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NEW HARTFORD LITTLE LEAGUE
P.O. BOX 202
New Hartford New York 13413
Newhartfordlittleleague@gmail.com
http://www.newhartfordlittleleague.com 
LEAGUE ID: 232-10-14

Created: April 19, 2026

The purpose of the New Hartford Little League (NHLL) Safety Plan is to develop guidelines for increasing the safety of activities, equipment, instruction and facilities through education, compliance, and reporting.  In support of this goal, NHLL also commits itself to providing the necessary organizational structure and focus to develop, monitor, and enforce compliance with all aspects of the plan.

The Safety Plan includes the Code of Conduct and Safety Code adopted by the NHLL Board of Directors. These documents outline specific safety-related policies and procedures of the League. All participants, volunteers, employees, spectators, and guests are bound by the guidelines set forth in these documents. The plan is distributed to all Board Members, all Managers, Coaches, and Team Parents. It is also published on the league website, and a copy is kept in the NHLL Board Room.  A copy will be submitted by Safety Officer or League President to District 10 district safety officer, and a copy will be submitted to Little League International

As a coach, volunteer, or parent, the single most important part of participating in youth sports is the safety of the children.

It is the responsibility of all of us to keep an eye out for any safety concerns and take the necessary steps to help prevent any unsafe practice.

1. LEAGUE SAFETY OFFICER

James Graeff, 2026 New Hartford Little League Safety Officer

Safety Officer Contact: 
James Graeff		315-404-1503		JimmyG802@gmail.com
	
The League Safety Officer is an elected Member of the New Hartford Board of Directors.  This individual acts as the New Hartford Little League primary point of contact for the safety issues and is responsible to review, modify and communicate the League’s Safety plan each year.  The plan is presented to our district safety officer for review and to Little League International each year for approval.  Upon approval by Little League International, it becomes the responsibly of the New Hartford Little League Board, Coaches, Players, Parents and Spectators to administer and assure adherence to its contents.  The New Hartford Safety Officer is registered and on file with Little League International.

2. DISTRIBUTION OF SAFETY PLAN

A copy of the 2026 safety plan will be distributed to all managers, coaches, volunteers, and the district safety officer. We will distribute the plan electronically through e-mail, but will make paper copies available upon request, as well as at the NHLL Field.  We will provide a link to the safety plan on the New Hartford Little League website at:

http://newhartfordlittleleague.com  

3. EMERGENCY AND LEAGUE OFFICER CONTACTS

IN THE EVENT OF AN EMERGENCY, DIAL 911

Police and Fire Department numbers are posted in the concession stands for non-critical situations.  Board member telephone numbers are published in this safety plan.

New Hartford Police Department		315-733-6666 
New Hartford Fire Department		315-732-1710
Upstate NY Poison Control			1-800-222-1222 
National Grid emergency			1-800-892-2345

President:		Salvatore Paladino	315-240-7580
Vice President		Lisa Calli		845-235-5529
Treasurer		Peter Logue		703-220-8365
Safety Officer:		James Graeff		315-404-1503

LL Commissioner:		Benjamin Perra	315-794-9286
Minors A Commissioner:	Tara Anguish		315-542-5717
Minors B Commissioner:	Jeremy Godfrey	315-525-7222
T-Ball Commissioner:		Derek Wilcox		315-292-3925

Facilities Manager:		Matthew Sprague	315-794-6160 
Equipment Manager:		Sean Virkler		315-272-6659
Concessions coordinator	Noelle Sprague

https://www.newhartfordlittleleague.com/Default.aspx?tabid=1866057 

Always have a cell phone with you or with someone on your team during all games and practices.

4. VOLUNTEER APPLICATIONS

New Hartford Little League will use the official 2026 Little League Volunteer application form to screen all (new/returning) volunteers. NHLL will use J.D. Palatine (JDP) to conduct background checks.

5. FUNDAMENTALS TRAINING

Suggested books are: Little League Drills & Strategies; Managing Little League Baseball; Coaching the Little League Pitcher; & Big Al Coaching books.  T-Ball Managers will get a copy of The Little League T-Ball program manual upon request.  Links to the Little League training resources in the Little League University are provided.  Managers and Coaches in all New Hartford Little League divisions are required to instruct children in the above-mentioned fundamentals as appropriate for each division.

Additional training extents to good safety habits, including: 1) transportation to/from the ballpark, 2) designated warm-up areas, 3) spectator areas, 4) foul ball procedures, 5) heat illnesses and warning signs etc.  Managers and coaches in all league divisions are required to discuss safe transportation to and from games and practices with the parents and players.  No fewer then two adult coaches will be present at all events.  Managers and coaches are instructed to communicate to all players, monitor, and enforce all little league rules and proper equipment use for each position, including equipment for players who warm up pitchers.

6. FIRST AID TRAINING

The league will require that at least one coach from each team obtain first-aid training.

Links to become certified can be found at the following websites:

https://www.littleleague.org/university/articles/first-aid-awareness-training-course/

https://www.redcross.org/take-a-class?gclsrc=aw.ds&gad_source=1&gad_campaignid=17005484042&gclid=Cj0KCQjw-pHPBhCdARIsAHXYWP9EdmPZuvvl7_JHjbnHFZVG1S6W9H5FoMi-bZHgDatsgIQg7QN7sHMaAgFrEALw_wcB
	 
7. FIELD INSPECTIONS

Managers, Coaches and umpires are required to walk and inspect the playing fields before any use to check for holes, damage, glass, and other hazards. Any immediate hazards should be corrected and/or reported to league officials.

8. ANNUAL LITTLE LEAGUE FIELD SURVEY

The 2026 facility survey has been submitted to the Little League Data Center.

https://www.newhartfordlittleleague.com/Default.aspx?tabid=1866058

For player safety, all NHLL bases disengage, and safety netting is used for foul ball protection.

New Hartford Little League will utilize the following field locations:

Tee-Ball Field – Rec Center
4 Mill Street New Hartford NY 13413
Field #1

Minor B Field – Myles Elementary
100 Clinton Rd New Hartford, NY
Field #1

Minor B Practice Field – Sherrill Brook Park
Sherril Brook Town Park New Hartford, NY 13413
Field #1

Minor A Field – Washington Mills Athletic Park
3695 Oneida St Washington Mills NY 13479
Field #1

Minor B Practice Field – Sherrill Brook Park
Sherril Brook Town Park New Hartford, NY 13413
Field #2

Minor A Practice Field - Donovan Memorial Park - Chadwicks
9400 Elm St Chadwicks, NY
Field #1

NHLL Field – Ambrose D. Eldred Memorial Field
8 Bonnie Lane New Hartford, NY 13413
Bonnie Lane

Fall Ball Field – Addison Mill Park (AMP)
O’Brien Ave Utica, NY 13502

Accelerate
5241 Judd Road Whitesboro NY 13492
Outdoor Field

9. CONCESSION STAND SAFETY

Concession stand safety procedures will be displayed inside the concession stand. The following guidelines will apply.

It is the staff’s responsibility to ensure all notices pertinent to food hazards, i.e. choking, hand washing, etc. are clearly visible. It is also their responsibility to advise the Board of Directors of any safety or other equipment necessary to operate a safe and healthy food establishment.
The concession stand must be kept clean and neat at all times. Wet, slippery floors will undoubtedly cause accidents.
All staff must be properly trained in the use of all equipment and advised to report any defective equipment immediately. Domestic hot water must be kept at a temperature to guarantee proper sanitation of utensils and regulated to hand washing areas to avoid a scalding hazard.
Refrigerators must be maintained to a temperature of 40 degrees; all freezers must maintain a temperature of -10 degrees or below.
All soda equipment is to be inspected, cleaned, and secured for safety.
Pest control prevention is scheduled on a regular basis.
Regular inspections of the concession stand are mandated by the league and certified by the Oneida County Board of Health.
Any and all spray bottles SHALL be clearly marked with the contents.
All trash will be disposed immediately to the designated areas for pick-up after every game.

10. EQUIPMENT INSPECTION

The league equipment manager, Sean Virkler, and President of New Hartford Little League, Salvatore Paladino, inspected all equipment on March 21, 2026 prior to the 2026 season. 

Defective equipment will be taken out of use immediately.

Coaches will inspect equipment prior to practices and games. Any equipment that is unsafe will not be used during practices or games.  If any equipment is found defective the equipment manager will be notified as soon as practical.

Players are encouraged to have and inspect their own equipment, in particular bat and helmet, as well as catching gear for catchers. 

11. ACCIDENT REPORTING

All player injuries occurring during practices or games must be reported to the Safety Officer within 48 hours.

Accident reporting forms can be found on the Little League International website, or may obtained from the Safety Officer upon request.  A link is here https://www.littleleague.org/downloads/accident-claim-form/ 

What to Report – an incident that causes any player, manager, coach, umpire, or volunteer to receive medical treatment and/or first aid must be reported to the Safety Officer. This includes even passive treatments such as the evaluation and diagnosis of the extent of the injury or periods of rest.
Who and When to Report – all incidents described above must be reported to the Safety Officer within 48 hours. 
How to make the Report – reporting can come in many forms, typically they are by phone conversation. At a minimum, the following information must be provided:
· Name and phone number of the individual involved
· Date, time, and location of the incident
· Description of the incident (as detailed as possible)
· Preliminary estimation of the extent of any injuries
· Name and phone number of the individual reporting the incident.
Safety Officer Responsibilities
Within 48 hours of receiving the incident report, the Safety Officer will contact the injured party or the party’s parents and (1) verify the information received; (2) obtain any other information deemed necessary; (3) check on the status of the injured party; and (4) in the event that the injured party required other medical treatment (i.e. emergency room visit, doctor visit, etc.) will advise the parent or guardian of the New Hartford Little League’s insurance coverages and the provisions for submitting any claims.
If the extent of the injury is more than minor in nature, the Safety Officer shall periodically call the injured party to (1) check on the status of any injuries, and (2) to check if any other assistance is necessary in areas such as submission of insurance forms, etc. until such time as the incident is considered “closed” (i.e. no further claims are expected and/or the individual is participating in the league again). 
12. FIRST AID KITS	

All teams will be issued a First Aid kit and are required to have them at all practices and games.

Additional kits will be stored at field locations, to the extent possible. At the Little League field, the storage location will be the press box and/or concession stand. At the Minors field, the storage location will be the equipment shed.

Coaches and Managers prior to each practice or game will ensure their first aid kit is stocked and contains all supplies.

13. ENFORCEMENT OF LITTLE LEAGUE RULES

All rules apply to practices, training, games, and any other Little League event.

Our league will enforce all Little League rules, including:
· Proper equipment for catchers - catcher’s helmet, mask, throat guard, chest protector, shin guards, and protective cup with athletic supporter. Players not wearing a protective cup are not permitted to play catcher at any level - NO EXCEPTIONS.
· No on-deck batters.
· Safety bases that disengage will be installed on all fields.
· Only players, coaches, and umpires are permitted on the field or in the dugout during practices and games.
· Batters must wear Little League approved protective helmets during batting practice and games.
· Players must not wear necklaces, watches, rings, pins, or metallic items during practices and games. 

NHLL Code of Conduct
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14. PLAYER, MANAGER, AND COACH DATA

Player, manager, and coach information will be submitted through the Little League Data Center.

15. SURVEY QUESTION

The league will answer the required survey question in the Little League Data Center.

16. MISCELLANEOUS 

Weather Safety

Weather protocols must be strictly followed.

A Board Member or Appointed Representative (“Board Member on Duty”) must be present at the facility when any New Hartford Little League-sponsored activity is underway.

The Board Member on duty is responsible for monitoring weather and keeping an Executive Board Member (typically the President) up to date on any weather-related concerns.

The Weather Channel app, RadarOmega app or similar app is recommended for monitoring forecasts and radar for weather related concerns.

The primary immediate weather threat is lightening.  In the event of visible lighting strikes within a 6-10 mile radius, all activity will be suspended, and the park immediately evacuated.  Communication with parents and participants will be accomplished through verbal communication, league text or e-mail, and social media.  Everyone must move inside their vehicles until given the “All Clear” by the Board Member on duty or through Executive Board Member via verbal notification, league text or e-mail, and social media.

The following criteria should be used to determine when to halt activity:
· If lightning is observed
· If thunder is heard
· If the time between lightning and thunder is 30 seconds or less

Activities should not resume sooner than 30 minutes after the storm has passed, or the last instance of lightning is observed/thunder is heard.

Automatic External Defibrillators

In accordance with New York State Legislation, New Hartford Little League will have an AED available for every practice and game. Each level will be allotted one AED and coaches will obtain AED prior to practice or game for the League Commissioner. This policy will go into effect on April 1, 2026. 

Each field location has at least one AED on hand.

APPENDICESAPPENDICES

	
A.  Little League Volunteer form

	https://cdn4.sportngin.com/attachments/document/381d-2663709/2025_Volunteer_Application.pdf



	
B. Accident Claim Form

	


	
C. Accident Claim Form Instructions
	


	
D. Little League Baseball Injury Tracking Report (league use only)
	


	
E. Little League Facilities Survey
	
Submitted online in the Data Center

	
F. Communicable Disease Procedures
	


	
G. Player Medical Release Form
	


	H.  NHLL Concession Operating Guidelines
	 Submitted with safety plan.
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Sport Parent Code of Conduct

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 siga 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. Twill not force my child to participate in sports.

2. Twill remember that children participate to have fun
and that the game is for youth, not adults.

3. Twill inform the coach of any physical disability or
ailment that may affect the safety of my child or the
safety of others.

4. Twill learn the rules of the game and the policies of
the league.

5.1 (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 specta-
tors at every game, practice or other sporting event.

6.1 (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

T will not encourage any behaviors or practices
that would endanger the health and well being of
the athletes.

Twill teach my child to play by the rules and to
resolve conflicts without resorting to hostility
or violence.

9. Twill demand that my child treat other players,
coaches, officials and spectators with respect
regardless of race, creed, color, sex or ability.

10. T 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.

1. Twill praise my child for competing fairly and
trying hard, and make my child feel like a winner
every time.

12. T will never ridicule or yell at my child or other
participants for making a mistake or losing a
competition.

13. T 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. T will promote the emotional and physical well-
being of the athletes ahead of any personal desire
Imay have for my child o win.

15. T 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.

16. T will demand a sports environment for my child that
s free from drugs, tobacco, and alcohol and I will
refrain from their use at all sports events.

17. T will refrain from coaching my child or other
players during games and practices, unless I am
one of the official coaches of the team

o

‘Parent/Guardian Signature
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AccidentClaimForm.pdf


LITTLE LEAGUE® BASEBALL AND SOFTBALL
ACCIDENT NOTIFICATION FORM


INSTRUCTIONS


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


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


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


4.	 Policy	provides	benefits	for	eligible	medical	expenses	incurred	within	52	weeks	of	the	accident,	subject	to	Excess	Coverage	and	
Exclusion	provisions	of	the	plan.


5.	 Limited	deferred	medical/dental	benefits	may	be	available	for	necessary	treatment	incurred	after	52	weeks.	Refer	to	insurance	brochure	
provided	to	the	league	president,	or	contact	Little	League	Headquarters	within	the	year	of	injury.


6.	Accident	Claim	Form	must	be	fully	completed	-	including	Social	Security	Number	(SSN)	-	for	processing.


League	Name League	I.D.


Name	of	Injured	Person/Claimant	 	 	 SSN SexAgeDate	of	Birth	(MM/DD/YY)


Name	of	Parent/Guardian,	if	Claimant	is	a	Minor Home	Phone	(Inc.	Area	Code) Bus.	Phone	(Inc.	Area	Code)
(          ) (          )


Address	of	Claimant Address	of	Parent/Guardian,	if	different


The	Little	League	Master	Accident	Policy	provides	benefits	in	excess	of	benefits	from	other	insurance	programs	subject	to	a	$50	deductible	
per	injury.	“Other	insurance	programs”	include	family’s	personal	insurance,	student	insurance	through	a	school	or	insurance	through	an	
employer	for	employees	and	family	members.	Please	CHECK	the	appropriate	boxes	below.	If	YES,	follow	instruction	3	above.


I	hereby	certify	that	I	have	read	the	answers	to	all	parts	of	this	form	and	to	the	best	of	my	knowledge	and	belief	the	information	contained	is	
complete	and	correct	as	herein	given.
I	understand	that	it	is	a	crime	for	any	person	to	intentionally	attempt	to	defraud	or	knowingly	facilitate	a	fraud	against	an	insurer	by	
submitting	an	application	or	filing	a	claim	containing	a	false	or	deceptive	statement(s).	See	Remarks	section	on	reverse	side	of	form.
I	hereby	authorize	any	physician,	hospital	or	other	medically	related	facility,	insurance	company	or	other	organization,	institution	or	person	
that	has	any	records	or	knowledge	of	me,	and/or	the	above	named	claimant,	or	our	health,	to	disclose,	whenever	requested	to	do	so	by	
Little	League	and/or	National	Union	Fire	Insurance	Company	of	Pittsburgh,	Pa.	A	photostatic	copy	of	this	authorization	shall	be	considered	
as	effective	and	valid	as	the	original.


Date


Date


Claimant/Parent/Guardian	Signature	(In	a	two	parent	household,	both	parents	must	sign	this	form.)


Claimant/Parent/Guardian	Signature


Date	of	Accident Time	of	Accident Type	of	Injury


AM	 PM
Describe	exactly	how	accident	happened,	including	playing	position	at	the	time	of	accident:


Check	all	applicable	responses	in	each	column:
 BASEBALL
 SOFTBALL
 CHALLENGER
 TAD	(2ND		SEASON)


 CHALLENGER	 (5-18)
 T-BALL	 (5-8)
 MINOR	 (7-12)
 LITTLE	LEAGUE	(9-12)
 JUNIOR	 (13-14)
 SENIOR	 (14-16)
 BIG	LEAGUE	 (16-18)


 PLAYER
 MANAGER,	COACH
 VOLUNTEER	UMPIRE
 PLAYER	AGENT
 OFFICIAL	SCOREKEEPER
 SAFETY	OFFICER
 VOLUNTEER	WORKER


 TRYOUTS
 PRACTICE
 SCHEDULED	GAME
 TRAVEL	TO
 TRAVEL	FROM
 TOURNAMENT
 OTHER	(Describe)


 SPECIAL	EVENT
				 (NOT	GAMES)
 SPECIAL	GAME(S)
			 (Submit	a	copy	of			
	 your	approval	from		
	 Little	League			
	 Incorporated)


Send Completed Form To:
Little	League®	International
539	US	Route	15	Hwy,	PO	Box	3485
Williamsport	PA		17701-0485
Accident Claim Contact Numbers:
Phone:	570-327-1674					Fax:	570-326-9280


PART	1


	Female 	Male


Does	the	insured	Person/Parent/Guardian	have	any	insurance	through: Employer	Plan	 Yes	 No	 School	Plan	 Yes	 No
Individual	Plan	 Yes	 No	 Dental	Plan	 Yes	 No


INTERMEDIATE (50/70) (11-13)


JUNIOR (12-14)
SENIOR (13-16)
BIG (14-18)


(4-18)
(4-7)
(6-12)







For Residents of California:
Any	person	who	knowingly	presents	a	false	or	fraudulent	claim	for	the	payment	of	a	loss	is	guilty	of	a	crime	and	may	be	subject	to	fines	and	
confinement	in	state	prison.


For Residents of New York:
Any	person	who	knowingly	and	with	the	intent	to	defraud	any	insurance	company	or	other	person	files	an	application	for	insurance	or	
statement	of	claim	containing	any	materially	false	information,	or	conceals	for	the	purpose	of	misleading,	information	concerning	any	
fact	material	thereto,	commits	a	fraudulent	insurance	act,	which	is	a	crime,	and	shall	also	be	subject	to	a	civil	penalty	not	to	exceed	five	
thousand	dollars	and	the	stated	value	of	the	claim	for	each	such	violation.


For Residents of Pennsylvania:
Any	person	who	knowingly	and	with	intent	to	defraud	any	insurance	company	or	other	person	files	an	application	for	insurance	or	statement	
of	claim	containing	any	materially	false	information	or	conceals	for	the	purpose	of	misleading,	information	concerning	any	fact	material	
thereto	commits	a	fraudulent	insurance	act,	which	is	a	crime	and	subjects	such	person	to	criminal	and	civil	penalties.


For Residents of All Other States:
Any	person	who	knowingly	presents	a	false	or	fraudulent	claim	for	payment	of	a	loss	or	benefit	or	knowingly	presents	false	information	in	an	
application	for	insurance	is	guilty	of	a	crime	and	may	be	subject	to	fines	and	confinement	in	prison.


PART 2 - LEAGUE STATEMENT (Other than Parent or Claimant)
Name	of	League Name	of	Injured	Person/Claimant League	I.D.	Number


Name	of	League	Official Position	in	League


Address	of	League	Official Telephone	Numbers	(Inc.	Area	Codes)
Residence:	 (	 )
Business:	 (	 )
Fax:	 (	 )


Were	you	a	witness	to	the	accident?	 Yes	 No
Provide	names	and	addresses	of	any	known	witnesses	to	the	reported	accident.


Check	the	boxes	for	all	appropriate	items	below.	At	least	one	item	in	each	column	must	be	selected.
POSITION WHEN INJURED
 01	 1ST
 02	 2ND
 03	 3RD
 04	 BATTER
 05	 BENCH
 06	 BULLPEN
 07	 CATCHER
 08	 COACH
 09	 COACHING	BOX
 10	 DUGOUT
 11	 MANAGER
 12	 ON	DECK
 13	 OUTFIELD
 14	 PITCHER
 15	 RUNNER
 16	 SCOREKEEPER
 17	 SHORTSTOP
 18	 TO/FROM	GAME
 19	 UMPIRE
 20	 OTHER
 21	 UNKNOWN
 22	 WARMING	UP


INJURY
 01	 ABRASION
 02	 BITES
 03	 CONCUSSION
 04	 CONTUSION
 05	 DENTAL
 06	 DISLOCATION
 07	 DISMEMBERMENT
 08	 EPIPHYSES
 09	 FATALITY
 10	 FRACTURE
 11	 HEMATOMA
 12	 HEMORRHAGE
 13	 LACERATION
 14	 PUNCTURE
 15	 RUPTURE
 16	 SPRAIN
 17	 SUNSTROKE
 18	 OTHER
 19	 UNKNOWN
 20	 PARALYSIS/	 	
	 PARAPLEGIC


PART OF BODY
 01	 ABDOMEN
 02	 ANKLE
 03	 ARM
 04	 BACK
 05	 CHEST
 06	 EAR
 07	 ELBOW
 08	 EYE
 09	 FACE
 10	 FATALITY
 11		 FOOT
 12	 HAND
 13	 HEAD
 14	 HIP
 15	 KNEE
 16	 LEG
 17	 LIPS
 18	 MOUTH
 19	 NECK
 20	 NOSE
 21	 SHOULDER
 22	 SIDE
 23	 TEETH
 24	 TESTICLE
 25	 WRIST
 26	 UNKNOWN
 27		 FINGER


CAUSE OF INJURY
 01	 BATTED	BALL
 02	 BATTING
 03	 CATCHING
 04	 COLLIDING
 05	 COLLIDING	WITH	FENCE
 06	 FALLING
 07	 HIT	BY	BAT
 08	 HORSEPLAY
 09	 PITCHED	BALL
 10	 RUNNING
 11		 SHARP	OBJECT
 12	 SLIDING
 13	 TAGGING
 14	 THROWING
 15	 THROWN	BALL
 16	 OTHER
 17	 UNKNOWN


Does	your	league	use	breakaway	bases	on:	 ALL	  SOME	 NONE		 of	your	fields?
Does	your	league	use	batting	helmets	with	attached	face	guards?	 YES	 NO
If	YES,	are	they	 Mandatory	 or	 Optional	 At	what	levels	are	they	used?
I	hereby	certify	that	the	above	named	claimant	was	injured	while	covered	by	the	Little	League	Baseball	Accident	Insurance	Policy	at	the	
time	of	the	reported	accident.	I	also	certify	that	the	information	contained	in	the	Claimant’s	Notification	is	true	and	correct	as	stated,	to	the	
best	of	my	knowledge.
Date League	Official	Signature





		Sex: Off

		AM: Off

		PM: Off

		BASEBALL: Off

		SOFTBALL: Off

		CHALLENGER: Off

		TAD 2ND SEASON: Off

		CHALLENGER_2: Off

		TBALL: Off

		MINOR: Off

		LITTLE LEAGUE 912: Off

		JUNIOR: Off

		SENIOR: Off

		BIG LEAGUE: Off

		PLAYER: Off

		MANAGER COACH: Off

		VOLUNTEER UMPIRE: Off

		PLAYER AGENT: Off

		OFFICIAL SCOREKEEPER: Off

		SAFETY OFFICER: Off

		VOLUNTEER WORKER: Off

		SPECIAL EVENT: Off

		SPECIAL GAMES: Off

		TRYOUTS: Off

		PRACTICE: Off

		SCHEDULED GAME: Off

		TRAVEL TO: Off

		TRAVEL FROM: Off

		TOURNAMENT: Off

		OTHER Describe: Off

		BIG 1418: 

		Name of League Official: 

		Position in League: 

		Address of League Official: 

		Provide names and addresses of any known witnesses to the reported accident: Off

		Check the boxes for all appropriate items below At least one item in each column must be selected: 

		POSITION WHEN INJURED: Off

		INJURY: Off

		PART OF BODY: Off

		CAUSE OF INJURY: Off

		Mandatory: Off

		Optional: Off

		At what levels are they used: Off

		Address: 

		Address of Parent/Guardian: 

		Name of Parent/Guardian: 

		League ID: 

		Bus: 

		 Phone: 



		Date of Birth: 

		Age: 

		SSN: 

		Name of Injured Person: 

		League Name: 

		How Accident Happened: 

		Date of Accident: 

		Time of Accident: 

		Home Phone: 

		Type of Injury: 

		Name of League 2: 

		Injured Person: 

		League ID Number: 

		Residence Phone: 

		Business Phone: 

		Fax: 

		Y 2: Off

		N 1: Off

		N 2: Off

		Y 3: Off

		Y 4: Off

		N 3: Off

		Y 1: Off

		N 4: Off

		Text1: Accident & Health (U.S.)
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AccidentClaimFormInstructions.pdf


Little League® Baseball & Softball 


CLAIM FORM INSTRUCTIONS 


 


WARNING — It is important that parents/guardians and players note that: Protective equipment cannot 


prevent all injuries a player might receive while participating in baseball/softball. 


 


To expedite league personnel’s reporting of injuries, we have prepared guidelines to use as a checklist in completing 


reports. It will save time -- and speed your payment of claims. 


 


The National Union Fire Insurance Company of Pittsburgh, Pa. (NUFIC) Accident Master Policy acquired through 


Little League
®
 contains an “Excess Coverage Provision” whereby all personal and/or group insurance shall be used 


first. 
 


The Accident Claim Form must be fully completed, including a Social Security Number, for processing. 


To help explain insurance coverage to parents/guardians refer to What Parents Should Know on the internet that 


should be reproduced on your league’s letterhead and distributed to parents/guardians of all participants at 


registration time. 


 


If injuries occur, initially it is necessary to determine whether claimant’s parents/guardians or the claimant has other 


insurance such as group, employer, Blue Cross and Blue Shield, etc., which pays benefits. (This information should 


be obtained at the time of registration prior to tryouts.) If such coverage is provided, the claim must be filed first 


with the primary company under which the parent/guardian or claimant is insured. 


 


When filing a claim, all medical costs should be fully itemized and forwarded to Little League International. If no 


other insurance is in effect, a letter from the parent/guardian or claimant’s employer explaining the lack of group or 


employer insurance should accompany the claim form. 


 


The NUFIC Accident Policy is acquired by leagues, not parents, and provides comprehensive coverage at an 


affordable cost. Accident coverage is underwritten by National Union Fire Insurance Company of Pittsburgh, a 


Pennsylvania Insurance company, with its principal place of business at 175 Water Street, 18th Floor, New York, 


NY 10038.  It is currently authorized to transact business in all states and the District of Columbia. NAIC Number 


19445.This is a brief description of the coverage available under the policy. The policy will contain limitations, 


exclusions, and termination provisions. Full details of the coverage are contained in the Policy.  If there are any 


conflicts between this document and the Policy, the Policy shall govern. 


 


The current insurance rates would not be possible without your help in stressing safety programs at the local level. 


The ASAP manual, League Safety Officer Program Kit, is recommended for use by your Safety Officer. 


 


 


 


 


 


 


 


 







TREATMENT OF DENTAL INJURIES 


 
Deferred Dental Treatment for claims or injuries occurring in 2002 and beyond: If the insured incurs injury to sound, 


natural teeth and necessary treatment requires that dental treatment for that injury must be postponed to a date more 


than 52 weeks after the date of the injury due to, but not limited to, the physiological changes occurring to an 


insured who is a growing child, we will pay the lesser of the maximum benefit of $1,500.00 or the reasonable 


expense incurred for the deferred dental treatment. Reasonable expenses incurred for deferred dental treatment are 


only covered if they are incurred on or before the insured’s 23rd birthday. Reasonable Expenses incurred for 


deferred root canal therapy are only covered if they are incurred within 104 weeks after the date the Injury is 


sustained. 


 


 


CHECKLIST FOR PREPARING CLAIM FORM 
 


1. Print or type all information. 


 


2. Complete all portions of the claim form before mailing to our office. 


 


3. Be sure to include league name and league ID number. 


 


PART I - CLAIMANT, OR PARENT(S)/GUARDIAN(S), IF CLAIMANT IS A MINOR 


 
1. The adult claimant or parent(s)/guardians(s) must sign this section, if the claimant is a minor. 


 


2. Give the name and address of the injured person, along with the name and address of the 


parent(s)/guardian(s), if claimant is a minor. 


 


3. Fill out all sections, including check marks in the appropriate boxes for all categories. Do not leave any 


section blank. This will cause a delay in processing your claim and a copy of the claim form will be 


returned to you for completion. 


 


4. It is mandatory to forward information on other insurance. Without that information there will be a delay in 


processing your claim. If no insurance, written verification from each parent/spouse employer must be 


submitted. 


 


5. Be certain all necessary papers are attached to the claim form. (See instruction 3.) Only itemized bills are 


acceptable. 


 


6. On dental claims, it is necessary to submit charges to the major medical and dental insurance company of 


the claimant, or parent(s)/guardian(s) if claimant is a minor. “Accident-related treatment to whole, sound, 


natural teeth as a direct and independent result of an accident” must be stated on the form and bills. Please 


forward a copy of the insurance company’s response to Little League International. Include the claimant’s 


name, league ID, and year of the injury on the form. 


 


PART II - LEAGUE STATEMENT 


 
1. This section must be filled out, signed and dated by the league official. 


 


2. Fill out all sections, including check marks in the appropriate boxes for all categories. Do not leave any 


section blank. This will cause a delay in processing your claim and a copy of the claim form will be 


returned to you for completion. 


 


IMPORTANT: Notification of a claim should be filed with Little League International within 20 days of the 


incident for the current season. 
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Injury_Tracking_Form.pdf


Activities/Reporting A Safety Awareness Program’s
Incident/Injury Tracking Report


League Name: _____________________________ League ID: ____ - ___ - ____  Incident Date: __________


Field Name/Location: _________________________________________________ Incident Time: __________


Injured Person’s Name: ______________________________________ Date of Birth: ___________________


Address: __________________________________________________ Age: ________ Sex: ❒ Male ❒ Female


City: ____________________________State ________ ZIP: ________ Home Phone: (     )  _____________


Parent’s Name (If Player): ____________________________________ Work Phone:    (     )  _____________
____________


Parents’ Address (If Different): _________________________________ City ___________________________


Incident occurred while participating in:


A.) ❒ Baseball ❒ Softball ❒ Challenger ❒ TAD


B.) ❒ Challenger ❒ T-Ball (5-8) ❒ Minor (7-12) ❒ Major (9-12) ❒ Junior (13-14)
❒ Senior (14-16) ❒ Big League (16-18)


C.) ❒ Tryout ❒ Practice ❒ Game ❒ Tournament ❒ Special Event
❒ Travel to ❒ Travel from ❒ Other (Describe): ________________________________________


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


D.) ❒ Batter ❒ Baserunner ❒ Pitcher ❒ Catcher ❒ First Base ❒ Second
❒ Third ❒ Short Stop ❒ Left Field ❒ Center Field ❒ Right Field ❒ Dugout
❒ Umpire ❒ Coach/Manager ❒ Spectator ❒ Volunteer ❒ Other: __________________


Type of injury: _____________________________________________________________________________
_________________________________________________________________________________________


Was first aid required?  ❒ Yes ❒ No If yes, what:________________________________________________


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


Type of incident and location:


A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
❒ Base Path: ❒ Running or ❒ Sliding ❒ Seating Area ❒ Travel:
❒ Hit by Ball: ❒ Pitched or ❒ Thrown or ❒ Batted ❒ Parking Area ❒ Car or ❒ Bike or
❒ Collision with: ❒ Player or ❒ Structure C.) Concession Area ❒ Walking
❒ Grounds Defect ❒ Volunteer Worker ❒ League Activity
❒ Other: ____________________________________ ❒ Customer/Bystander ❒ Other: ________


Please give a short description of incident: ____________________________________________________


_________________________________________________________________________________________


Could this accident have been avoided? How: __________________________________________________


This form is for Little League purposes only, to report safety hazards, unsafe practices and/or to contribute posi-
tive ideas in order to improve league safety. When an accident occurs, obtain as much information as possible.
For all claims or injuries which could become claims, please fill out and turn in the official Little League Baseball
Accident Notification Form available from your league president and send to Little League Headquarters in
Williamsport (Attention: Dan Kirby, Risk Management Department). Also, provide your District Safety Officer with
a copy for District files. All personal injuries should be reported to Williamsport as soon as possible.
Prepared By/Position: ____________________________________ Phone Number: (_____) _____________
Signature: _____________________________________________ Date: _____________________________


Intermediate (50/70) (11-13)


Junior (12-14) Senior (13-16) Big League (15-18)
(4-7) (7-11)


For Local League Use Only


This form is for local Little League use only (should not be sent to Little League International).  This document should be used to evaluate 
potential safety hazards, unsafe practices and/or to contribute positive ideas in order to improve league safety. When an accident occurs, 
obtain as much information as possible. For all Accident claims or injuries that could become claims to any eligible participant under the Ac-
cident Insurance policy, please complete the Accident Notification Claim form available at http://www.littleleague.org/Assets/forms_pubs/
asap/AccidentClaimForm.pdf and send to Little League International. For all other claims to non-eligible participants under the Accident 
policy or claims that may result in litigation, please fill out the General Liability Claim form available here: http://www.littleleague.org/As-
sets/forms_pubs/asap/GLClaimForm.pdf. 





		League Name: 

		undefined: 

		Incident Date: 

		Field NameLocation: 

		Incident Time: 

		Injured Persons Name: 

		Date of Birth: 

		Address: 

		Age: 

		Sex: Off

		City: 

		State: 

		ZIP: 

		undefined_2: 

		Parents Name If Player: 

		undefined_3: 

		Parents Address If Different: 

		City_2: 

		Challenger: Off

		TAD: Off

		Baseball: Off

		Challenger_2: Off

		Junior 1214: Off

		Tryout: Off

		Travel to: Off

		Softball: Off

		TBall 58: Off

		Big League 1618: Off

		Practice: Off

		Travel from: Off

		Major 912: Off

		Intermediate 5070 1113: Off

		Game: Off

		Tournament: Off

		Special Event: Off

		Other Describe: Off

		undefined_5: 

		Batter: Off

		Baserunner: Off

		Pitcher: Off

		Catcher: Off

		First Base: Off

		Second: Off

		Third: Off

		Short Stop: Off

		Left Field: Off

		Center Field: Off

		Right Field: Off

		Dugout: Off

		Umpire: Off

		CoachManager: Off

		Spectator: Off

		Volunteer: Off

		Other: Off

		undefined_6: 

		Was first aid required: Off

		If yes what: 

		Was professional medical treatment required: Off

		If yes what_2: 

		Base Path: Off

		Running or: Off

		Sliding: Off

		Seating Area: Off

		Travel: Off

		Hit by Ball: Off

		Pitched or: Off

		Thrown or: Off

		Batted: Off

		Parking Area: Off

		Car or: Off

		Bike or: Off

		Collision with: Off

		Player or: Off

		Structure: Off

		Walking: Off

		Grounds Defect: Off

		Volunteer Worker: Off

		League Activity: Off

		undefined_7: 

		Other_2: Off

		CustomerBystander: Off

		Other_3: Off

		undefined_8: 

		Could this accident have been avoided How: 

		Prepared ByPosition: 

		Phone Number: 

		undefined_9: 

		Date: 

		Minor 712: Off

		Big League 1234: Off

		League ID: 

		12345: 

		Type of injury: 

		Type of injury 2: 

		Please give a short description of incident: 

		Please give a short description of incident 2: 
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communicable_disease_procedures.pdf


COMMUNICABLE DISEASE PROCEDURES
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 born infectious diseases can be trans-
mitted. For example, Hepatitis B can be present in blood as well as in other body fluids.
Procedures for reducing the potential for transmission of these infectious agents should
include, but not be limited to, the following:


1. The 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.


2. Routine use of gloves or other precautions to prevent skin and mucous-membrane
exposure when contact with blood or other body fluids is anticipated.


3. Immediately wash hands and other skin surfaces if contaminated (in contact) with
blood or other body fluids. Wash hands immediately after removing gloves.


4. Clean all contaminated surfaces and equipment with an appropriate disinfectant be-
fore competition resumes.


5. Practice proper disposal procedures to prevent injuries caused by needles, scalpels
and other sharp instruments or devices.


6. Although saliva has not been implicated in HIV transmission, to minimize the need
for emergency mouth-to-mouth resuscitation, mouthpieces, resuscitation bags, or other
ventilation devices should be available for use.


7. Athletic trainers/coaches with bleeding or oozing skin conditions should refrain from
all direct athletic care until the condition resolves.


8. Contaminated towels should be properly disposed of/disinfected.
9. Follow acceptable guidelines in the immediate control of bleeding and when handling


bloody dressings, mouthguards and other articles containing body fluids.


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


Little League ® Baseball and Softball
M E D I C A L  R E L E A S E


NOTE: To be carried by any Regular Season or Tournament 
Team Manager together with team roster or International Tournament affidavit.


Player: _____________________________________     Date of Birth: ____________ Gender (M/F):_________________


Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________


Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________


Player’s Address:____________________________________ City:_______________ State/Country:________ Zip:______


Home Phone:_____________________ Work Phone:______________________ Mobile Phone:_____________________


PARENT OR LEGAL GUARDIAN AUTHORIZATION:				     Email: ____________________________


In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified 
Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician)


Family Physician: ____________________________________________   Phone: _________________________________


Address: __________________________________________ City:________________ State/Country:_________________


Hospital Preference: __________________________________________________________________________________


Parent Insurance Co:_________________________ Policy No.:__________________Group ID#:_____________________


League Insurance Co:_________________________ Policy No.:__________________League/Group ID#:______________


If parent(s)/legal guardian cannot be reached in case of emergency, contact:


___________________________________________________________________________________________________
     Name							      Phone			   Relationship to Player


___________________________________________________________________________________________________
     Name							      Phone			   Relationship to Player


Please list any allergies/medical problems, including those requiring maintenance medication. (i.e. Diabetic, Asthma, Seizure Disorder)


Medical Diagnosis Medication Dosage Frequency of Dosage


Date of last Tetanus Toxoid Booster: ______________________________________________________________________


The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.


Mr./Mrs./Ms. ________________________________________________________________________________________
		   Authorized Parent/Guardian Signature						      Date:


FOR LEAGUE USE ONLY:


League Name:_______________________________________________ League ID:________________________________


Division:_________________________________Team:______________________________ Date:____________________


WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.
Little League does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.





		Player: 

		Date: 

		Date of Birth: 

		Gender MF: 

		Parent sGuardian Name: 

		Relationship: 

		Parent sGuardian Name_2: 

		Relationship_2: 

		Players Address: 

		City: 

		StateCountry: 

		Zip: 

		Home Phone: 

		Work Phone: 

		Mobile Phone: 

		Family Physician: 

		Phone: 

		Address: 

		City_2: 

		StateCountry_2: 

		Hospital Preference: 

		Parent Insurance Co: 

		Policy No: 

		Group ID: 

		League Insurance Co: 

		Policy No_2: 

		LeagueGroup ID: 

		Name: 

		Phone_2: 

		Relationship to Player: 

		Name_2: 

		Phone_3: 

		Relationship to Player_2: 

		Medical DiagnosisRow1: 

		MedicationRow1: 

		DosageRow1: 

		Frequency of DosageRow1: 

		Medical DiagnosisRow2: 

		MedicationRow2: 

		DosageRow2: 

		Frequency of DosageRow2: 

		Medical DiagnosisRow3: 

		MedicationRow3: 

		DosageRow3: 

		Frequency of DosageRow3: 

		Medical DiagnosisRow4: 

		MedicationRow4: 

		DosageRow4: 

		Frequency of DosageRow4: 

		Date of last Tetanus Toxoid Booster: 

		Signature Date: 

		League Name: 

		League ID: 

		Division: 

		Team: 
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