst slides are not permitted. This applies only to 

Majors, Minors, AAA, Rookies, and Tee Ball play. 

9. The use of tobacco and alcoholic beverages in any form is prohibited on the playing field, benches or 

dugouts. Leave the chew at home. 

 
Safety at South Boise Little League Facilities 
In addition to those considerations noted above, while at any South Boise Little League maintained facility 

the following also applies:  

 
Batting Cages   

 

1. Use will only be allowed under the direct supervision of an adult. 

2. The batting cages shall be locked when not in use.  

3. Some form of shield must be used for the ball machine operator/pitcher to stand behind to protect that 

person from batted balls. 

4. Batters must wear a helmet while in the cage. 

5. Only the batter and the person pitching or operating the ball machine shall be in the cage at one time. 

Coaches, spectators and other batters waiting their turn shall remain outside of the cage. 
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Field Preparation 
 

1. Field preparation shall be done only under the direct supervision of an adult.   

2. All tools or implements shall be properly stored back in the tool shed after completion of field 

preparation.  

3. Care should be taken when tools or implements are temporarily not being used such that they are 

placed upright against a fence or other sturdy object out of the path of travel of others working in the 

area.   

 
Storage Sheds 

 
1. No flammable, toxic or hazardous material may be stored in any shed without the express permission 

and knowledge of the Fields/Facilities Coordinator.  

2. All items stored in the shed shall be done so neatly and with concern for those who may have to enter or 

work therein.  

3. No gasoline-powered equipment shall be refueled in any shed. 

4. All spills shall be cleaned up immediately. 

 
 
Alterations to Field or Equipment 
 

No one may make any alterations or changes to any of Liberty Facility without the permission of the South 

Boise Little League Board of Directors. This includes but is not limited to: 

 

1. Hanging any banner, sign or other form of message or advertising from any structure, pole, or stick.  

2. Altering the playing surface of any field, except for mowing of grass, raking of base paths, or removal of 

weeds.  

3. Moving or altering any bleachers or benches.  

4. Installing or using any sound amplification device which might distract the players, coaches or other 

spectators.  

5. Installing or using any lighting system, which would project light onto or towards any playing field while 

the field is in use.  

6. Allowing motor vehicles, except the golf cart or emergency vehicles, to drive near or upon any field.  
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Use of Motor Vehicles 
 

No motor powered vehicles are to be driven on the fields, walkways or adjacent areas of Liberty Facility 

without the express permission of a member of the South Boise Little League Board of Directors. Exceptions 

to this include lawn mowers and carts purchased by the league for use at the Liberty field complex. 

 
Pre-Game Inspection Checklist 
 

Prior to the start of each game the manager/coach will walk and inspect the field and their equipment for 

hazards. The “Pregame Inspection Checklist” found in Appendix 1 will be utilized with each item addressed. 

This form will be completed and submitted to the home plate umpire along with their line-up. The umpire will 

verify that each manager/coach has properly completed the checklist. The umpire will complete the form and 

following the game submit both checklists to the League Board Member. If any facility issues are found they 

should be noted on the checklist, and the League Board Member will forward any safety issues that are 

identified to the Safety Officer. 

 

Annual Little League Facility Survey 
 

Each year prior to the start of the season the annual Little League Facility Survey will be completed by the 

Safety Officer, assisted by other League Board Members. This survey can help find and correct facility 

concerns. South Boise Little League 2019 Little League Facility Survey can be found in Appendix 15. 
 
Concession Stand Safety 

 

The concession stands provide South Boise Little League with a sizable portion of its annual operating 

revenue and as such are an important contributor to its continued success. The guidelines provided on 

Appendix 2 will ensure that the concession stands continue to provide this service to the league and also 

provide a safe and enjoyable experience to the fans, players and general public. 
 
Equipment Rules and Policies 
 

Statistics show that Little League's record on safety is outstanding. In fact, fewer than 2% of children who 

play each year receive injuries that require medical attention. These impressive safety statistics are due, in 

part, to Little League's development and assurance of equipment that minimizes injuries among players. 

Particularly in the area of playing equipment, Little League Baseball has clear and comprehensive 

specifications both in the Little League Rule Book and in its established equipment specifications.  
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Little League Rules 
 

Below are excerpts from the Little League Official Regulations and Playing Rules and are not meant to be 

all-inclusive.  

 
General 

 

1. Members of the offensive team shall carry all gloves and other equipment off the field and to their 

dugout while their team is at bat. No equipment shall be left lying on the field, either in fair or foul 

territory.  

2. Bat racks should be positioned behind the dugout screens. 

3. A player so designated by the manager shall only retrieve foul balls batted out of the playing area.  

4. Helmets should not be painted or adorned in any manner.  

5. Players who wear glasses should be encouraged to wear "safety" glasses or some form of glasses 

protector.  

 
Balls  

 

1. The ball should say "Little League" or "Little League Approved". 

2. For Tee-ball and Rookie League play, only softer balls which are designed to reduce the severity of ball 

impacts will be used. The ball should say "Little League Tee-Ball”, "Little League Minor League ", "RIF" 

or some other indication differentiating them from "hard" balls.  

 
Bats  
1. Bats must meet Little League specifications and standards.  

2. Shall not be more than 33 inches (34 for Jr/Sr League; 38 for Big League) in length.  

3. 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.  

4. Batting donuts are not permitted.  

 
Wearable Items  
Uniforms, shoes, etc.  

 

1. Any part of the pitcher’s undershirt exposed to view shall be of a uniform solid color, not white or gray. 

2. Glass buttons and polished metal shall not be used on a uniform.  

3. No player may attach anything to the heel or toe of the shoe other than a toe plate.  

4. Shoes with metal spikes or cleats are not permitted except for Jr./Sr. division play.  
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5. Managers and coaches must not wear conventional baseball/softball uniforms or shoes with metal 

spikes but may wear cap, slacks and shirt. They may not wear shoes with metal spikes. Exception: 

Sr./Jr. division coaches and managers may wear conventional baseball/softball uniforms and shoes with 

metal spikes. 

6. Players must not wear watches, rings, pins, jewelry or other metallic items. Medic Alert items are 

permitted.  

7. Casts may not be worn during the game.  

8. All male players must wear athletic supports.  

9. Catchers must wear/use Little League approved:  

A. Catchers mitt (not a first baseman's or fielder's)  

B. (Males) An athletic supporter with metal, fiber or plastic type cup  

C. Long-model chest protector (unless noted below) with neck collar  

a.  Female catchers must wear approved long or short model chest protector  

b.  Jr./Sr. catchers must wear approved long or short model chest protector  

D. Mask with dangling style throat guard  

E. Shin guards  

F. Catcher’s helmet that meets NOCSAE specifications.  

G. Helmet, mask with throat guard must be worn during infield/outfield practice and pitcher warm-up. 

Skullcaps are not permitted.  

10. Use of a NOCSAE (indicated by a stamp and warning label on the exterior of the helmet) helmet by the 

batter, all base runners and player base coaches is mandatory. Use of a helmet by an adult base coach 

is optional.  

11. Pitchers may not wear sweatbands on their wrists.  

12. Pitcher's glove shall be uniform in color, including stitching, lacing and webbing. The glove may not be 

white or gray. No pitcher shall attach to the glove any foreign material of a color different from the glove.  

 
South Boise Little League Rules 
 

The correct equipment, which is in proper condition, is essential for safety. The Equipment Manager will 

inspect the leagues equipment prior to the beginning of each season. Only equipment in proper condition 

will be issued to teams. Damaged or unserviceable equipment will be removed from service and disposed 

of. The annual pre-season equipment and safety inspection occurred this year as follows.  

 

● 2019 South Boise Little Equipment and Safety Inspection – March 3, 2019 

 

Managers or coaches have the responsibility throughout the season to ensure that the equipment in their 

position continues to be serviceable. Additionally Managers or Coaches should ensure that a player’s 

personal equipment is proper and serviceable. If you have any questions or concerns about the condition, 
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quantity or use of any equipment, please contact the Equipment Manager. In addition to the rules and 

policies promulgated by Little League, the following policies shall apply to all South Boise Little League 

members. 

 
General  

 

1. Managers will ensure that equipment bags contain a fully stocked first-aid kit and have it present at both 

practices and games. See the Safety Officer if your equipment bag does not contain one or if you need 

to restock it.  

2. Managers or coaches will have the registration form for each player present so as to have the 

emergency contact information and the parental permission and should determine whether there is a 

cell phone present, either in their possession or available from a spectator, in case of a medical 

emergency.  

3. Equipment storage will be behind the dugout fencing. During games, no equipment will be allowed onto 

the field of play unless it is in use.  

4. Field prep equipment will be kept in the appropriate storage sheds unless actually in use. No equipment 

will be left out and lying around when not being used.  

5. Only adults (18 years of age or older) may operate any league owned powered equipment to include but 

not limited to:  

A. Lawn mowers 

B. Golf cart 

C. Ball machines 

D. Gasoline or electric powered tools or implements  

6. No one may make any alterations or changes to any of the Liberty Facility without the permission of the 

South Boise Little League Board of Directors.  

 
Powered Equipment 

 
1. Ensure that you understand the safe and proper operating functionality of all mechanical equipment 

prior to using it. If in doubt please contact the Fields/Facilities Coordinator prior to operating the 

equipment. 

2. Only electrical connections that have a GFI attached or installed will be used. 

3. Gasoline powered equipment or tools may only be refueled outdoors and only after stopping the engine. 

4. Only adults (18 years of age or older) may operate league owned powered equipment.  

 
Ball Machines 

 

1. No person under the age of 18 will assemble setup or operate any ball machine/pitching machines.   
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2. Care must be taken to ensure that all published safety precautions are observed when using the 

machine. 

3. All batters will wear all safety equipment previously published in this policy.  

4. If used for fielding practice, due consideration of field conditions and player skill level must be 

exercised.   

5. When used for batting practice, some form of shield should be provided for the machine operator to 

stand behind to protect that person from batted balls. 

6. Ball machines/pitching machines will not be left unattended. When finished with them they should be 

stored in their appropriate shed. 

 

Player Safety 
 

South Boise Little League is committed to safety. Board members, managers, coaches and parents need to 

ensure that our players have a safe environment to play baseball in. South Boise Little League feels that all 

injuries and accidents can be prevented. Care and thought need to be taken, in respect to safety before the 

start and during each game or practice.  

 

Proper training of the correct basic playing fundamentals, warming up and stretching will create a safe 

condition for our players. With all of us keeping safety in mind, we will protect the league's most valued 

asset, our players.  

In addition to those rules, guidelines and policies mentioned previously, the following apply: 

 
General  

 

1. Warm-Up Drills - Extensive studies have demonstrated that conditioning, commonly known as 

"warm-up" just before an athletic activity improves general control of movements, coordination, 

alertness and also leads to a reduction in player injuries. Sample warm-up drills are provided in 

Appendix 3.  

2. No horseplay, fooling around, or unsafe practices shall be permitted. Coaches and managers are 

responsible for the direct supervision of their players at all times.  See below: Player Safety Awareness 

for additional detail. 

3. During games, players should not be allowed to have a bat in their hands until just before they go out of 

the dugout.  Banging the bats on the ground, against poles and posts ruins them and swinging them in 

confined areas is not safe.  

4. After practices and games, players should be encouraged not to loiter at the fields without adult 

supervision, especially after dark.  
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5. Parents should be encouraged to make arrangements for the drop-off and pick-up of their children and 

make these arrangements known to their child's coach or manager. It is ultimately up to the parent to 

ensure for the safety of their children both before and after official league functions. 

6. No games or practices should be held when weather or field conditions are not good, particularly when 

lighting is inadequate.  

7. The use of tobacco and alcoholic beverages in any form is prohibited anywhere on any of the properties 

that South Boise Little League utilizes. This includes bleachers, restrooms, parking lots, and all 

contiguous field areas. This prohibition is in effect for any function South Boise Little League conducts at 

these properties to include games, practices and other league sponsored function or activity. 
8. Except when a runner is returning to a base, headfirst slides are not permitted.  

9. During practice on any South Boise Little League field, all players, coaches and managers shall observe 

all rules, regulations and policies the same as they would for a game.  

10. All players should be encouraged to wear appropriate safety equipment when traveling to and from the 

field complex. The wearing of helmets, padding and bright or reflective clothing should be encouraged 

for those using bicycles, skateboards, roller blades, etc. See Appendix 4 for a primer on Hazards in 

Travel To and From Field. 

11. Any player warming up a pitcher must wear a facemask and helmet.  

12. All players (batters, pitchers especially) should be encouraged to wear protective mouthpieces  

 
Batting Cages  

 

1. Use will only be allowed under the direct supervision of an adult.  

2. Only the batter and the person pitching or operating the ball machine shall be in the cage at one time. 

Coaches, spectators and other batters waiting their turn shall remain outside of the cage. 

3. Some form of shield must be used for the ball machine operator/pitcher to stand behind to protect that 

person from batted balls.  

4. All entrants shall observe all rules and policies the same as they would for a game.  

 
Player Safety Awareness 
 
Safe Ball Handling 
 

Misjudging the flight of a batted ball may be corrected by drilling with fly balls that begin easy and are made 

more difficult as a player’s judgment and skill improves. Everyone should eventually be able to handle balls 

that go overhead.  
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1. In addition to a player never losing sight of a ball from the time it leaves the bat, the player should keep 

the glove positioned and the body relaxed for a last split-second move.  

2. An infielder can best be protected from an aggressive short-hop fielding play by always keeping the 

“nose pointed at the ball” and the eyes glued on it. Also, if moving forward, the player is in a better 

position to make a throw.  

3. It is safer for the player to knock a ball down and re-handle it then to let the ball determine the play.  

 
Collisions 
 

Collisions result in more injuries than is the case with most other types of accidents. They are usually 

caused by errors of judgment or lack of teamwork between fielders. It is important to establish zones of 

defense to avoid collisions between players. It is particularly important when players are chasing high fly 

balls. Once the zones are established, play situation drills should be held until these zones and patterns 

become familiar to the players. The responsible player should call out the intentions in a loud voice to warn 

others away. Here are some general rules to follow:  

 

1. The fielder at third base should catch all balls that are reachable and are hit between third and the 

catcher.  

2. The fielder at first base should catch all balls reachable that are hit between first base and the catcher.  

3. The shortstop should call all balls reachable that are hit behind third base.  

4. The fielder at second base should catch all balls reachable that are hit behind first base.  

5. The shortstop has the responsibility for fly balls hit in the center of the diamond and in the area of 

second base. Since the glove is on the left hand it is easier for the shortstop than the fielder at second 

to catch fly balls over second base.  

6. The center fielder has the right of way in the outfield and should catch all balls that are reachable. 

Another player should take the ball if it is seen that it is not reachable by the centerfielder.  

7. Outfielders should have priority over infielders for fly balls hit between them.  

8. Priorities are not so easy to establish on ground balls, but most managers expect their base player to 

field all ground balls they can reach, cutting in front of the shortstop on slow hit grounders.  

9. The catcher is expected to field all topped and bunted balls that can be reached except when there is a 

force play or squeeze play at home plate.  

 
Retrieving Balls 
 

Persons who have been specifically assigned to that duty should retrieve balls that go out of the park. Such 

persons should be youngsters who can be relied on not to endanger themselves by climbing fences or 

getting into a scramble for possession of a ball.  
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Sliding Safety 
 

As is the case with other baseball fundamentals, a correct slide is also a safe one. It is well, too, to guard 

against the accident of a collision and the possibility of a player being struck by a thrown ball as that player 

“hits the dirt.” It goes without saying that steel spikes are not being worn (except for Juniors & Seniors). The 

following can make the learning period safer:  

 

1. Long grass has been found to be better than a sand or sawdust pit to teach sliding.  

2. The base must not be anchored down.  

3. The player should make approaches at half speed and keep constantly in mind that hands and feet 

should be in the air. Once committed to slide, the player must not change strategy. Last minute 

hesitation causes most sliding injuries.  

4. Tennis shoes are suggested for beginning sliding and tagging practice to avoid injury to the defensive 

player.  

5. It should be kept in mind that headfirst sliding is not recommended except when returning to a base.  

 
Batter Safety 
 

A batter’s greatest accident exposure is from the unsafe acts of others, namely wild pitches, which account 

for a major portion of all accidents. Again, the best defense is an alert, confident concentration on the ball. 

Since the danger is increased as pitchers learn to throw with greater force and as more games are played, it 

is doubly important to take whatever counter measures necessary to offset this exposure.  

 

1. A well fitted, NOCSAE approved helmet is the first requirement.  

2. The development of the novice batter’s ability to take evasive action can be improved by getting the 

player to relax and concentrate on the ball from the time the pitcher starts delivery until it lands in the 

catcher’s mitt. Players with slow reflexes can also be helped by simulated batting and ducking practice 

with a tennis ball.  

3. The unsportsmanlike practice of crowding the plate or jumping around to rattle the pitcher must not be 

tolerated. This could endanger the batter if it causes the pitcher to lose control. Managers should stop 

such actions.  

4. Making sure the batter holds the bat correctly when bunting can reduce painful finger and hand injuries. 

Youngsters have a tendency to lean too far over the plate and not keep the ball well out toward the end 

of the bat. This should be corrected.  

5. When the batter becomes a base runner, that player should be taught to run outside the foul lines when 

going from home plate to first and from third to home, to reduce the chance of being hit by a thrown ball.  
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Safe Handling of Bats 
 

The most easily prevented type of accident is the too frequent fault of beginners throwing the bat while 

running to first base. This unthinking act may be corrected through individual instruction to drop the bat 

safely by: 

 

1. Having the player hand the bat to the coach will serve as a reminder before each ball is pitched.  

2. Having the player drop the bat in a marked-off circle near where running starts.  

3. Counting the player “out” in practice whenever the player fails to drop the bat correctly.  

4. Providing bats with grips that are not slippery.  

 
Catcher Safety 
 

The catcher, as might be expected from the amount of action involved, has more accidents than any other 

player. Statistics bear out the fact that the more proficient the player, the less chance of injury.  

 

1. Assuming that the catcher is wearing the required protection the greatest exposure is to the ungloved 

hand. The catcher must learn to:  

A. Keep it relaxed.  

B. Always have the back of the throwing hand toward the pitcher when in position to catch.  

C. Hold all fingers in a cupped position near the mitt, ready to trap the ball and throw it.  

2. The catcher should also be taught to throw the mask and catcher’s helmet in the opposite direction of a 

fly ball. To ensure safe travel to the balls direction. 

3. As the catcher learns to play this difficult position, a good habit is to keep a safe distance back from the 

swinging bat. Estimate this as one foot farther from the batter than the ends of the outstretched fingers.  

4. To repeat, the best protection is keeping the eye on the ball.  

 

General Inattention 
 

Going one step back to the “whys” of most ball handling accidents, it appears that inattention due to inaction 

or boredom is an underlying accident cause with which we must deal. This situation can be partly offset by 

using idle time to practice basics such as:  

1. Otherwise idle fielders should be encouraged to “talk it up.” Plenty of chatter encourages hustle and 

enthusiasm.  

2. Players waiting for a game or practice to start can pair off and play catch to improve their basic eye 

on-the ball technique.  

3. Practice should include plenty of variety in the drill work.  
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4. Put a time limit on each drill and do not hold the total practice for more than two hours, or less if interest 

begins to lag.  

5. Idle players along the sidelines can be given the job of studying the form of other players to improve 

their own techniques. They may then report on what they have learned to improve their own form on 

running, ball handling, throwing, batting and sliding.  

 

Emergency Considerations  

 

Evacuation 

 

In the case where evacuation of any of South Boise Little League fields becomes necessary, the following 

procedures will be utilized: 

 

Violent Situations 
 

1. Managers  

A. Will take control of the players under their supervision. 

B. Will move their team to a safe area indicated by a league official or other person in a position of 

authority (EMS, police, umpire, etc.). 

C. Once at the safe area, managers may release the players under their control to the player’s parent, 

guardian, authorized person or league official. 

2. Coaches 

A. Shall assist the manager as directed. 

B. Assume the duties and responsibilities of the manager if the manager is absent. 

3. League officers 

A. The senior league officer will take charge of the situation and ensure that all players, league officials 

and spectators are evacuated in a safe and orderly manner. 

 

Should violence occur on or near any field or area where SBLL players are present, the following 

procedures will be utilized: 

 

1. Managers  

A. Will take control of the players under their supervision. 

B. Will move their team to a safe area away from the area of violence 

C. Will maintain their team together at the safe area. 

D. Once at the safe area, managers may return to the field of play only after the situation has been 

completely resolved and the field of play is safe.  
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2. Coaches 

A. Shall assist the manager as directed. 

B. Assume the duties and responsibilities of the manager if the manager is absent 

3. League Directors 

A. The senior league director present will take charge of the situation and ensure that all players, 

league officials and spectators are evacuated in a safe and orderly manner. 

B. Utilize those league officials and directors as necessary to accomplish it. 

C. Call 911 if unable to peacefully resolve the situation 

D. Immediately call the authorities if: 

a. Any minor player is involved in any manner in a violent act with an adult. 

b. Any league officer or official is injured. 

c. It is obvious that the situation is beyond a reasonable resolution. 

4. League Directors, Managers, and Coaches must report what they witnessed and or their knowledge of 

the violent event to the League President or Safety Officer. 

 
Unsportsmanlike Conduct  
 

In the interest of promoting good sportsmanship, safety, and the well-being of all participants, the following 

guidance has been established. Rule 9.01 gives league umpires the authority to eject any player, coach, 

manager, league official or spectator from the field of play for unsportsmanlike conduct. Umpires have 

absolute authority to do this, in other words, their judgment as to what constitutes unsportsmanlike conduct 

is beyond question. For unsportsmanlike conduct which occurs off of the playing field, i.e. in the bleachers, 

common areas or parking lots, any league official, in conjunction with the umpire or on their own, may direct 

any person to leave the immediate vicinity of a game in progress or the field complex entirely, if, in their 

judgment, the person is exhibiting unsportsmanlike like or threatening behavior towards a player, coach, 

manager, umpire, league official, or other fan or spectator. Unsportsmanlike like or threatening behavior can 

be defined as any speech, gesture, or action that causes the person being addressed to feel threatened, 

causes undue delay in play, or is otherwise unseemly or unsportsmanlike. This could include verbal threats 

against someone’s property or person, epithets, cursing, throwing of objects, spitting at someone, ridicule in 

such a manner as to lessen the person’s authority in front of players, etc. Ultimately, it is up to the league 

official or umpire’s judgment as to the severity of the incident and whether it deserves to be handled by 

expulsion. Any manager, coach, player or fan that is ejected from a ballgame or asked to leave a field 

complex because of unsportsmanlike conduct or behavior shall be subject to the following:  

 

1. 1st infraction: they will miss the remainder of that game and be disqualified from the next.  

2. 2nd infraction: they will be suspended from that game and they may not participate in any subsequent 

games until after they have appeared before the South Boise Little League Board of Directors, 

appointed Conduct Committee, for a hearing concerning their behavior. This Conduct Committee shall 
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have the power to allow continued participation, subject to the 3rd infraction or to restrict the offender 

from involvement in *any* South Boise Little League function (including tournaments) for a period of one 

calendar year.  

3. 3rd infraction: in addition to the 1st infraction penalty, ejection for a 3rd time will result in the offender 

being restricted from involvement in *any* South Boise Little League function (including tournaments) for 

a period of one calendar year.  

4. Persons who have committed infractions of unsportsmanlike conduct may (at discretion of the Conduct 

Committee) be required to sign a document acknowledging their past infractions and they’re willingness 

to accept and comply with the SBLL policy herein stated.  
 

In the event of a restricted involvement action, and it is deemed necessary by the Conduct Committee, a 

restraining order may be sought and served.  The decision of the South Boise Little League Board of 

Directors, Conduct Committee is final.  

 

League Board Directors and Umpires who observe or experience an act of unsportsmanlike conduct, and 

act upon this by asking the offender to leave (expulsion), shall report the incident and pertinent facts to the 

League President for recording and action in accordance with the above policy. 

 
Code of Conduct Pledges 
 
At the beginning of each season, the following Code of Conduct Pledges shall be completed and retained 
on file with South Boise Little League. 
 
● Manager and Coach shall complete the South Boise Little League Managers’ and Coaches’ Code of 

Conduct Pledge (Appendix 5). 
 

● A Parent or Guardian for each player shall complete the South Boise Little League Parents’ Code of 
Conduct Pledge (Appendix 6).  

 
● Each Player shall complete the South Boise Little League Players’ Code of Ethics Pledge. These will be 

retained on file with South Boise Little League for the season. (Appendix 7) 
 

Additionally, South Boise Little Leagues Code of Conduct will be distributed and reviewed by all parents and 
volunteers of South Boise Little League (Appendix 8). 
 
 
Lightning  
 
South Boise Little League has purchased and installed a lightning detector at the main concession stand. 

This detector has the capability to alert the user to the presence of conditions conducive to the formation of 

lightning. See Appendix 9 for a brief explanation of Lightning Safety considerations.  

 

The following procedures apply to the use of the detector at South Boise Little League’s Liberty Complex: 
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1. The Safety Officer shall:  

A. Ensure that the detector is in operation prior to the start of any scheduled game at any of the South 

Boise Little League’s Liberty Complex.  

B. Ensure that the detector is properly operated, maintained and positioned in such a manner as to 

provide maximum sensitivity.  

C. Ensure that all umpires, coaches and league board directors at the complex are made aware of the 

detectors operability/inoperability status and that all are briefed on the proper procedures for its use.  

D. Ensure that a danger signal of multiple blasts of an air horn or, a verbal notification of impending 

lightning strike conditions will be given should the detector give an alert indication.  

2.    Umpires shall: 

A. Upon hearing the air horn or upon verbal notification of impending lightning strike conditions shall 

immediately suspend play and direct all players, coaches and spectators to take appropriate shelter.  

B. Resume play only when given the all clear.  

 

The Prime Directive - Do No Further Harm  
 
As a layperson you need to realize that you don't have the extensive training or equipment necessary to 

properly treat an injury in the field. The best, and most important thing you can do for the injured person, 

player or spectator, is to remember the prime directive; do no further harm. This boils down to limiting your 

actions to those necessary to maintain life, prevent aggravating an existing injury, summoning trained 

medical personnel, calming parents, controlling the scene, and ensuring that necessary reports are made. 

 
Summoning Trained Medical Personnel 
An important consideration is to properly determine whether an injury requires the intervention of trained 

emergency medical services (EMS) personnel. The following guidelines will help, but the final determination 

is yours, or the parents if present, to make. Indications where EMS personnel should be summoned by 

calling 911: 
 

1. + Loss of consciousness no matter how brief.  

2. + Altered level of consciousness. This includes dizziness, confusion, inability to focus or blurred vision, 

headache, etc.  

3. + Bleeding that does not stop upon application of a bandage, is spurting or flowing freely or continues 

for more than 10 minutes.  

4. + Seizure activity  

5. + Suspected cardiac related emergency  

6. + Injury to the head, neck or back with sufficient force to cause loss of consciousness, altered level of 

consciousness, difficulty of movement, or loss of control or function of an extremity or body part.  
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7. + Ingestion or injection of a substance that causes other than localized redness and swelling, or that 

causes difficulty breathing or unconsciousness.  

8. + Difficulty breathing that is not relieved by resting or administration (by the person) of medication.  

9. +Any blow to the face or head sufficient to cause swelling or a bruise.  

10. +Obvious deformity of a limb or body part or feature.  

11. +Localized pain and swelling that prevents the person from using the limb after a few minutes of rest.  

 

Those items marked with a + are instances where the person is best attended to and/or transported by EMS 

personnel rather than the parent. Every effort should be made by you to convince the parent that EMS 

personnel should evaluate and/or transport the person to the nearest medical facility. If not marked, it is 

recommended that EMS personnel at least evaluate the person and the parent should have the person 

checked at a medical facility as soon as possible. 

 

Calming Parents, Controlling the Scene 
 

After calling EMS to the scene sometimes the best thing you can do is just console the parents of an injured 

player. Try and focus them on responding rationally to the incident, thinking beyond the injury and 

formulating a plan of action for the immediate future. Do they have transportation to the hospital, are there 

siblings that need looking after, anyone else that needs to be notified, etc. Don't offer any opinions as to the 

severity of the injuries or probable outcomes. Don't lie by saying "everything will be alright", instead focus on 

the level of care being afforded their child and how they're in good hands. 

 

In addition to working with the parents (if there), controlling the scene is very important as well. By this I 

mean you or some else in a position of authority should ensure that EMS is called, someone is delegated to 

meet them and direct them to the scene, keep non-participants back and allow for unimpeded exit of the 

injured.  

 
Communicable Disease Procedure  
 

While risk of one athlete infecting another with HIV/AIDS during competition is close to non-existent, there is 

a remote risk that other blood-borne infectious diseases can be transmitted. Procedures for reducing the 

potential for transmission of infectious agents should include but not be limited to the following:  

 

1. Bleeding must be stopped, the open wound covered and, if there is an excessive amount of blood on 

the uniform, it must be changed before the athlete may participate.  (Little League rule) 

2. If reasonable, have the injured person apply any bandages. If not, see #3.  
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3. Anyone attempting to assist another where bodily fluids are present (blood, urine, saliva, etc.) will use 

gloves or other precautions to prevent exposure.  Gloves can be found in all first aid bags and, at Simon 

field complex, in each concession stand.  

4. Immediately decontaminate hands and other skin surfaces if you suspect you may have come in contact 

with blood or other body fluids. Each first aid bag contains disinfectant hand cleaner for this purpose. 

Also wash hands immediately after removing gloves.  

5. Remove and isolate any contaminated clothing, equipment or objects. Prior to reusing, clean all 

blood-contaminated surfaces and equipment with a solution made from a proper dilution of household 

bleach or other disinfectant before reusing.  

6. Practice proper disposal procedures to prevent cross-contamination. Dispose of fluid soaked items by 

placing them in a plastic bag and sealing or tying it shut.  

7. Managers, coaches or volunteers with bleeding or oozing skin should refrain from all direct athletic care 

until condition resolves. (Little League rule) 

8. If you suspect you may have come in contact with bodily fluids, please contact the Safety Director so a 

report may be submitted.  

 
First Aid 
 
In General 

 

1. Do not do anything you are not trained to do or don’t feel comfortable doing.  

2. Immunity of persons giving first aid  

A. Good Samaritan Act - That no action shall lie or be maintained for civil damages in any court of this 

state against any person or persons, or group of persons, who in good faith, being at, or stopping at 

the scene of an accident, offers and administers first aid or medical attention to any person or 

persons injured in such accident unless it can be shown that the person or persons offering or 

administering first aid, is guilty of gross negligence in the care or treatment of said injured person or 

persons or has treated them in a grossly negligent manner. The immunity described herein shall 

cease upon delivery of the injured person to either a generally recognized hospital for treatment of ill 

or injured persons, or upon assumption of treatment in the office or facility of any person 

undertaking to treat said injured person or persons, or upon delivery of said injured person or 

persons into custody of an ambulance attendant. 

Idaho Statutes 5-330.  IMMUNITY OF PERSONS GIVING FIRST AID FROM DAMAGE CLAIM.  

3. Do not move the person unless there is an immediate threat to their life.  

4. Do not give anything to eat or drink.  

A. May induce vomiting or interfere with medical treatment.  

5. Never give, administer, or apply any medication to a player or other person. This includes aspirin, 

Tylenol, antibacterial ointments, salves, sprays, pills or liquids. If the person has medication in their 
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possession you may help them to self-administer same, but never provide any from your personal 

supply.  

6. Keep them as comfortable as possible.  

7. Consent - In the absence of a parent or guardian telling you not to help their child you may assume that 

you have consent to help an injured minor. For adults, if they're conscious, ask their permission to 

render aid.  If they are unconscious you have implied consent to help them.  

8. Know ahead of time (ask!) if any of your players have a known medical condition such as asthma, 

epilepsy, allergies to bee stings, etc. and whether they need to be medicated in an emergency. You may 

not administer the medication but may assist them in medicating themselves.  

9. Keep them lying down, head level with the body. Exceptions include:   

A. Vomiting or bleeding around the mouth - Place them on their side.  

B. Difficulty breathing - Place them in a sitting or semi-sitting position. 

C. Shock - Place them on their back, with their legs elevated 6 to 12 inches. 

10. Do not attempt to straighten broken or dislocated bones because of the high risk of causing further 

injury.  

 

For more detailed information on some of the basic emergencies you might encounter, see Appendix 10. 

 
CPR and Obstructed Airway Management 
 

Members of South Boise Little League are not required to be CPR certified however they are encouraged to 

do so. If you are a member of the South Boise Little League (coach, manager, umpire, player, league 

officer) and wish to become certified, please go to the league web page and under Safety, follow the 

directions to take the online CPR class or reference Training and Education in this Safety Plan for more 

information.  Appendix 11 is an informational handout that all managers should reference if CPR is needed.  

 

First Aid Kits 
 

All teams are issued first aid kits in their equipment bags. Managers and Coaches should inventory the kit to 

ensure it is properly stocked with the following items:  

 

1. 4x4 dressings (4) - control bleeding, wipe and clean areas  

2. Band-Aids  

3. 1 roll tape  

4. 2 pair rubber gloves – to be used anytime body fluids are present 

5. Disinfecting solution (for hands)  

6. 1 Cling wrap  

7. 1 Elastic bandage  
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8. 1 ice pack  

9. If you should need to use any item(s) from the kit please contact the league safety officer immediately to 

replenish the used item(s)  
 
Safety kits contents are inspected and replaced prior to every season by the Safety Officer and Equipment 

Manager. The annual pre-season equipment and safety inspection occurred this year as follows.  

 

● 2019 South Boise Little Equipment and Safety Inspection – March 3, 2019 

 
Reports 
 
The Safety Officer will: 

 

1. Investigate the circumstances and particulars of the incident and make any corrective recommendations  

2. Review the actions and response of all league members  

3. Monitor the injured parties condition and make appropriate reports to the league directors  

4. Follow-up with the injured parties to ensure they are properly informed of the leagues insurance 

coverage and policies  

5. Fill out and submit all forms required by the League  

6. Render any assistance to the injured party as may be needed and which fall within the guidelines of 

South Boise Little League's policies and procedures  

7. Retain reports on unsportsmanlike conduct actions 

 
It's the responsibility of all Managers and Coaches to notify the Safety Officer of the following: 

 

1. Any injury, no matter how slight, to any player, coach, manager, umpire, spectator. Reports should 

include:  

A. Name of injured  

B. Telephone number of injured  

C. Date and time of the occurrence  

D. Circumstances (i.e. was hit with batted ball, tripped over a base while running, etc.)  

E. Extent of injury (cut, broken bone, major injury, etc.)  

F. Action taken by league member (other player, coach, manager, umpire)  

G. Any anticipated future action to be taken by injured (going to doctor after game, etc.)  

H. Your name and contact number  

I. Any unusual circumstances (injury occurred because of horsing around, spectator charged the field 

and punched the coach, etc.)  

J. Any exposure to bodily fluids by any player, coach, manager, umpires*. 

25 
 



2. Any damage to the personal property of any player, coach, manager, umpire*, spectator*. Reports 

should include:  

A. Name of person who sustained the loss or damage  

B. Telephone number of person who sustained the loss or damage  

C. Date and time of the occurrence  

D. Circumstances (i.e. car was hit with batted ball, etc.)  

E. Extent of damage  

F. Action taken by league member, if any  

G. Your name and contact number  

3. Record in writing the pertinent facts involving the ejection from the game or field complex of any player, 

coach or parent, and that report shall be forwarded to the Safety Officer. 

 
It's the responsibility of all Umpires or League Officials to notify the Safety Officer of the following: 

 

1. Record in writing the pertinent facts involving the ejection from the game or field complex of any 

manager, coach or parent, and that report shall be forwarded to the Safety Officer. 

 

The Safety Officer ABRAM LINES may be reached via telephone at (Cell) 208-972-6881 for non-emergency 

situations and for any incident involving injuries requiring immediate medical attention. You should contact 

the Safety Officer within 24 hours of the incident for the routine and immediately for those injuries requiring 

immediate medical attention.  

 
Incident/Injury Tracking Report 
 

The incident/injury tracking report will be completed by either the team manager/coach or league safety 

officer for each incident/injury. (Appendix 12). The league President or Safety Officer will complete any 

required insurance/report required to be submitted to Little League International (Appendix 13). 
 

Training and Education 
 

The league will conduct fundamentals training, applicable to each division every year. This will include 

managing a youth athletic team, baseball/softball rules, throwing, hitting, sliding, fielding, pitching and base 

running. Safety in baseball will also be covered. It is required that each manager/coach attend this training 

at least once each three years. Additionally it is required that all managers/coaches attend each year, South 

Boise Little League’s Coaches Meeting, where baseball and softball fundamentals and training are 

presented.  
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● February 25, 2020 - South Boise Little Coaches Clinic  

 

The league will provide first-aid training for managers/coaches. It is required that each manager/coach 

attend this training at least once each three years. Additionally it is required that at least one manager/coach 

from each team attend each year. The league will maintain the records of this training which will include the 

trainees name, location and date of training. 

 

The following are area training and education center for CPR 

● Red Cross 

o http://www.redcross.org/id/boise 

● Health Solutions of Idaho 

o http://www.healthsolutionsofidaho.org/home.html 

● CPR of Idaho 

o http://www.cprofidaho.org/ 

● America Heart Association 
o http://www.heart.org/ 

 
Additional Programs and Policies 
 

In addition to those rules, policies and procedures mentioned in the preceding pages, the following are items 

of concern that all managers, coaches, league officials and parents should be knowledgeable of. 

 

South Boise Little League Child Protection Program 
 

The entire Little League family, from the headquarters staff to the volunteers, knows that the greatest 

treasure we have is our children. As adults, we want to ensure that these young people are able to grow up 

happy, healthy and, above all, safe. Whether they are our children, or the children of others, each of us has 

a responsibility to protect them. They are our future, and an endless source of joy. 

 

Unfortunately, there are those among us who would seek to do harm to these children, to rob them of their 

right to feel safe and grow up in a free and healthy environment. These are child abusers, and although it 

isn’t an easy or pleasant topic for any of us to think about, the fact remains that child abuse happens. Like 

many national youth organizations, Little League Baseball seeks to attract the most qualified and 

enthusiastic volunteers to assist our programs. At the same time, we must be aware that this could make us 

a target for child abusers, since statistics show that the largest number of sexually abused children ranges in 

age from 8 to 11 years. Clearly, dealing with child abuse is a major concern for everyone involved in Little 
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League Baseball. For a copy of the national Little League Child Protection Program document please go to 

http://www.littleleague.org/allabout/childprotect.htm. 

 

What is child abuse? 

 

Defining child abuse is the first step in battling it. Child abuse can take several different forms, and it is 

important for us to make clear right at the start that prevention is the goal of the Child Protection Program. 

The National Center for Missing and Exploited Children, a leading national child protection advocacy group, 

defines child abuse as "the physical or emotional injury of a child (17 years old or younger) by a person who 

is responsible for the child’s welfare." Although Little League Baseball recognizes emotional abuse as a 

serious offense that should never be tolerated within the organization, the primary objective of this program 

is more specific: the protection of Little Leaguers from child sexual abuse, as well as the protection of all 

adults in the organization from being placed in difficult or uncomfortable situations with the children in their 

care. 

 

Definition of Child Sexual Abuse – Big Brothers/Big Sisters of America defines child sexual abuse as "the 

exploitation of a child by an older child, teen or adult for the personal gratification of the abusive individual." 

This form of abuse could involve a range of sexual activities, from touching to non-touching offenses, and 

may also include acts that are considered non-sexual, but are done for the gratification of the abuser. This 

might include talking to a child in a sexually explicit way, voyeurism, or exposure of genitalia to a victim 

and/or victim’s exposure of his or her genitalia. 

 
Identifying the abuser 

 

The second step in stopping child abuse before it happens is knowing who might be a child abuser, and 

where child abuse might happen. For better or worse, the answer to each question is simple. Where can it 

happen? Anywhere. Who could be a child abuser? Anyone. However, we needn’t feel that this makes our 

task impossible. 

 

Myths and Stereotypes – Child abuse knows no social, economic or geographic boundaries, but there are 

a number of statistics at our disposal to help us identify warning signals. Let’s take a look at some of the 

fiction and fact, as compiled by Big Brothers/Big Sisters of America. 

"Sex abusers are dirty old men."  

Not true. While sex abusers cut across socioeconomic levels, educational levels and race, the average age 

of a sex offender has been established at 32. 

"Strangers are responsible for most of the sexual abuse."  

Not true again. Fact: 80 to 85 percent of all sexual abuse cases in the US are committed by an individual 

familiar to the victim.  

28 
 

http://www.littleleague.org/allabout/childprotect.htm


"Most sex abusers suffer from some form of serious mental illness or psychosis."  

Not true. The actual figure is more like 10 percent, almost exactly the same as the figure found in the 

general population of the United States. 

"Children usually lie about sexual abuse, anyway."  

Not true. In fact, children rarely lie about being sexually abused. If they say it, don’t ignore it. 

"It only happens to girls."  

Again, not true. While females do comprise the largest number of sexual abuse victims, it is now believed 

that the number for male victims is much higher than reported.  

This last item on our list points to one of the greatest obstacles in identifying sexual abuse cases: Sexual 

abuse is shrouded in secrecy. This is because often abusers scare children into silence by saying things 

like: "This must be our secret-if you tell, something awful will happen." 

Child victims are made to feel as though they’ve brought the abuse upon themselves; they’re made to feel 

guilty. For these reasons, sexual abuse victims seldom disclose the victimization. Consider this: Big 

Brothers/ Big Sisters of America contend that for every child abuse case reported, ten more go unreported. 

Clearly, there’s a need within our organization for education on the subject of child sexual abuse. Children 

need to understand that it’s never their fault, and both children and adults need to know what they can do to 

keep it from happening. 

 

Education and Prevention of Child Abuse 
 

Education is the most important tool for both our children and our adults. It empowers them to recognize 

potentially compromising situations, and it places a barrier between abusers and their victims. Here are a 

few education and prevention suggestions for our Little League volunteers and children. 

 

1. Meet with them. Since Little League Baseball operates with a number of volunteers, our membership 

changes from year to year. Thus, it’s important to hold regular meetings in which both volunteers and 

parents can talk about child abuse, and ask questions. 

2. Make our position clear. Little League Baseball has a clearly defined policy for dealing with child abuse, 

as spelled out in this policy statement. Make adults and kids aware that Little League Baseball will not 

tolerate child abuse in any form. 

3. Stress the role of adults. Children should be encouraged to take an active role in protecting themselves, 

but ultimately the responsibility for ensuring their safety rests with us, the grown-ups. We are better able 

to identify potentially uncomfortable situations, for ourselves as well as for them. The welfare of our Little 

Leaguers is the highest priority in any situation. 

4. Encourage the "Buddy system." It’s an old maxim, but it’s true: There is safety in numbers. Encourage 

our kids to move about in groups of two or more children of similar age, whether an adult is present or 

not. This includes travel, leaving the field, or using the restroom areas. It’s far more difficult to victimize a 

child if they’re not alone. 
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5. Provide additional information. There are a number of organizations that will gladly assist our efforts to 

protect our young people, several of which are listed below. Feel free to give these names, numbers 

and addresses to parents and volunteers, as well as kids. 

 

National Center for Missing and Exploited Children - 800-843-5678  

National Committee for Prevention of Child Abuse - 312-663-3520  

Nonprofit Risk Management Center - 202-785-3891 

 

6. Rides -- Children dropped off too early or picked up late are targets. Parents are encouraged to pick up 

and drop off on time. Children should be warned about strangers; about not riding with them, about 

telling someone if they’re approached. 

7. Access -- Controlling access to areas where children are present-such as the dugout or locker 

rooms-protects them from harm by outsiders.  

8. Lighting -- Child sexual abuse is more likely to happen in the dark. Extra care needs to be taken when 

lighting conditions preclude participants from easily identifying individuals as they approach, or 

observers recognizing abnormal situations. 

9. Toilet facilities -- Generally, Little Leaguers are capable of using toilet facilities on their own, so there 

should be no need for an adult to accompany a child into restroom areas. There can sometimes be 

special circumstances under which a child requires assistance to toilet facilities, for instance within the 

Tee-Ball and Challenger divisions, but there should still be adequate privacy for that child. Again, we 

can utilize the "buddy system" here. 

 

South Boise Little League Child Abuse Program Requirements 
 

No matter how much education and prevention we put in place to stop child abuse, it can still happen. In the 

unfortunate instance that a case of child sexual abuse is suspected and/or reported, the South Boise Little 

League has specific steps in place to deal with the situation. These include: 

 

1. Screening Volunteers - The South Boise Little League requires that all persons that come in frequent 

and intimate contact with minor (less than 17 years of age) players fill out a background check form 

(Appendix 14) and be screened by appropriate agencies prior to their being allowed to have contact 

with the players. Currently this requirement applies only to team managers and coaches but the league 

reserves the right to require any volunteer to undergo the same screening if, in their judgment, it is 

warranted. A government issued photo identification card is required for ID verification. Anyone refusing 

to fill out a volunteer application is ineligible to be a league member. The league President will see to it 

that the screening is accomplished and will retain these confidential forms for the year of service. 

2. Reporting -- Child abuse reporting laws have as their general intent to encourage reporting suspected 

child abuse to child protective services, including law enforcement agencies. Within South Boise Little 
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League, if an individual suspects a case of abuse within the league, they have a legal obligation to make 

their concerns known to the league president who will forward them to the proper law enforcement 

agency within 24 hours of notification. Reports of suspected abuse are to remain confidential and are 

not to be discussed with anyone other than the individual making the report, the minor child’s parent or 

legal guardian, law enforcement or social service workers and the league president or league officer 

appointed by the league president to manage the incident. 

3. Investigating -- League officials should not attempt to investigate suspected abuse on their own, rather, 

they should report the suspected abuse to a proper law enforcement agency for investigative follow-up. 

4. Suspending/Terminating -- When an allegation of abuse is made against a Little League volunteer, it is 

the duty of the organization to protect the children from any possible further abuse. Any person who is 

accused of abuse will be immediately removed from all contact with minor players until such time as the 

report has been determined to be false or competent authority substantiates the report.  If the 

allegations are substantiated, the accused will be terminated from any participation in any league 

activity.  

5. Immunity from liability -- According to Boys & Girls Clubs of America, "Concern is often expressed over 

the potential for criminal or civil liability if a report of abuse is subsequently found to be unsubstantiated." 

However, we want adults and Little Leaguers to understand that they shouldn’t be afraid to come 

forward in these cases, even if it isn’t required and even if there is a possibility of being wrong. Idaho 

provides immunity from liability to those who report suspected child abuse in "good faith." At the same 

time, there are also rules in place to protect adults who prove to have been inappropriately accused. 

 
Special Needs Education 

 

Attention-Deficit/Hyperactivity Disorder, or ADHD 
What is Attention-Deficit/Hyperactivity Disorder? 
 

Attention Deficit Disorder (ADD) is now officially called Attention-Deficit/Hyperactivity Disorder, or ADHD, 

although most lay people, and even some professionals, still call it ADD (the name given in 1980). ADHD is 

a neurobiological based developmental disability estimated to affect between 3-5 percent of the school age 

population. This disorder is found present more often in boys than girls (3:1). 

 

No one knows exactly what causes ADHD. Scientific evidence suggests that the disorder is genetically 

transmitted  

in many cases and results from a chemical imbalance or deficiency in certain neurotransmitters, which are 

chemicals that help the brain regulate behavior. 

 
Why should I be concerned with ADHD when it comes to baseball? 
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Unfortunately more and more children are being diagnosed with ADHD every year. There is a high 

probability that one or more of the children on your team will have ADHD. It is important to recognize the 

child’s situation for safety reasons because not paying attention during a game or practice could lead to 

serious accidents involving the child and/or his teammates. It is equally as important to not call attention to 

the child’s disability or to label the child in any way. Hopefully the parent of an ADHD child will alert you to 

his/her condition. 

Treatment of ADHD usually involves medication. Do not, at any time, administer the medication -- even if the 

child asks you to. Make sure the parent is aware of how dangerous the game of baseball can be and 

suggest that the child take the medication (if he or she is taking medication) before he or she comes to the 

practice/game. 

A child on your team may in fact be ADHD but has not been diagnosed as such. You should be aware of the 

symptoms of ADHD in order to provide the safest environment for that child and the other children around 

him. 

 
What are the symptoms of ADHD? - 

 

1. Inattention - This is where the child: 

A. Often fails to give close attention to details or makes careless mistakes in schoolwork, work, or 

other activities; 

B. Often has difficulty sustaining attention in tasks or play activities; 

C. Often does not seem to listen when spoken to directly; 

D. Often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the 

workplace (not due to oppositional behavior or failure to understand instructions); 

E. Often has difficulty organizing tasks and activities; 

F. Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort  

G. Often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, 

or tools); 

H. Often easily distracted by extraneous stimuli; 

I. Often forgetful in daily activities. 

2. Hyperactivity - This is where the child: 

A. Often fidgets with hands or feet or squirms in seat; 

B. Often leaves seat in classroom or in other situations in which remaining seated is expected; 

C. Often runs about or climbs excessively in situation in which it is inappropriate (in adolescents or 

adults, may be limited to subjective feelings or restlessness); 

D. Often has difficulty playing or engaging in leisure activities quietly; 

E. Often "on the go" or often act as if "driven by a motor"; 

F. Often talks excessively. 
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3. Impulsivity - This is where the child: 

A. Often blurts out answers before questions have been completed; 

B. Often has difficulty awaiting turn; 

C. Often interrupts or intrudes on others (e.g., butts into conversations or games). 

4. Emotional Instability - This is where the child: 

A. often has angry outbursts; 

B. is a social loner; 

C. blames others for problems; 

D. fights with others quickly; 

E. is very sensitive to criticism. 

 
Dealing with ADHD 

 

Most children with ADHD experience significant problems socializing with peers and cooperating with 

authority figures. This is because when children have difficulty maintaining attention during an interaction 

with an adult, they may miss important parts of the conversation. This can result in the child not being able 

to follow directions and so called "memory problems" due to not listening in the first place. 

The following list contains some ideas for coaches who are dealing with children that have been diagnosed 

with ADHD. 

 

1. There is no way to know for sure that a child has ADHD. There is no simple test, such as a blood test or 

urinalysis. An accurate diagnosis requires an assessment conducted by a well-trained professional 

(usually a developmental pediatrician, child psychologist, child psychiatrist, or pediatric neurologist) who 

knows a lot about ADHD and all other disorders that can have symptoms similar to those found in 

ADHD. Consistency. Change is particularly difficult for a child with ADHD, even when that change is 

positive. 

2. Be Calm. Remember that the actions of an ADHD child are not directed personally at the teacher; 

instead, they are the actions of a frustrated individual who may want to learn but is struggling. 

3. When giving directions to ADHD children it is important to have them repeat the directions to make sure 

they have correctly received them. For younger ADHD children, the directions should consist of only one 

or two step instructions. For older children more complicated directions should be stated in writing. 

4. Children with ADHD often miss important aspects of social interaction with their peers. When this 

happens, they have a difficult time "fitting in." They need to focus on how other children are playing with 

each other and then attempt to behave similarly. ADHD children often enter a group play situation like 

the proverbial "bull in the china closet" and upset the play session. 

5. Changing drill patterns frequently to keep the child from becoming desensitized to the drill. In baseball 

catching and throwing practice, this might mean having the children alternate throws to simulate 

grounders, line drives and fly balls. 
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6. Changing field positions as frequently as every five minutes to decrease boredom and re-stimulate the 

child's attention to the game, particularly if the child is posted in the outfield. 

7. Putting the ADHD child in an active field position as much as possible to keep him or her busily involved 

in the game. 

8. Using multiple practice stations, and alternate them often, to keep kids constantly engaged. 

9. During the game itself, giving the ADHD child a coach's assistant job while waiting turn at bat. Keep the 

task simple to keep the child engaged and out of trouble, while building a sense of purpose and 

self-worth along the way.  

  

Asthma  
 

Many children suffer from asthma and/or allergies (allergies especially in the springtime). Children with 

asthma usually have a difficult time breathing when they become active.  

In 80 percent of the children with asthma, allergies act as one of the triggers. Try to identify the trigger often 

pollen or an animal allergen and limit your child's exposure to it. An evaluation by a doctor is advisable. 

While exercise may act as the only stimulus for asthma in some children, in most it brings out underlying 

asthma. Again, pretreatment is advised. For kids with frequent problems, regular preventive therapy with 

guidance from a physician is imperative. This may include the use of an inhaler before sports activities.  

For asthmatics, sports that require brief bursts of vigorous activity, such as baseball and sprinting, are less 

likely to trigger symptoms than sports requiring vigorous, persistent exertion, such as cross-country running 

or basketball. Slow warm-ups and cool-down periods can decrease symptoms by increasing an athlete's 

exercise tolerance. 

 
What Is Asthma?  
 

Asthma is a chronic lung condition. It is characterized by difficulty in breathing. People with asthma have 

extra sensitive or hyper-responsive airways. The airways react by narrowing or obstructing when they 

become irritated. This makes it difficult for the air to move in and out. This narrowing or obstruction can 

cause one or a combination of the following symptoms: wheezing, coughing, shortness of breath and chest 

tightness. 

Common triggers which cause tightening of the airways include everyday stimuli such as: Cold air, dust, 

strong fumes, exercise, inhaled irritants, emotional upsets and smoke. The most common inducers are 

allergens and respiratory viral infections.The most common inhaled allergens include: pollen (grasses, trees 

and weeds) ,animal secretions (cats and horses tend to be the most allergen causing) and house dust 

mites. 
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Steps to Control Exercise-Induced  
 

1. A child with asthma needs to be watched. If a child starts to have an asthma attack, have him stop 

playing immediately and calm him down till he/she is able to breathe normally. If the asthma attack 

persists, dial 9-1-1 and request emergency service. 

2. Premedicate shortly before exercise. A doctor may prescribe medications for them to take before 

exercise. Inhaled bronchodilators taken 15 minutes before exercise work well for a lot of people. Others 

will need to take controller drugs some time prior to exercise. It's important for them to follow their 

doctor's advice on when to take these medications so that the drugs can work properly. 

3. Monitor peak flow. Their doctor may also recommend using a peak flow meter before or during exercise. 

A peak flow meter measures the rate at which they can expel air from their lungs. It can be an objective 

way of deciding whether or not to participate in an activity. It may also be useful in making decisions 

about the amount of medication they should be taking.  

4. Warm up and cool down. A brief (15 minute) period of stretching, or light cardiovascular exercise such 

as walking may help their lungs to prepare for the changes that happen to them when they start and 

stop exercise.  

5. When it's cold out, have them cover their mouth. Normally when you breathe your nose and nasal 

passages, help to warm air before it gets to your lungs. When you exercise you breathe a lot more 

through your mouth, so your lungs get the job of warming the air instead of your nose. A covering, like a 

scarf, could help to warm that air a bit.  

6. Know the other things that trigger asthma, and continue to avoid them.   

7. If they do have symptoms, encourage them to use their rescue medication immediately. Controller drugs 

take time to act, so they don't provide immediate relief in an asthma attack. 

 
Allergies 
 

Some 44 million Americans suffer from allergies and asthma and have trouble breathing during an attack. 

Also, there are millions of people who have breathing problems because of cigarette smoke and air 

pollution. 

Breathing problems also affect people who are very allergic to some types of shellfish, nuts, medications 

and insect bites. These people can suffer an allergic reaction called anaphylactic shock. This reaction 

begins within minutes of exposure to the substance causing the allergy. During this type of allergic reaction, 

the airways narrow, making it difficult to breathe. Soon, the heartbeat races and blood pressure drops. 

Anaphylactic shock can be fatal if a person is not treated within 15 minutes. 

 
Symptoms of anaphylactic shock include: 
1. feeling faint  

2. rapid pulse  
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3. difficulty breathing, including wheezing  

4. nausea and vomiting  

5. stomach pain  

6. swelling of lips, tongue, or throat (including the soft palate and uvula, the soft structure hanging from the 

palate)  

7. itchy, blotchy, raised rash called hives  

8. pale, cool, damp skin  

9. drowsiness, confusion, or loss of consciousness  

10. the heart may stop beating. 

 
Treating someone suffering an allergic reaction: 
1. Ask them if they have an auto injector or treatment kit. If so, you may assist in its use but you may not 

directly administer any drug.  
2. Anaphylactic shock requires emergency medical attention. If you suspect someone is in shock, call 911 

and ask for paramedics and an ambulance. 

3. Check to see if the person has stopped breathing or if his or her heart has stopped beating. If so, give 

cardiopulmonary resuscitation (CPR) until the person is breathing and has a pulse or until paramedics 

arrive. 

4. Next, make sure the person is lying down comfortably. If the person has a clear airway (has nothing in 

his or her mouth or throat), raise the person's legs above the level of his or her chest to increase blood 

flow to the heart and brain. 

5. Look for a medical card or Medic Alert bracelet, which has information about allergies. 

6. When a doctor or paramedic arrives, he or she may give the person an injection of epinephrine 

(adrenaline) right away after verifying anaphylaxis or a less severe allergy reaction.  
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Appendix 1 – Pre-Game Inspection Checklist 
 

South Boise Little League Pre-Game Inspection Checklist  
 

 
Date: _____________________________________________________________ 
Division: __________________________________________________________ 
Field:  ____________________________________________________________ 
 
The areas and items to be assessed / completed included: 

 
1. Walking the fields and looking for/removing any hazards (rocks, glass other 

debris). 
 

2. Inspecting backstop, fences, dugouts, bleachers and other areas 
 

3. Inspecting helmets, bats, catchers gear and all required equipment. 
 

4. Assuring the first aid kit and phone are available in case of emergencies. 
 

5. Reminding players of the rules regarding on-deck batting and swinging of bats in 
the dugout is prohibited. 

 
 
 
The field/facility and equipment were inspected prior to the game by:  
 
 
Home Team Coach: _________________________________________________ 
 
Visitor Team Coach: _________________________________________________ 

 
Umpire:  __________________________________________________________  

 
Please return forms to South Boise Little League Board Member 
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Appendix 2 – Concession Stand Safety 
 

The concession stands provide South Boise Little League with a sizable portion of its annual operating revenue and 

as such are an important contributor to its continued success. The following guidelines will ensure that the 

concession stands continue to provide this service to the league and also provide a safe and enjoyable experience 

to the fans, players and general public. 

 

Concession Stand Safety 
1. All volunteers will comply with the directions of the Director of Concessions as they apply to the safe and 

efficient operation of the concession stand. 

2. Keep all appliances clean, all equipment is to be cleaned thoroughly at the end of each day. 

3. Wear close fitting sleeves when involved with cooking. 

4. Nothing is to be stored above any hot burners or cooking appliances. 

5. Combustible objects are to be kept away from cooking appliances. 

6. Check propane tanks for leaks prior to using. 

7. Only volunteers 17 or older may operate the grill. 

8. Keep floors clean and dry. Be sure to clean up spills immediately. 

9. Never stand on chairs or equipment. 

10. Use dry cloths, mitts etc., for handling of utensils. 

11. Remove broken glass particles with a broom. Do not pick up by hand. 

12. Unplug all electrical appliances after use and before cleaning. 

13. Follow posted procedures for correct use of each appliance in the concession stand. 

14. Keep knives sharp, use properly, store safely. 

15. Know where fire extinguishers and first aid kit are located. 

16. Wear food handlers gloves whenever handling food. 

17. Follow posted procedures for cleansing hands prior to touching food, dishes or utensils. 

18. Do not prepare food and handle money at the same time. 

19. Volunteers working in snack bars must be at least 17 years of age unless accompanied by a responsible adult. 
20. Volunteers must be healthy and free of skin infections and irritations. 

21. Smoking in the concession area is prohibited. 

22. Avoid hand contact with raw, ready-to-eat foods and food contact surfaces.  

23. Bulk frozen food items will be broken down into ready-use containers for each day’s use. Containers will either 

be placed in the refrigerator or in an ice chest where the temperature will be maintained at such a point as to 

retard the growth of harmful organisms. At no time are ready-use containers to be left out and allowed to 

achieve a temperature that would be conducive to the growth of harmful organisms. 

24. Use disposable gloves when handling any raw or cooked food products that are not properly wrapped in paper 

or plastic. 

25. Use disposable utensils for food service. Never reuse disposable dishware.  
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26. All reusable containers, which come in contact with raw or cooked food products, will be cleaned by: 

a. Washing in hot soapy water 

b. Rinsing in clean water 

c. Chemical or heat sanitizing 

d. Air-drying. 

e. Ice used to cool cans/bottles will not be used in cup beverages and will be stored separately.  

f. Use a scoop to dispense ice; never use the hands.  

g. Rinse and store wiping cloths in a bucket of sanitizer (example: 1 gallon of water and ½ teaspoon of 

chlorine bleach). 

27. Keep foods covered to protect them from insects.  

28. Store pesticides away from foods.  

29. Place garbage and paper wastes in a refuse container with a tight-fitting lid.  

30. Dispose of wastewater in an approved method (do not dump it outside). All water used should be potable water 

from an approved source. 

31. Keep foods stored off the floor at least six inches.  

32. After each shift, clean the concession area and discard unusable food. 
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Appendix 3 - Suggestions for Warm-up Drills 
 

Heel Cord Stretches 
Lean against a wall. Reach one leg behind you. Keep the knee straight, heel on the ground, and toes pointed 

forward. Slightly bend the leg that’s closer to the wall. Lean forward. You should feel the stretch along the back of 

your calf. Repeat with the other leg. 

 
Head and Neck Circles 
Make a circle with your head, going around first in one direction five times. Then reverse and make five circles in 

the opposite direction. 

 
Thigh Stretches #1 
Sit on the ground. Stretch both legs out in front of you. Reach forward, touching your toes. Eventually, you want to 

lean forward far enough to put your head on your knees. You should feel the stretch along the backs of your legs. 

 
Thigh Stretches #2 
Sit on the ground with one leg stretched out in front of you. Bend the other knee and put your foot behind you. Lean 

backwards. You should feel the stretch along the front of your thigh. 

 
Shoulder Stretches #1 
Stand or sit, holding your throwing arm at the wrist with your other hand. Put your arm over your head and pull 

gently, feeling your upper arm against your head. You should feel the stretch inside your shoulder. 

 
Shoulder Stretches #2 
Stand or sit, holding onto the elbow of your throwing arm with your other hand. Gently pull your throwing arm across 

your chest. You should feel the stretch inside your shoulder, especially at the back. 

 
Shoulder Stretches #3 
Stand or sit with your pitching arm out to the side and your elbow bent. Move your arm back until you feel the 

stretch in the front of your shoulder. 

 
Low Back Stretches 
Lie on your back, bring one knee up, and pull the knee slowly toward your chest. Hold and repeat three times. 

Switch legs and repeat. 
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 Appendix 4 –Hazards In Travel to and From the Field  
 

South Boise Little League is also concerned for the safety of players and team officials on the way directly to and 

from the field. Upon examination, it is obvious that this hazard is no worse than the everyday exposure of going to 

and from school, the playground or elsewhere. However, this does not relieve us in the least from looking out for 

their safety while on Little League business.” 

 

Accident Exposures 
 

A quick examination of our problem leads us to separate these exposures into two broad classifications; namely, 

traffic safety and the various temptations resulting from youthful curiosity and a desire for adventure. In the field of 

insurance law, the latter type is known as “attractive nuisances.” They range anywhere from an easy-to-climb tree 

to a boat that has been left without being chained and padlocked. 

 

Travel Hazards 
 

Although Little League traffic accidents involve only one or two cases for every hundred injuries from all accidents, 

the average severity of these accidents far exceeds those from other causes. 

Too often we assume that it cannot happen to our loved ones or us until it is too late to prevent a crippling or fatal 

injury. In Little League we have not only an opportunity but also an obligation to take organized action for the 

protection of our own interests. Let’s do something about it. 

 
General Accident Prevention 
 

First, let’s look at what can be done to implant the basic principles of traffic safety in the thinking of our adults and 

particularly our players. 

In any meeting or gathering where adults are brought together, they should be reminded repeatedly of their 

responsibility to: 
1. See that all passengers use seat belts. Do not carry passengers in cargo areas of vans and pick-ups. 

2. See that their vehicles are in safe operating condition. 

3. Observe traffic regulations. 

4. Drive defensively. 

Youngsters who are walking to or from the field should be reminded by their parents, managers and coaches to: 

1. Not hitch rides. 

2. Use street or highway crossings protected by lights as much as possible. 

3. Always walk in single file off the roadway, and on the side against the flow of traffic where there are no 

sidewalks. 

4. Wear light-colored clothing and carry a flashlight when walking along a road after dark. 
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5. Be just as alert to the dangers of moving traffic when in a group as when alone. Do not depend on others. 

 
Bicycle Safety 
 

In spite of the nationwide increase in the popularity of bicycling, the number of accidents to riders has not increased 

as rapidly as is the case with other types of traffic accidents, thanks to the emphasis that has been placed on bike 

safety. It is estimated there are over 57 million bike riders in America. Still, our country is faced with hundreds of 

fatalities and thousands of disabling injuries each year from bicycle mishaps. We should be concerned that 4 out of 

5 of these accidents are to young people in the 5 to 15 year age bracket. Since bike riding is generally the most 

popular way for Little Leaguers to travel to and from the playing field, place more emphasis on bicycle traffic safety. 

 

Bicycle Accident Prevention 
 

As in the case of discovering and correcting the causes of player accidents, let’s examine the major causes of bike 

accidents and what can be done to offset them. 

According to the National Safety Council, 15% of all fatal bike accidents nationwide did not involve motor vehicles. 

In general, they were “spills” caused by: 

1. Slippery or rough riding surfaces. 

2. Defective bicycles. 

3. Collisions with pedestrians or fixed objects. 

4. Keeping the bikes in good mechanical condition, better rider skills and the observance of bike safety rules could 

have prevented a significant number of bicycle accidents that resulted in injuries.  

The remaining 85% of fatal accidents involving collisions between motor vehicles and bicycles were analyzed by 

the National Safety Council as follows: 

▪ One-half occurred at intersections. 

▪ Seven out of ten were during daylight hours. 

▪ Four-fifths of the cyclists killed or injured were violating a traffic law. 

 
Prevention of Other Going-and-Coming Accidents 
 

As mentioned at the beginning of this chapter, our Little Leaguers are exposed to other accidents while traveling to 

and from the ball field. 

These accidents, which can be very serious, are a difficult type to prevent. The youngsters are usually out of touch 

with adult guidance when they get an impulse to climb a tree, throw a stone, watch a construction job, try out 

someone’s motor bike, play in the water or otherwise express their natural curiosity and spirit of adventure. 

Unfortunately, some of their impulsive actions have led to disastrous results. Possible preventative measures 

include: 
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1. The most positive approach, and probably the most effective, is appealing to their loyalty to the Little League 

uniform or cap. Parents, managers and coaches should impress upon them that their behavior along the way 

will give other people a good or bad impression of Little League, depending on how they act. 

2. Youngsters should also feel the restraining effect of orders to go directly to the field and report to their manager 

or coach. The same order should apply to going straight home and checking-in with their parents. 

3. A surprising number of accidents also occur when youngsters reach the vicinity of the field but it is not yet time 

for practice or a game. In this situation it is the direct responsibility of any adults who are nearby to stop such 

activities as climbing trees, chasing each other, running up and down the grandstands, etc. 
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Appendix 5 – Managers and Coaches Code of Ethics Pledge 
 

South Boise Little League Coaches Code of Conduct 
 
Baseball and softball embody the discipline of teamwork. They challenge players towards perfection of physical 
skills and bring into play the excitement of tactics and strategy. The very nature of baseball and softball also teach 
that while every player eventually strikes out, or is on a losing team, there is always another chance for success in 
the next at-bat or game. With this in mind, the South Boise Little League expects each manager and coach to 
adhere to the following Code of Conduct: 
 
Sportsmanship 

 
1. I will promote good sportsmanship, teach good baseball skills, and have fun in the process. 
2. I will not (in word or deed) overemphasize the value and importance of winning.  
3. I will respect the coaches, players and spectators of the opposing team before, during and after the game, win 

or lose. 
4. I will maintain control of my emotions and avoid actions, language and gestures that may be interpreted as 

hostile or humiliating. 
5. I realize, accept and will practice the principle that a team's reputation is built not only on its playing ability, 

but also on its sportsmanship, courtesy and manner. 
 

Rules and Policies 

1. I will know and understand the rules and abide by them (whether local or national). I will instruct my team 
members in the rules and coach my team in such a way as to motivate each player to compete according to the 
rules at all times. 

2. I will adhere to all Little League safety guidelines from the LL handbook, including providing a first aid kit at all 
games and practices. 

3. I will adhere to a tobacco-free environment at games and practices. 
4. I will understand the local league participation rules for my division. All coaches must ensure that each player 

gets minimum opportunities to bat and play the field in each game. I also understand that specific rules are also 
in place to limit the number of pitches thrown by a particular player. 

 
The Umpires and Other Resources 

 
1. I recognize the umpire-in-chief is the sole judge on the field of play. The questioning of his/her decisions by 

managers, coaches, players or spectators in a disrespectful or abusive manner will not be tolerated. 
2. I will be responsible in caring for equipment, for confidentiality of combinations to SBLL storage shed locks 

delegated for my use, for care of fields prior to games and for cleaning up fields, dugouts and stands after 
games in accordance with policies that SBLL may establish from time to time. I will make sure that all 
league-provided equipment is clean and accounted for when returned after the season. 

 
The Parents and the League 

 
1. I will maintain an open line of communication with players and their parents. I will be approachable. When 

approached by a parent to discuss any issue, I will interact and respond in a courteous manner. 
2. I will understand that SBLL is organized as a recreational league, meant for the enjoyment of all the players. I 

will approach coaching at practices and games accordingly. 
3. I will ensure that fans of the team conduct themselves with sportsmanship and maturity at all times while in 

attendance at game sites and will assist the officials in maintaining control of spectators during games. Players, 
managers and coaches of participating teams may not address or mingle with spectators, nor sit in the sands 
during a game in which they are engaged. I will make sure that coaches, players and the team parent (if any) 
are the only persons allowed in the dugout during a game. 

4. I will support (through participation and organization of parents) SBLL in all fundraising efforts, field 
improvement efforts and concessionaire assignments along with other duties that may be assigned to teams 
from time to time. 
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The Team 

 
1. I will conduct practices in an organized manner, with a planned agenda that focuses on specific skill 

development appropriate for the skill level of the players. 
2. I will focus on providing instruction commensurate with players abilities so all players have the opportunity to 

advance their skills towards their full potential, gain confidence and develop self-esteem, as well as establish a 
solid foundation for further baseball and softball competition. 

3. I will teach each player, especially through personal example, to be humble and generous in victory and proud 
and courteous in defeat. 

4. I understand that managers are appointed by the league to be responsible for the team's actions on the field 
and to represent the team in communications with the umpires, opposing teams and league. If a manager 
leaves the field, he shall designate a coach as a substitute who will then be responsible and held accountable 
for the manager's duties. 

 
Non-Game Duties of Managers 

 
Each manager has considerable duties outside of coordinating practices and managing the games. Accordingly, if I 
am a Manager, I will adhere to the following as well: 

 
1. I will maintain open communication with players and parents to inform them of practices, games and other 

responsibilities in a timely and efficient manner. 
2. I will effectively communicate with the other managers in my division as well as the league, which I understand 

will require me to check my email on a daily basis during the season. 
3. I will coordinate with parents to make sure that my team has the requisite number of volunteers present for 

SBLL-wide events, which may include events such as field improvement days, picture days, and opening day. 
Part of that coordination will require timely and effective communication regarding the importance of such 
events. I understand that it is not acceptable for me to inform the League that no one was willing to attend. 

4. I understand that I am responsible to provide certified umpires for assigned games throughout the season.  In 
the event a team cannot provide a certified umpire , I understand that a manager or coach may umpire the 
game, providing he has completed  the current seasons umpire certification program and agrees to forfeit aii 
coaching duties before the ball is put into play and the game begins. 

5. I will attend all required coaches, safety and umpiring clinics unless I am out of town or have a significant 
previously made commitment. If I cannot attend, I will ensure that one of my assistant coaches attends on my 
behalf. 

6. I will complete, obtain and submit to the League all required paperwork, which will include Volunteer 
Applications and Parent Code of Conduct forms. 

7. I will make sure that I maintain a notebook containing the Player Medical Release Forms, current copy of the 
national Little League rule book , and up to date pitching affidavit and make sure it is present at each team 
practice and game. 

8. I understand that I am the point of contact between my team and other teams and SBLL officials. I understand 
that I am the person that is responsible for my team. I will take my obligations seriously and communicate 
effectively and in a courteous manner. 

 
I, the undersigned, agree to follow the Code of Conduct and comply with all League rules, policies and 
procedures. I understand the violation of the Code will not be tolerated and that violations will subject me to 
disciplinary action that could include a warning, game suspension or season suspension, as well as impact my 
opportunity to coach in future seasons. I further acknowledge the authority of the Board of Directors of South 
Boise Little League and understand that if permitted to coach or manage I serve solely at the pleasure of the 
Board, which permission may be revoked at any time. My failure to honor the authority of the Board and its 
members or to show them proper respect will be deemed to be a violation of this Code of Conduct. Accordingly, I 
understand that I may be called to speak to some or all of the Board at any time and that if called, my failure to 
attend could result in an immediate suspension. 
 
Signature _______________________________________ Date ____________________________________ 
 
Name Printed _______________________________________________________________________ 
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Appendix 6 – Parents Code of Ethics Pledge 
 
 

We, the Little League, have implemented the following Sport Parent Code of 
Conduct for the important message it holds about the proper role of parents in supporting their child in sports. 
Parents should read, understand and sign this form prior to their children participating in our league.  
Any parent guilty of improper conduct at any game or practice will be asked to leave the sports facility and be 
suspended from the following game. Repeat violations may cause a multiple game suspension, or the season 
forfeiture of the privilege of attending all games. 
 
Preamble 
 
The essential elements of character-building and ethics in sports are embodied in the concept of sportsmanship                
and six core principles: 
• Trustworthiness, 
• Respect, 
• Responsibility, 
• Fairness, 
• Caring, and 
• Good Citizenship. 
The highest potential of sports is achieved when competition reflects these “six pillars of character.” 
 
I therefore agree:  
1. I will not force my child to participate in sports.  
2. I will remember that children participate to have fun and that the game is for youth, not adults.  
3. I will inform the coach of any physical disability or ailment that may affect the safety of my child or the safety                      

of others.  
4. I will learn the rules of the game and the policies of the league.  
5. I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect 

and courtesy, and by demonstrating positive support for all players, coaches, officials and spectators at every 
game, practice or other sporting event.  

6. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, 
or parent such as booing and taunting; refus- ing to shake hands; or using profane language or gestures. 

 
7. I will not encourage any behaviors or practices that would endanger the health and well being of the 

athletes.  
8. I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence.  
9. I will demand that my child treat other players, coaches, officials and spectators with respect regardless 

of race, creed, color, sex or ability.  
10. I will teach my child that doing one’s best is more important than winning, so that my child will never feel 

defeated by the outcome of a game or his/her performance.  
11. I will praise my child for competing fairly and trying hard, and make my child feel like a winner every time.  
12. I will never ridicule or yell at my child or other participants for making a mistake or losing a competition.  
13. I will emphasize skill development and practices and how they benefit my child over winning. I will also 

de-emphasize games and competition in the lower age groups.  
14. I will promote the emotional and physical well- being of the athletes ahead of any personal desire I may 

have for my child to win.  
15. I will respect the officials and their authority during games and will never question, discuss, or confront 

coaches at the game field, and will take time to speak with coaches at an agreed upon time and place. 
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16. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and I will refrain 

from their use at all sports events.  
17. I will refrain from coaching my child or other players during games and practices, unless I am one of the 

official coaches of the team. 
 
Parent/Guardian Signature ______________________________________________________________________ 
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Appendix 7 – Players Code of Conduct Pledge 

 
South Boise Little League Players Code of Conduct 

 

I hereby pledge to be responsible for my participation by following this code of conduct of South 
Boise Little League. 
 
● I agree to accept authority and supervision in a positive manner at all times. 
 
● I agree to accept seriously the responsibility and privilege of representing South Little 

League Baseball. 
 
● I agree to attend and participate in all scheduled games and practices when reasonably possible. 
 
● I agree to promptly follow directions as communicated by the coach, manager, or umpire. 
 
● I agree to participate positively in all skill and knowledge exercises as assigned by the coach 

or manager. 
 
● I agree to communicate positively with my coach, teammates, opponents, and umpires. 
 
● I agree to treat fellow players, opponents, fans, umpires, and adults with dignity and respect. 
 
● I agree to refrain from foul language, taunting, and talking disrespectfully. 
 
● I agree to respect League officials and accept umpire decisions without gesture or argument. 
 
● I agree to exercise self-control at all times, setting a positive example for others to follow. 
 
● I agree to positively encourage teammates and refrain from being critical of their mistakes. 
 
● I agree to be aware of safety and will refrain from throwing a bat, ball, or equipment in anger. 
 
● I will remain in the dugout with my teammates during games even if I’m not batting, fielding, 

or otherwise being instructed by my coach or manager. 
 
● I agree to refrain from overly aggressive or angry reactions to making an out or error. 
 
● I agree to win without boasting, lose without making excuses, and to never give up. 
 
● I agree to practice good sportsmanship at all times, playing hard but within the rules of Little League. 
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Appendix 8 – South Boise Little League Code of Conduct Pledge 

 
South Boise Little League Code of Conduct 

 
 
• Speed Limit 5 mph in roadways and parking lots while attending any Little League 

function. Watch for small children around parked cars. 
 
 
• No Alcohol allowed in any parking lot, field, or common areas within the playing 

complexes. 
 

• After each game, each team must clean up trash in and around the dugout. 
 
 
• No Playing in the parking lots at any time. 
 
 
• Use crosswalks when crossing roadways.  Always be alert for traffic. 
 
 
• No Profanity please. 
 
 
• No Swinging Bats or throwing baseballs at any time within walkways and common areas. 
 
 
• No throwing balls against dugouts or against the backstops. Catchers must be used for all 

batting sessions. 
 
 
• No horseplay or throwing rocks in common areas. 
 
 
• No climbing fences. 
 
 
• Only one player may swing the bat while on deck. 
 
 
• Observe all posted signs. Players and spectators should be alert at all times for Foul Balls 

and Errant Throws. 
 
 
• During the game, players must remain in the dugout area in an orderly fashion at all 

times. 
 
 
• All gates to the field must remain closed at all times.  After players have entered or left 

the playing field, gates should be closed and secured. 
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Appendix 9 - Lightning Safety 
 
Where to Go? 
No place is absolutely safe from the lightning threat, but some places are safer than others. Large enclosed 

shelters (substantially constructed buildings) are the safest (like our main concession stand). For the majority of 

participants, the best area for them to seek shelter is in a fully enclosed metal vehicle with the windows rolled up. If 

you are stranded in an open area and cannot get to shelter in a car, put your feet together, crouch down, and put 

your hands over your ears (to try and prevent eardrum damage). 

 

Where NOT to Go! 
Avoid high places and open fields, isolated trees, unprotected gazebos, rain or picnic shelters, dugouts, flagpoles, 

light poles, bleachers (metal or wood), metal fences, and water. 
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Appendix 10 – Basic First Aid 

 
In General 

 

1. Do not do anything you are not trained to do or don’t feel comfortable doing.  

2. First Aid Training mandates that all coaches and managers are required to attend SBLL’s yearly coaches 

meeting where first aid training is reviewed with all Coaches/Managers at that time. 

3. Immunity of persons giving first aid  

a. Good Samaritan Act - That no action shall lie or be maintained for civil damages in any court of this state 

against any person or persons, or group of persons, who in good faith, being at, or stopping at the scene of 

an accident, offers and administers first aid or medical attention to any person or persons injured in such 

accident unless it can be shown that the person or persons offering or administering first aid, is guilty of 

gross negligence in the care or treatment of said injured person or persons or has treated them in a grossly 

negligent manner. The immunity described herein shall cease upon delivery of the injured person to either 

a generally recognized hospital for treatment of ill or injured persons, or upon assumption of treatment in 

the office or facility of any person undertaking to treat said injured person or persons, or upon delivery of 

said injured person or persons into custody of an ambulance attendant. 

Idaho Statutes  5-330.  IMMUNITY OF PERSONS GIVING FIRST AID FROM DAMAGE CLAIM.  

4. Do not move the person unless there is an immediate threat to their life.  

5. Do not give anything to eat or drink.  

a. May induce vomiting or interfere with medical treatment.  

6. Never give, administer, or apply any medication to a player or other person. This includes aspirin, Tylenol, 

antibacterial ointments, salves, sprays, pills or liquids. If the person has medication in their possession you may 

help them to self-administer the same, but never provide any from your personal supply.  

7. Keep them as comfortable as possible.  

8. Consent - In the absence of a parent or guardian telling you not to help their child you may assume that you 

have consent to help an injured minor. For adults, if they're conscious, ask their permission to render aid.  If 

they are unconscious you have implied consent to help them.  

9. Know ahead of time (ask!) if any of your players have a known medical condition such as asthma, epilepsy, 

allergies to bee stings, etc. and whether they need to be medicated in an emergency. You may not administer 

the medication but may assist them in medicating themselves.  

10. Keep them lying down, head level with the body. Exceptions include:   

a. Vomiting or bleeding around the mouth - Place them on their side.  

b. Difficulty breathing - Place them in a sitting or semi-sitting position. 

c. Shock - Place them on their back, with their legs elevated 6 to 12 inches. 

11. Do not attempt to straighten broken or dislocated bones because of the high risk of causing further injury.  
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External Bleeding - Escalating methods of control (When you progress to the next level of control, maintain 

previous, i.e., if you elevate the area, maintain direct pressure as well)  

What to do: 
Step 1 - Apply direct pressure  

▪ Place a clean, folded bandage over the injured area and firmly apply pressure. If blood soaks through, do not 

remove it. Instead, cover that bandage with another one and continue to apply pressure to the wound for 7-10 

minutes  

Step 2 - Elevate the injury  

▪ Position the wounded part of the body above the level of the heart if possible while you maintain direct pressure  

Step 3 - Pressure points  

▪ Apply pressure to the closest pressure point to the wound so that the artery is pressed between your fingers 

and the bone directly behind the artery  

 

Step 4 - Tourniquet  

▪ Only if everything listed above has failed, once a tourniquet is applied, it should not be loosened or removed.  

▪ Write down somewhere on the victim the time it was applied.  

 

Internal Bleeding  
If the person received an injury to the chest or abdomen, suspect internal bleeding  

What to watch for:  
1. Pain and tenderness in the area.  

2. Swelling or bruising at the site of injury.  

3. Shock.  

What to do:  
1. Call for medical help.  

2. Treat for shock.  

52 
 

 



Page 53 of 69 
 
 

Nosebleed  
Can be caused by an injury, disease, the environment, high blood pressure, and changes in altitude and may lead 

to shock.  

What to do:  
1. If caused by a blow to the face or head and you suspect a fractured skull, do not stop the bleeding.  

a. Cover the nose with a loose, dry, sterile dressing and call the local emergency number or medical 

personnel.  

2. If you do not suspect a fractured skull:  

a. Sit them down and have them lean forward.  

b. Squeeze the soft parts of the nose (where they meet the bony part) against the center without letting up for 

at least 5 or 10 minutes.  

c. Breathe through the mouth and do not try to talk.  

d. Put an ice pack or ice compress on the bridge of the nose.  

3. Spit out any blood since swallowing it can upset the stomach and cause vomiting. If bleeding has not stopped 

when you let up, squeeze again for 10 minutes.  If bleeding still has not stopped, continue holding pressure and 

go to the doctor's office or an emergency clinic. 

4. If caused by a blow, treat for underlying injury.  

5. Seek medical assistance (call 911) if the nosebleed won't stop or if the person loses consciousness (place 

them on their side to allow blood to drain from the nose)  

 

Shock  
Shock is caused by any condition that dangerously reduces blood flow. Types and causes:  

▪ Hypovolemic - bleeding, vomiting , diarrhea , inadequate fluid intake  

▪ Anaphylactic shock - allergic reaction  

▪ Cardiogenic shock - associated with heart disorders  

▪ Diabetic shock  

Why Is a Brain Like an Onion?  
Think of the brain as an onion, lots of layers. The layers of the brain correspond to body functions. The more 

important the function, the deeper in the brain (onion) it’s control is located. You can tell the need for immediate 

versus delayed care by the layer of the onion (brain) you’re at. The general sequence is:  

1. Confusion/ Slurred speech  

2. Regulation of body functions  

3. Consciousness  

4. Life sustaining functions  

What to look for:  
1. Confusion, restlessness, fainting  

2. Pale, cold, moist (clammy) skin  
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3. Eyes are vacant, dull (lackluster)  

4. Nausea and vomiting  

5. Shallow, rapid, or irregular breathing  

6. Weak, rapid or absent pulse  

7. Unresponsive pupils  

What to do:  
1. Maintain open airway  

2. Give first aid for any injuries or illnesses  

3. Position:  

a. Place the person on their back, with legs elevated 6 to 12 inches so that the head is lower than the feet  

b. If they are vomiting or bleeding around the mouth, place them on their side, or back with head turned to the 

side  

c. If you suspect head or neck injuries, or are unsure, keep them lying flat  

4. Keep the person comfortable, and warm enough to maintain normal body temperature  

5. Keep the person as calm as possible. Excitement and excessive handling may aggravate their condition  

6. Give nothing by mouth  

7. Call 911  

 

Fractures  
 
Accidents cause many different types of injuries to bones, joints and muscles. Injuries to the joints and muscles 

often occur together, and it is difficult to tell whether the injury is to a joint, muscle, or tendon. It is difficult to tell joint 

or muscle injuries from fractures. When in doubt, always treat the injury as a fracture.   

There are two basic types; open and closed. Open fractures are usually the more serious. Closed fractures can be 

turned into open fractures by rough or careless handling of the person.  

What to look for:  
1. Deformity.  

2. Bone sticking out.  

3. Inability to put any appreciable weight on the limb.  

4. Loss of function.  

What to do:  
1. The primary process of first aid for fractures consists of immobilizing the injured part.  Excess motion increases 

the risk of damage to the bones, nerves, and blood vessels  

2. Control bleeding.  

3. Treat for shock.  

4. Cover all wounds with sterile dressings. Do not push bone ends back into the skin. Avoid excessive pressure 

on the wound.  

5. In general, it is unwise to manipulate an injured limb. If the extremity is deformed, but the circulation is intact do 

not attempt to straighten it; instead, maintain the limb in the position in which you found it.  
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6. If the limb is angulated, deformed or limits mobility call 911 .   

 
Dislocations  
 
Occurs when a bone is forcibly displaced from its joint. Many times the bone slips back into its normal position; 

other times, it becomes locked and remains dislocated until it is put back into place (reduction).  

May be caused by falls or blows and occasionally by violent muscular exertion. The primary symptoms are rapid 

swelling, discoloration, loss of movement, pain, and shock.  

What to look for:  
1. Deformity.  

2. Loss of function.  

3. Pain and swelling at the joint.  

What to do:  
You should not attempt to reduce (replace or return) the dislocation!  

1. Loosen clothing from around the injury.  

2. Place the person in the most comfortable position.  

3. Support the injured part with a sling, pillow, or splint.  

4. Treat for shock.  

5. Seek medical assistance. Typically doesn't require a call to 911 unless it limits mobility. Parents or guardians 

may transport.  

 

Sprains  
Caused by the violent pulling or twisting of the joint beyond its normal limits of movement. The joints that are most 

frequently sprained are the ankle, wrist, knee, and finger.  Tearing of the ligaments is the most serious aspect of a 

sprain, and there is a considerable amount of damage to the blood vessels.  

What to look for:  
1. Pain and swelling.  

2. Tenderness.  

3. Loss of function.  

What to do:  
1. RICE (Rest Ice Compression Elevation)  

2. Rest and elevate the joint to help reduce the pain and swelling.  

3. Apply ice or cold packs, with a compression bandage to prevent damage to the skin.  

4. Request medical assistance.  

5. Treat all sprains as fractures until ruled out by x-rays.  
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Strains  
Caused by the forcible overstretching or tearing of a muscle or tendon. They are caused by lifting heavy loads, 

sudden or violent movements, or by any action that pulls the muscles beyond their normal limits.  

What to look for:  
1. Pain and swelling.  

2. Tenderness.  

3. Loss of function.  

What to do:  
1. RICE (Rest Ice Compression Elevation)  

2. Rest and elevate the joint to help reduce the pain and swelling.  

3. Apply ice or cold packs, with a compression bandage to prevent damage to the skin.  

4. Request medical assistance.  

5. Treat all strains as fractures until ruled out by x-rays.  

 

Head Injuries  
 
Any hard blow to the head can cause potentially dangerous injury to the brain. Therefore the rule to follow is one of 

caution: Call 911 after any hard blow to the head, especially if the person has been knocked unconscious or show 

any signs of mental impairment afterward.  

Brain Swelling 
The pressure changes within the skull typically increase in volume with little change in pressure until a certain point 

is reached when a further small change in volume results in a large increase in pressure. This means that a person 

who is experiencing brain swelling due to a head injury may appear fine for a period of time (compensation phase) 

then rapidly deteriorate (decompensation phase) resulting in unconsciousness or death.    

 What to look for:  
1. Loss of consciousness, even if briefly, may indicate that a blow was hard enough to cause potentially serious 

brain damage.  

2. Headache.  

3. Persistent drowsiness  

4. Confusion, or stupor.  

5. Difficulty in speaking or breathing.  

6. Difference in the size of the eye's pupils.  

7. Seizures or partial paralysis.  

What to do:  
1. Treat for shock - keep flat, do not raise the person's feet  

2. Maintain neutral position of head and neck if possible  

3. Request medical assistance immediately - time is critical  
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Injuries to the Eye  
You can treat many minor eye irritations by flushing the eye, but more serious injuries require medical attention. 

Injuries to the eye are the most common preventable cause of blindness; so when in doubt, err on the side of 

caution and have the person see their doctor immediately.  

What to look for:  
1. Routine Irritations -sand, dirt, and other "foreign bodies" on the eye surface  

What to do:  
1. Do not try to remove any "foreign body" except by flushing, because of the risk of scratching the surface of the 

eye, especially the cornea.  

2. Wash your hands thoroughly before touching the eyelids to examine or flush the eye.  

 

3. Do not touch, press, or rub the eye, and do whatever you can to keep the person from touching it.   

4. Tilt the head with the affected eye down and gently pull down the lower lid, encouraging the child to open her 

eyes as wide as possible. For a small child, it is helpful to have a second person hold the child's eyes open 

while you flush.  

5. Gently pour a steady stream of lukewarm water across the eye. Sterile saline solution can also be used.  

6. Flush for up to 15 minutes, checking the eye every 5 minutes to see if the foreign body has been flushed out.  

7. Since a particle can scratch the cornea and cause an infection, the eye should be examined by a doctor if there 

continues to be any irritation afterward.  

 

Embedded Foreign Body - an object penetrates the globe of the eye  

What to do:  
1. Call 911  

2. Cover both eyes (the unaffected eye must be covered to prevent movement of the affected eye). If the object is 

small, use eye patches or sterile dressing for both. If the object is large, cover the injured eye with a small cup 

taped in place and the other eye with an eye patch or sterile dressing. The point is to keep all pressure off the 

globe of the eye.  

3. Keep the person (and yourself) as calm and comfortable as possible until help arrives.  

 

Black Eye, Blunt Injury, or Bruising - A black eye is often a minor injury, but it can also appear when 

there is significant eye injury or head trauma. A visit to your doctor or an eye specialist may be required to rule out 

serious injury.  

What to do:  
1. Apply cold compresses intermittently: 5 to 10 minutes on, 10 to 15 minutes off. If you use ice, make sure it is 

covered with a towel or sock to protect the delicate skin on the eyelid.  

2. Call 911 immediately if any of the following are noted:  

a. Drainage from the eye  

b. Persistent eye pain  
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c. Any changes in vision  

d. Any visible abnormality of the eyeball  

e. Visible bleeding on the white part (sclera) of the eye, especially near the cornea  

 

Injuries to the Mouth  
Mouth injuries are common, especially in children, and may involve the teeth, jaw, lips, tongue, inner cheeks, gums, 

roof of the mouth (hard or soft palates), or tonsils. Sometimes mouth injuries look worse than they actually are. 

Even a small cut or puncture inside the mouth may bleed a lot because there are many blood vessels in the head 

and neck area.  

What to do:  
1. Tooth knocked out - Find the tooth. If a baby tooth is knocked out, apply clean gauze to the gum and socket to 

control the bleeding. If a permanent tooth is knocked out, apply clean gauze and continue with the steps listed 

below.  

a. Rinse the tooth gently with tap water while holding it by the crown (the top of the tooth). Do not rub or scrub 

the tooth or touch the root.   

b. If the adult or child is too anxious to hold the tooth back in the socket, place the tooth in milk, or tap water if 

milk is not available. Do not put the tooth in salt water, alcohol, or mouthwash.  

c. Have the parent call their dentist immediately to arrange for your care. If a permanent tooth is knocked out 

or torn from its socket, it can sometimes be put back into its socket (reimplanted). The best results occur if 

a dentist puts the tooth back in the socket within 30 minutes. Chances of successful re-implantation are 

unlikely after 2 hours.  

2. Other Injuries to the Mouth  

a. Control bleeding by applying direct pressure  

b. Apply ice to control swelling  

c. Seek immediate medical attention if skin or appendage (tongue) is torn, ripped or amputated.  

 

Bee Sting/Allergic Reaction 
 
What to look for:  
Difficulty breathing or swallowing.  

1. Generalized itching, hives, redness, swelling (eyelids, lips, and tongue).  

What to do:  
1. Remove the stinger by scraping with a credit card or dull edge. Do not remove a stinger with tweezers. 

Squeezing releases more poison into the body.  

2. Wash the area thoroughly with soap and water.  

3. Apply ice to relieve the swelling and pain.  

4. Watch for signs of an allergic reaction:  

a. Difficulty breathing or swallowing.  

b. Generalized itching, hives, redness, swelling (eyelids, lips, and tongue).  
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c. Shock may follow quickly, and death may occur.  

d. Call 911 if you notice any difficulty breathing.  

 

Seizures  
 
A seizure is a sudden, violent contraction and relaxation of the muscles, usually caused by uncontrolled electrical 

activity in the brain and can be caused by epilepsy or sudden illness. Convulsion, or seizures, are not likely to 

cause death unless the victim stops breathing.  

What to look for:  
1. Brief blackout, loss of consciousness or period of confused behavior  

2. Temporary absence of breathing  

3. Vigorous muscle spasms with twitching and jerking limbs  

4. Most convulsions are followed by a period of unconsciousness or another convulsion  

What to do:  
1. Clear all objects away from the person and protect their head  

2. Do not restrain them or place anything between their teeth or in their mouth  

3. Do not give the person any liquids  

4. Monitor breathing  

5. Call 911 if actively seizing  

6. Stay calm and keep the victim comfortable until help arrives  

 

Hypothermia (too little heat)  

The rapid, progressive mental and physical collapse accompanying the chilling of the inner core of the human body. 

If exposed to cold, or wet, think hypothermia.  

What to look for:  
1. Uncontrollable fits of shivering  

2. Vague, slow, slurred speech  

3. Memory lapses, or incoherence  

4. Immobile, fumbling hands  

5. Frequent stumbling  

What to do:  
1. Get the person out of the cold  

2. Gradual and gentle re-warming  

3. Try to keep them awake  

4. Do not give hot liquids by mouth  

5. Immediate medical treatment if you notice any change in level of consciousness  
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Hyperthermia (too much heat)  

Excessive heat affects the body in a variety of ways. The body automatically reacts to get rid of heat through the 

sweating mechanism. If the body loses large amounts of water and salt from sweating, heat cramps and heat 

exhaustion may develop. If the body becomes too overheated, the sweat control mechanism of the body 

malfunctions and shuts down. 

  

Heat Cramps - Heat cramps are muscular pains and spasms resulting from the loss of water and salt from the 

body. Heat cramps are often an early sign of approaching heat exhaustion.  

What to look for:  
1. Muscle pain and cramps.  

2. Faintness or dizziness.  

3. Nausea and vomiting.  

4. Exhaustion and fatigue  

What to do:  
1. Move the person to a cool area  

2. If conscious, give them one-half glassful of cool water every 15 minutes. If the person vomits, stop giving water  

3. Do not give salt tablets.  

4. Gently stretch or massage the muscle to relieve the spasm.  

5. Seek medical assistance if the person has other injuries or does not respond to the above procedures  

 

Heat Exhaustion - Caused by the excessive loss of water and salt (sweating). The most common condition from 

exposure to hot environments  

What to look for:  
1. Pale, cool, (clammy) moist skin.  

2. Large (dilated) pupils.  

3. Normal or below normal temperature.  

4. Rapid and shallow breathing.  

5. Headache, nausea, loss of appetite.  

6. Dizziness, weakness or fainting.  

What to do:  
1. Move the person to a cool area, apply cold, wet compresses, and fan  

2. Treat for shock  

3. Remove the person's clothing, but do not allow the casualty to become chilled  

4. If they are conscious and can drink, give him or her one-half glassful of cool water  

5. Do not give salt tablets.  

6. Seek medical assistance as soon as possible  
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Heat Stroke - is a life-threatening emergency. It is less common but more serious than heat exhaustion. The 

person experiences a breakdown of the sweating mechanism and is unable to eliminate excessive body heat. If the 

body temperature rises too high, the brain, kidneys, and liver may be permanently damaged.  

What to look for:  
1. Elevated body temperature  

2. Hot, wet, or dry and reddish skin  

3. Small (constricted) pupils  

4. Headache, nausea, dizziness, or weakness  

5. Deep and rapid breathing at first, then shallow and almost absent  

6. Fast and weak pulse  

What to do:  
1. Rapid cooling  

2. Move the person immediately to a cool area  

3. Place them in a cold water bath  

4. If this is not possible, give a sponge bath by applying wet, cold towels to the entire body  

5. If available, place cold packs under armpits and in crotch  

6. Monitor ABCs  

7. Treat for shock  

8. Call 911  
Ways to Avoid Heat Stress :  
Children’s heat regulating processes are not fully developed, and their skin surface is proportionately greater than 

that of an adult’s. Because their body surface to weight ratio is high, a child’s skin actually works against them, 

taking in more heat than they can absorb internally; so where an adult’s temperature might slowly climb as they 

become overheated, on a hot, humid day a child’s will skyrocket, leaving little time to react.  

1. Acclimatize: This means allow your body to adjust to the heat naturally. The best way to do this is to gradually 

increase the time you spend in the heat until you reach the total time desired. 

2. Drink Water! One of the most important things to do is drink plenty of water during hot weather. Make sure all 

players properly hydrate before games and practices. Schedule drink breaks every 15 to 30 minutes during hot 
days, and encourage players to drink between every inning. Avoid beverages with caffeine due to its diuretic 

effect.  

3. Eat Lightly : Light, nutritious meals, preferably cold are better for you due to the fact that they are easier to 

digest. Fatty foods are hard to digest, and hot weather makes them that much harder to digest.  
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Heat Stress Danger Chart 
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Appendix 11 – CPR and Obstructed Airway Management 
 
CPR – It’s as Easy as ABC 
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Heimlich Maneuver 
 

Recognition 
● Weak, ineffective cough. 
● Respiratory difficulty. 

● Bluish color of the skin and lips. 
● Unable to speak or cough. 

As long as good air exchange continues, the person should be encouraged to 

continue spontaneous coughing and breathing efforts. Do not interfere with the 

person’s attempts to expel the foreign object! 

 Heimlich Maneuver - Conscious 
●  Make a fist with one hand.  

● Extend the thumb and place it in the navel.  

● Collapse the fist up.  
● Grasp the fist with the other hand.  

● Press the fist into the person’s abdomen with quick 
upward thrusts.  

● Repeat the thrusts until the object becomes 

dislodged or the person becomes unconscious.  
  

 
Unconscious Person Obstructed Airway Management 
 

● Place the person on their back on a flat firm surface. If they went unconscious while 

performing the Heimlich, look in the mouth and remove any visible objects. 
● Caution: Only insert your fingers into the person's mouth if you 1) can see the object and 

2) you are certain that the person is unconscious. Placing your fingers in the mouth of a 
person who has an intact gag reflex may result in severe injury! 

● Attempt to ventilate. 

● If unable to ventilate, reposition the head and try again. 
● If still unable to ventilate, perform CPR on the person. 

● Repeat the sequence of compressions, visualize and ventilate as long as necessary. 
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Appendix 12 – Incident / Injury Tracking Report 
https://ll-production-uploads.s3.amazonaws.com/uploads/2017/12/Incident-Injury-Tracking-Form.pdf 
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Appendix 13 – Accident Notification Form 
https://ll-production-uploads.s3.amazonaws.com/uploads/2017/12/Accident-Claim-Form.pdf  
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Appendix 14 – Volunteer Application 
 
https://www.littleleague.org/downloads/volunteer-application/ 
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Appendix 15 – 2021 Little League Facility Survey 
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