Western Region
Valley Isle Softball Little League

VALLEY ISLE SOFTBALL LITTLE LEAGUE

vy

“Where Safety comes First”
2025 Safety Plan

@ Little League
West Region

League ID#: 325658




Requirement 1
Requirement 2
Requirement 3

Requirement 4

Requirement 5
Requirement 6

Requirement 7

Requirement 8

Requirement 9

Requirement 10

Requirement 11

Requirement 12

Requirement 13

Requirement 14

Requirement 15

pg. 2

Table of Contents

2025 Board of Directors
Distribution of Safety Manual
Emergency Phone Numbers
Volunteer Background Checks
Abuse Awareness Training

Safe Sports Act

Coach Fundamental Training
Safety Manual & First-Aid Training
Field Inspections and Storage Procedures
Pregame Field Checklist

Annual Facility Survey

Concession Stand Guidelines
Inspection of Equipment

Accident Reporting Procedure
League Safety Officer Information
First Aid Kits

Communicable Disease Procedures
Enforcement of Little League Rules
Lighting & Weather

Hydration

Submitting Player, Manager and Coach Data

Complete survey questions in the LL Data Center

Concussion Prevention Policy

Accident Notification Forms

O@\OOO\]&IIILU)L»J
(o)}

_—
- O

11-12
13
13
13
14
14
14-15
16
17
18
18
18-19
20-22




Valley Isle Little League
Safety Program

Safety Mission Statement

Valley Isle Little League is a non-profit organization whose mission is to provide an opportunity
for our community’s children to learn the game of softball in a safe and friendly environment.

2025 Board of Directors

Requirement 1:

Title Name E-Mail Phone Number
President Stacey McGuire denalizion@gmail.com (808) 428-7819
Vice President Maydoria Malaikini maydorial @gmail.com (808) 268-2651
Secretary Michelle LaRose Young42ohana@gmail.com (808) 385-7457
Treasurer Jandy Pacheco Jandygaoiran@gmail.com (808) 268-8476
Safety Officer Keri Pasion-Salas gotdatakoeye@gmail.com (808) 281-1859
Information Officer Brennalyn Nakamura brennalyn21@gmail.com (808) 344-0651
Player Agent Marla Cockett mjcockett827@gmail.com (808) 357-4586
Umpire in Chief Kapono Thibodeaux tkhkapono@gmail.com (808) 269-8402
Coaches Coordinator = Hoku Laloulu hoku1379@hotmail.com (808) 870-7025
Board Member Brandon Arakawa aranokaoi@gmail.com (808) 870-1466
Sponsorship Manager Mallory Nicole mallorynjosh@yahoo.com (808) 275-3635
Equipment Manager Marayna Allosada raynaallosadasingson@gmail.com (808) 268-3097
Marketing Manager Chanel Galam ekahionaelua@hotmail.com (808) 357-1655

Distribution of Safety Manual

Requirement 2:

Each team will receive a paper copy of this safety manual. Managers and or Team Safety Officers should have a

copy of the safety manual at all league functions.
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Requirement 3:
Police Emergencies
Non Emergency
Fire

Ambulance Dispatch
County Health District
Animal Control

Park Ranger

Name:
Address:
Telephone:

Name:

Address:
Telephone:
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EMERGENCY PHONE NUMBERS

911
(808) 244-6400
911

911
(808) 984-8200
(808) 877-3680
(808) 270-8070

LOCAL HOSPITALS

Maui Memorial Hospital
221 Mahalani St. Wailuku, Hawaii 96793
(808) 244-9056

Kula Hospital
100 Keokea Pl, Kula, HI 96790
(808) 878-1221




Volunteer Application & Background Check

Requirement 4:

Little League International has established criteria for each chartered league’s performance of an investigation
into the background of all individuals who volunteer in any capacity. Each volunteer will be required to complete
a volunteer application and provide a copy of their government issued photo identification. Information will be
sent to JD Palatine, Little League’s authorized vendor, to perform a background investigation. Upon clearance of
individual background investigations, all volunteers will be notified by The Board of Directors. Background
checks are performed annually and are valid from October 1 to September 30.

Little League’ Volunteer Application - 2025

rms from pa: rs. U * plete if additio equired
This volunteer application should only be used if a league is entering information into JDP. iy ather youth programs and,/er lisked on any youth organization
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. ineligible list Oves ONo
wisi LintleL LocalBGheck for mare i i 1F yes, explain:
A COPY OF VALID ISSUED PHOTO. MUST BE ATTACHED TO [ wolunteer answered yes ko Guestion 7, the local league must contact Lirle League International )
COMPLETE THIS APPLICATION.
In which of the fallowing would you like 1o participate? (Chack sns or moee |
Al RED fields are required.
" R O Leagus Official [ Umpsire O Manager [ Concausion Stand
ame ate
First Middie Name ar Initicl Lazt [ Coach [ Field ] [ Other

Adldms Flaase list three references, ot least ane of which has knowledge of your panticipation as a volunteer in @
Cay State Zip youth program
Sacial Security # (mandatory) Name/Phone
Cell Phaone Business Phone
Home Phone: E-mail Address:
Date of Birth

FYOUILIVEIN A STATE THAT REGUIRES A SEPARATE BACKGROUND CHE - are's
Oceupation BACKGROUND C FOR MORE INFORMATION OM STATE LAV SIT ITE: Litleleogus.org/BoSeatalaws
Employer AS A CONDITION OF YOLUNTEERING, | give permission for the Lils Leagus organizofion ta conduct background chackis) on
s me ncwe and a3 kong as | confinue o be active with the crganizofion, which mary include @ review of sex offender regisirics [some of

ress

which contain nome anly searches which may resu in o repor being generated that may or may nat be me, child cbuse and crimnal
histary recards | undersiond frat, #appointed, my pasiion is cond h D y
bockground. | hereby relecse and ogree fo hok harmless from liobity the locol Litlle Leogue, Ll League Baseball Incorperaied, the
cificers, employees and volunieers thereof, or any ather person ar crganizaion that may provide such information. | alse undersand
that, regordless of pravious appoiniments, Lirle League iz rot obligoted o app-oint me 1o a volumieer pasition. i appoinied, | undersiand
that, prior 1o the expiraticn of my tem, | am subjec 1o suspension by e President and remaval by the Board of Dirsctars far vickasion
cf Litie League pokicies or principles

Special professional raining, skills, hobbies

Community offliations |Clubs, Service Grganizatars, ek |

Previeus volunieer experiencs (induding basebolly sohball and year]
Applicant Signature Date

1. Do you have children in the program® oY e If Mines/Parent Signature Date
1 yes, list full name and what level?

Applicant Name (please print o type]

N

Special Cenification [CPR, Medical, et )7 I yes, list oY Oohe NOTE: The locol Linde League and Use League Baseball. Incorparated will not discriminase again ony persan on the basis of race.
creed, color, naianal arigin, merkl siolus, pender, sexual orientofion or disabildy.
Do you have o valid driver’s license? OY¥es Ne o, colox; aci o otus, gender,

Driver's Licansa: State

w

LOCAL LEAGUE USE ONLY:
Background chack complatad by leagus officer on

with, convicted of, plecd no contest, ar guilly 1o @ volving or againy a

If yes, deseribe each in full O Yes [ MNe o L fion 1{<)(9) for
(If volunteer answered yes ko Question 4, the local league must contact Lile League Internaticaal.]

[ IDF Background Check Completed {includes review of the US. Center of SafeSperrs Cenalized
o Discplinary Datobase and Litle Laague International Ineligible,/Suspendad List] *

u

Have you sver baan comvicted of or plead no contast or guity i any crima{s)? ave o
I yes, deseribe each in full *Please be advised that if you use JDP and thers is a name maich in the few siates where anly name maitch
Arsorei to Questian 5, doss ot culomatically disqualify you Tuntesr) searches con be perfarmed you should noiify volunieers thot they will receive a lener o1 email direily fram
[Amswering yes lo Question 3, does not automatically disqualify you o1 @ valunieer] P in comphianch wilh fhe Fair Credil Reporting Act conining informalion garding ail He criminl records
associated with the name, which may not necessarily be the lague voknieer

6. Do you have any eriminal charges pending against you reg

3 oy erimels)? Yes Me
Iyes, deseribe each in full o o Onty atrach 1o thi ie i 5
(Answering yes 1o Question &, does not autamatically disqualify you a3 a volunieer]

O Proof of completion of Little League Abuse Awareness Training for Adults provided 10 league.

Mandotory Training Course is available ot LitlsLacgue. org /AbuseAwaraness

This volunteer application can be used as a reference for leagues utilizing the JDP Quick App. Special professional iraining, skills, hobbies:
Wisit Littlal L for more i i
All RED Fields are roquired. Special Cenifications [CFR, Medical, et |
Narne,
T e ——— =] Special Affiliofions (Clubs, Services Organizations, etc )

Address
Ciny Stare Zip
Home Phone: Cell Phone Frevious valunteer experience lincluding bossball /sofiball and years (s}
Work Phane: E-mail Address

. IFYOU LIVE I HAT REGUIRES A SEPA KGROUND CHECK BY Li s
Drivar's License#: BACKGROU! R MORE INFORMATION OIN STATE LAWS, VISIT O

AS ACONDITION OF YO ' forthe Lige 1o canduoct an
me nrwr and i lang @ | continue fa be acive wih the organizason, which may include o review of sax olfander regiiries (some
=¥ which =aminin name cnly searches which mey rezult in o repan being generaed that may o mey not be me). child abuze and

i riminal hiztary recerds. | underssand that, il appoinied, my posilion i candifianal upen the sogue receiving o inapBrepriale
1F yes, describe each in full [ Yes [ No infarmation o my boackgraund. | hereby release and agree 1o hold hormless from kobdry e lacal Lide League, Lre Leog:
{H velunteer answered yes 1o Guestion 1, the local league muss contact Litle League Intemational ] Boseball incarporaied, foe ofcers, mployes: and voluntears shareck, of any Siher persan ar Srganization that mey Eravide such

infarmafion. | sl undarstand fral, regardless of Lite League appont me b a valuseer

2. Have you aver convicted of ar plead no conest or guity te any erime{s]? Dives O Ne position. IF sppainted. | undersrand thot, prior 1o the expiralion of my term, | am subsect 1o suspersian by the Frasdent and remaval

Wyen, dascrlbe sch o Foll By the Board of Diraciars for vialofion of Lise League pabeer or pneples

{Answering yes to Question 2, doas net autematically disqualily you os o voluntesr.]
" Applicant Name (please prnt ar type]

3. Do you have any sriminal charges pending against you regarding any crimels|? O Ye: [ Ne
I yes, describe each in full
(Answerning yes 1o Question 3, doss nat aulemancally disqualify you 63 & voluntesr)

Applicant Signaturs Date,

4. Have you ever been refused parsicipatian in any ofher youth programs and,/or lised on any youth erganization I Minos/Farent Signature. Dete
aligible e ves [ Mo

I yes, explain:

(W volunteer answered yes 1o Quastion 4, the local lsague must comas! Litls League Securty Inemational |

NOTE: The local Linfe League and Lile League Bosebal, incarporated will nor discriminate agains: any person an the basis of
race, creed, colar, naanal erigin, mariiel stans gender, sl ereniation ar diabiliy.

In which of the following would you like to panicipate? (Check one or more. )

| iod [ League Official [ Field Maintenance. [ Concession Stand
trustin O Coach 1 Manager 1 Other LOCAL LEAGUE USE ONLY:
Tove my country O Urmpire [0 Scorekeaper Background check completed by league officer on.
And will respect its kaws 1(e)(9) for
I will play fair A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO [ 10 Background Check Complatsd {includes review of the US. Center of SafeSporrs Canvalizad
And strive to win COMPLETE THIS APPLICATION (NOT 0 s ) Discplinary Datobase and Litfle League International Ineligible /Suspended List}*
But I Flease provide updated information below if there are any changes from previous years or *Plaase be advisad thet if you use JOP and thers is & name mateh in the faw states where only name mateh
winor lose requesting a new position. searches ot Aol el Rty SR ey Vil a2l S e Sl A
IBP in compliance with the Fair Credit Repart] ricining information regarding all the <riminal records
Twill always do my best Gasodiared with The name, which may nor necassarily be e 12agus vohmissr
Seeupon . . . S
Employer: 1 Froof of completion of Linle League Abuse Awareness Training for Adults provided 1o league.
Address: Mandotory Training Course is available ot LinleLeague. org /AbuseAwareness
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VOLUNTEER BACKGROUNC

CHECK B SAFETY

Volunteer Background Checks SR R e i

norese 1o, To leam ot

visit Littleleague.org/ SofeSport.

As a condfion of senvice to any Lt Le

Any individual with a conviction, guilty plea, no contest plea, or Corialized Discipliory Doiobose ond ltle leogue Inemal
admission of guilly to a erime against or invalving & minor may not eligiole List o3 por of e background check pr OF
participate in the Little League prograrm. ndilional 1eview 03 d por of i Hondord oo

1n asimie the number of bacl
mptefizd oy mu i ] iz Iofal reamii SO [0 e Mo Ue Dy S 30 shales and Be Distict of Columbia and mecs sonl requlal

s requiemen, Little League provides 125 free erpirement. Lengues one mol requined fo use e DF websie, |
searches Frough on agresment wit |0, Folanine J0P) Addsicnal searchs ako use oher .'.. anoiinons. However the obemoie resolnoss mesl anun

> LLU Faor More Infarmation on JOP and Bodegraund
iyl Check Process:

v liteleague.org/ BockgroundCheck@uestions v LitHeleague.org/ Local BGChedk
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Abuse Awareness Training

Requirement 4:

Abuse Awareness Training will be a mandatory part of the annual Little League Volunteer Application and

background check. This requirement will also be incorporated into the ASAP program. During the ASAP

Submission process in the Little League Data Center, leagues will be asked to provide information about how

they are implementing and tracking this requirement in their local league program.

S
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1. All volunteers in your league are required to complete Abuse Awareness.

2. Please provide the number of volunteers in your league that have completed the training.
Our league will require 100% of our volunteers to complete the training.

3. Please share how your league monitored compliance.
Volunteers are required to complete Abuse Awareness training each year.
Little League has launched the new Little League Abuse Awareness Course, available for all volunteers
to complete at LittleLeague.org/Abuse Awareness.
This course, which serves as a replacement for the programs previously available through third-party
organizations like USA Baseball, is custom to the Little League program and provides an easier learning
experience for volunteers. This course is required to be completed by all volunteers each year.

4. The following training methods have been used.:

o SafeSport
o Little League Abuse Awareness Training

CERTIFICATE OF COMPLETION

GRANTED T0

Valarie Walton DATE COMPLETED

13-Oct-2024

FOR SUCCESSFULLY COMPLETING
US. CENTE} CERTIFICATE 10

SAFESPI Abuse Awareness 90051076

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

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

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



https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fclick.email.littleleague.org%2F%3Fqs%3D7697c450e8aad016c3c7ba4a8a935719fbfb5b6ff1ac2e55520caf1351be74bb884423b3f4817a66e0cbcb5fae7e306007f22abb3bc96ba9&data=05%7C01%7C%7C476ac492430c4843c66b08dbf735482e%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638375580447436709%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WMdBn99tP9htLGEITEy1XFAuJJhLkJfgy1k%2B5ZrYzAI%3D&reserved=0

SafeSport covers all types of Child Abuse both physical and psychological

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

Reporting of Abuse involving a minor to the proper authorities

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

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

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

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

https://www.littleleague.org/player-safety/child-protection-program/safesport-resources-parents/
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League Training Dates and Times

Requirement 5:

Date Location Time
Coach Fundamental Training: 11/8/2025 Church of Jesus Christ 9:00am-10:30am
of Latter-day Saints
125W Kamehameha Ave

Kahului, HI 96732

Requirement 6:

Date Location Time
Safety Manual & First-Aid Training: 11/08/2025  Church of Jesus Christ 10:30am-12:00pm
of Latter-day Saints
125W Kamehameha Ave

Kahului, HI 96732

Each team will receive a paper copy of this safety manual. Managers and or Team Safety Olfficers should have a
copy of the safety manual at all league functions.

Field Inspections and Storage Procedures

Requirement 7:
BERORE THE SEASON STARTS
v" Familiarize yourself with the safety materials.
v Appoint a Safety Parent for your team. They need to be at all the games and have a cellular phone. It can
be an Assistant Coach.

PRIOR TO EACH GAME
v Complete a field safety checklist. Report any problems to your commissioner or to the League Safety
Officer.
v" Check the team equipment for any problems. Report any equipment problems to the Equipment Manager.
v Check the contents in your team’s first aid kit. Contact the League Safety Officer for any items that need
to be replaced.

STORAGE SHED
The following applies to the entire storage shed used by the League and applies to anyone who has been issued a
key to use those sheds.

v All individuals are aware of their responsibility for the orderly and safe storage of rakes, shovels, and
bases.

v Before you use any equipment located in the shed (lights, scoreboards, etc.) please read the written
operating procedures for that equipment.

v All chemicals or organic materials stored in the sheds shall be properly marked and labeled as to its
contents.

v" Any witnessed “loose” chemicals or organic materials within these sheds should be cleaned up and
disposed of as soon as possible to prevent accidental poisoning.

pg. 9




Pre-Game Field Inspection Checklist

MANAGER’S NAME:
FIELD:
DATE: Time:
Field Condition Yes |No | Catchers Equipment Yes | No
Backstop Intact Hockey Catchers Helmet
Home Plate Intact Dangling Throat Guard
Bases Secure Helmets
Pitcher’s Mound Safe Catcher’s Mitt
Batter Box Lined/Level Chest Protector
Infield Fence Repair Shin guards
Outfield Fence Repair Dugouts Yes | No
Foul Lines Marked Fencing Needs Repair
Infield Need Repairs Bench Needs Repair
Outfield Need Repairs Trash Cans
Warning Track Clean Up Is Needed
Coaches’ boxes Lined
Free of Foreign Objects Spectator Area Yes | No
Grass Surface Even Bleachers Need Repair
Protective Screens Ok
Player Equipment Yes |No | Bleachers Clean
Batting Helmets Parking Area Safe
Jewelry Removed Safety Equipment Yes | No
Shoes/Bats Inspected First-aid Kit Each Team
Face Mask (Minor/Mjrs) Medical Release Forms
Proper Cleats Ice Pack/Ice
Athletic Cups (boys) Safety Manual
Full Uniform Injury Report Forms
Bats Meet Standards Drinking Water

REPORT ANY PROBLEMS TO YOUR LEAGUE SAFETY OFFICER or BOARD MEMBER.

Turn this form into the concession stand or to a Board Member.

pg. 10




Annual Facility Survey

Requirement 8:
Annual Little League Facility Survey will be submitted in the Data Center.

Concession Stand Guidelines

Requirement 9:
Every worker must be instructed on these guidelines before they can work.

Wash your hands regularly:

Use soap and warm water.

Rub your hands vigorously as you wash them.

Wash all surfaces including the backs of hands wrists, between fingers and under fingernails.
Rinse hands well.

Dry hands well.

Dry hands with paper towels.

Turn off water using paper towels, instead of your bare hands.

Wash your hands in this fashion before you begin work and especially after performing any of these
activities:

After touching bare human body parts other than clean hands and clean exposed portions of arms.
After using restrooms.

After caring for or handling animals.

After coughing, sneezing, using a handkerchief or disposable tissue.

After touching soiled surfaces.

After drinking, using tobacco, or eating.

During food preparation.

When switching from raw to ready to eat foods.

After engaging in activities that contaminate the hands.

Basic Rules:

1.
2.

3.

9]
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Menu... smaller is better. No salads cut up fruit or vegetables, no food prepared at home.

Cook food thoroughly. Use a meat thermometer. Keep hotdogs and burgers at 41 degrees when cold and
cook to 155 degrees or above when hot.

Rapidly reheat foods to 165 degrees. Slow cooking devices may activate bacteria and never reach killing
temperatures.

All foods that require refrigeration must be cooled to 41 degrees F. as quickly as possible and held there
until ready to use. To cool foods quickly, use the ice water bath (60% ice and 40% water), stir the product
frequently, or place their food in shallow pans no more than 4 inches in depth and refrigerate. Pans should
not be stored one a top of the other and lids should be off or afar until the food is completely cooled.
Check the temperature periodically to see if the food is cooling properly. DO NOT LEAVE FOOD OUT
AT ALL!!

FREQUENT AND THOROUGH HANDWASHING IS REQUIRED.

Only healthy people should prepare and serve food. Anyone with any symptoms of disease (cramps,
nausea, fever, vomiting, diarrhea, cough etc.) or who has open sores or infected cuts on the hands should




not be allowed in the food concession area. Workers’ clothes should be clean, and they should not smoke
in the concession area. Hair restraints are recommended.

7. Food handling: Avoid hand contact with raw food, ready-to-eat foods, and food contact surfaces. Use a
utensil and/or glove.

8. Use disposable utensils for food service. Keep your hands away from food contact surfaces and never
reuse disposable dishware. Ideally utensils should be washed in a four-step method: (1) Hot soapy water,
(2) Rinsing in clean water, (3) Chemical or heat sanitizing, (4) Air drying.

9. Ice that is used to cool cans/bottles should not be used in cup beverages. And it should be stored
separately. Use scoop to dispense ice, never use hands.

10. Wiping clothes should be rinsed and stored in a bucket sanitizer. (1-gallon water and Y tsp. chlorine
bleach. Change the solution every 2 hours.

11. Insect control and waste. Keep food covered to protect it from insects. Store pesticides away from food.
Place garbage and paper waste in a refuse container with a lid that fits tightly. Dispose of all water in the
restrooms, do not pour outside. All water that is used should be potable from an approved source.

12. Keep food stored off the floor at least 6 inches. After your event is finished, clean the concession area and
discard any unusable food. Do not save food for reheating.

THE TOP SIX CAUSES FOR ILLNESS

1. Inadequate cooling and cold holding.
Preparing food too far in advance of service.
Poor personal hygiene and infected personnel.
Inadequate reheating.
Inadequate hot holding.
Contaminated raw foods and ingredients.

AT

Concession Stand Tips Volunteers Must Wash Hands
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Requirement 9 hJ LR _®
; i Rebeating. 1 serve food Toucking food with base
125%08 In.Sake and Sciplaty ——) —— bands oo amsfer zamms 10 S0l Wash your hands before you
Food Senvice Events. The fods o 167 E Dot atiemyt tobeat. g Ppeepiny prepare food or as often as needed.
following information is foods i crock pots, steam tahles over 3, geopacaite sl for fo0d service
sterno wnits or other hol g devices Kap your hands vy from food comant .
intended to help you run a Slow-cooking mechamisms may surfaces. and pever ress Giposshis Wash after you:
actvete baaria omd mever rech disimars Tk i 2 Somrstp process i
healthful concession stand. Iolling temperzages. L. Wshimg in hot soapy Water.

Following these simple
guidelines will hejp minimize
the risk of foodborne ifiness.
This information was provided
by District Administrator
George Glick, and is excarpled

4. Coaling and Cold Storage.
Foods that require refrizeration must

becooled o 41°F s quickly aspossble.

are eld at that temperztuze wntl] ready
o sarve. To cool foods dowe quicdy,
‘use an ice water bath (60% ice 0 40%
water), stirring the product Fequemly,
oe place the food in shallow pas: oo
‘moge than ¢ inches in dapth and
reffizerate. Pans shoold not be storsd
ome atop the other and lids shoald be

2 Rirsing in clemn water,

Tee weed o cosl cons bocds should

mbemumpbaz!&muﬂ:\d
sy U ascoopn

Giporse 2 et e e emit. I

2 become comtaizted wih bckera

204 viruses znd couse foodboms dines:

mouth, or amy

r equipment

part of your body

g . 10. Wagig Clots
from “Food Safety Hinfs" by :ﬁﬂw]mmﬁmfmdt mlm:';j\ Rinse i soreyour wipins clohe
the Fort Wayne-Allan COUNY,  to see & fhe food s couling propeiy 2 backet of samiizer (cyamapie: | zallon Do not touch ready-to-eat
Allowing bezerdons foods to remam O P2ter 2nd L teaspoan of chlorme i
Ind., Department of Health. \mreizarsted for 100 long has bam e Dleac). Chamge the solution evary foods with your bare hands.
‘umber ONE camse of foodborme illness. 70 2o, Well saniniad work surfaces 2
1. Memu . prevent qross-Contammation and Rinse Use gloves, tongs, deli tissue or other serving utensils.
Keap your men simple, a0d kesp s e Remove all sh or false nails Lnkess you wear gloves
potenially hazardous foods (meats, ezps, H'T'.“‘_“ D e e 11 Tnsect Control and Wate ¥ 2 -
dairy products, protein salads, cut fruits Ezep foods covarad to protect them o
and vegembles, ) 10 2 minimm i.ﬁammf nbkm ﬂmmi:';“: mm m  Sommsecrs Store pesticifes away [+
Avoid using pracooked foads ar i Lomia from foods. Plare Earbese and paper L

Teftovers. Use aely foods from approved
sources, avoiding foods that have been
prepazed at hame, Capaplets corrol aver
your £o0d. from source to service. & the
ke to safe, senitary food srvice

2. Cooldng.

Use 2 food thermometer to chiack on

 bemyier £0 coptamination, bu
they are 5o substitute for hend washing!
. Health and Hygiene.
Oxily healtiry warkers should prapare
and serve food. Amyone who shows
symepeoms of disease (Cramps, nause,
faver, vomiting, dluba.]mmﬂa.e.&)
o who has open sores ar infeced oo

poizble water fom 2 approved somve.
12 Food Storzge and Clealines:
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Inspection of Equipment

Requirement 10:
e This Little League requires regular inspection of playing equipment.
e Unsafe equipment should not be given in team equipment bags.
e Managers and Coaches are required to inspect equipment prior to each use.
e Bad equipment will be logged and will be removed and destroyed.

Accident Reporting Procedure

Requirement 11:
What to Report: An incident that causes a Player, Manager, Coach or Umpire to receive medical treatment or
first aid must be reported to the Safety Officer.

When to Report: All such incidents described above must be reported to the Safety Officer within 24 to 48
hours of the incident.

The Safety Officer is: Name: Keri Pasion-Salas
Cell Number: (808) 281-1859
Email: gotdatakoeye@gmail.com

The President is: Name: Stacy McGuire
Cell Number: (808) 428-7819
Email: denalizion@gmail.com

How to Make a Report: Reporting incidents can come in a variety of forms. Most typically they are telephone
conversations. At a minimum, the following information is needed.
1. The name and address of the injured person.
The date, time, and location of the incident.
A completely detailed description of the incident as possible.
The preliminary estimation of the extent of the injury.
The name and phone number of the person making the report.
Names and phone numbers of any witnesses.

Sk

In your safety packet you will find the Injury Report forms. If your Safety Parent is there, he/she can assist you in
getting the front of the form filled out. Then a call is to be made to the Safety Officer reporting the incident
within 48 hours. Little League insurance is supplemental insurance to the insured’s own insurance. There is a
small deductible.

How to Replace the Injury Report Forms: The forms can be replaced by the Safety Officer or downloaded
from the stack team app found under the document’s sections.

pg. 13



mailto:gotdatakoeye@gmail.com
mailto:denalizion@gmail.com

First Aid Kits

Requirement 12:
Each team is provided with a league issued first aid kit consisting of the items referenced below. Should you run
out of any item, please contact the Safety Officer to replace the items.

(48 ) Sheer Bandages various sizes (2) Nonstick Pads
(10) Butterfly Clousures (2) Vinyl Gloves

(6) Alcohol Prep Pads (1) Instant cold pack
(4) Sterile Pads (2) Paper Tapes

(4) Hand Cleaning Wipes (3) Fabric Bandages

W

Communicable Disease Procedures

. Bleeding must be stopped, the open wound covered, and the uniform changed if there is blood on it before

the athlete may continue.

Routinely use gloves to prevent mucous membrane exposure when contact with blood or other body

fluids is anticipated (Provided in the first aid kit).

Immediately wash hands and other skin surfaces if contaminated with blood.

Clan all blood contaminated surfaces and equipment.

Managers, Coaches, and Volunteers with open wounds should refrain from all direct contact until the
condition is resolved.

Follow accepted guidelines in the immediate control of bleeding and disposal when handling bloody

dressings, mouth guards and other articles containing body fluids.

Enforcement of Little L.eague Rules

Requirement 13:

pg. 14

All volunteers must have a volunteer application filled out and on file with the League. Our league will
provide annual background checks.

No laminated bat shall be used... (rule 1.10)

The traditional batting donut is not permissible... (rule 1.10)

A pitcher shall not wear any items on his/her hands, wrists or arms which may be a distraction to the
batter. White long sleeve shirts are not permitted... (rule 1.11)

Pitcher shall not wear sweat bands on his/her wrists... (rule 1.15)

Players must not wear jewelry... (rule 1.11)

Catcher must wear a catcher’s mitt... (rule 1.12)

All batters must wear protective batting helmets, all helmets must bear the NOCAE stamp, No painting,
or stickers on helmets... (rule 1.16)

A catcher’s helmet must have the dangling type of throat protector and catcher’s helmet during
infield/outfield practice, pitcher warm-up and games.

Skull caps are not permitted... (rule 1.17)

Each team is allowed three coaches in the dugout...

Coaches are encouraged to discourage “horseplay”

No on deck batters are allowed in the Majors and below... (rule 1.08)
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AULE 1.08, Notes

Don’t Swing It

«.Until You’re Up to the Plate!

Don’t let this happen to
you, or to a teammate.

Don’t pick up your bat until you leave
the dugout, to approach the plate.

“1.The on-deck position is not permitad in Tee Ball, Minor League or Litle
League (Majors) Division. 2. Only the first batter of each half-inning will be
allowed ouiside the dugout between the half-innings in Tee Ball, Minor League
or Lite League [Majors) Division

[Phistas from Pierth Sens, o, Lt Lasgus)

FEIC

HAVE YOU:

i Walked field for debris/foreign objects
i Inspected helmets, bats, catchers' gear
‘ Made sare a First Aid kit is available

‘ Checked conditions of fences, backstops,
bases and warning track

‘ Made sure a working telephone ks available

i Held a warm-up drill

Make

Sure

They
Are

Safe!

“Fangleg”

ACMLMACE:
Catchers must wear helmets during
warm-ups and infield/outfield practice.

“ AN pamohers missl wear 3 mask, ‘dangling’ fppe theoan proleoior and
cachii's bl Susing nekisud pidios, ol waiti-Ug W piftic




Lightning & Weather

Consider the following facts:

= The average lightning stroke is 6-8 miles long.

» The average thunderstorm is 6-10 miles wide and travels about 25 miles an hour.

= On average, thunder can only be heard over 3-4 miles, depending on humidity, terrain, and other factors.
This means that by the time you hear the thunder, you are already in the risk area for lighting strikes.

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

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

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

First Aid for a Lightning Victim:

= (Call 911 immediately.

=  Typically, the lightning victim has similar symptoms as that of someone having a heart attack. Consider:
will moving cause more injury. If the victim is in a high-risk area, determine if movement is necessary.
Lightning does strike twice in the same place. If you are not at risk, and moving is a viable option, you
should move the victim.

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

= Determine if the victim has a pulse. If no pulse is detected, start cardiac compressions as well.

NOTE: CPR should only be administered by a person knowledgeable and trained in the technique.

Remember: Safety is everyone’s job. Prevention is the key to reducing accidents to a minimum. Report all
hazardous conditions to the Safety Officer or another Board Member immediately. Do not play on an unsafe field
or with unsafe equipment. Check the team’s equipment prior to each use.
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Hydration

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

Tips to Prevent Heat Illness:
e Know that once you are thirsty you are already dehydrated.
e Drink before you become thirsty.
e Drink plenty of liquids like water, or sports drinks every 15 minutes.
[ ]

Water seems to be the preferred beverage. Water has many critical functions in the body that are

important for performance. They include carrying oxygen and nutrients to exercise muscles.

dehydration.

Do not exercise vigorously during the hottest time of the day.
Practice in the morning and during the latter part of the evening.
Wear light color loose cloths.

Use sunscreen to prevent sunburn.

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

e If you begin to feel faint or dizzy stop your activity and cool off by sitting in the shade, air-conditioned

car or using a wet rag to cool you off.

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

e Move the person to a shady area.

e Cover the person with a wet sheet and keep the sheet wet for cooling from evaporation.
o Fan the person with paper or an electric fan (preferably not cold air).

e Sponge down the body, especially the head, with cool water.

o Continue giving first aid until the body feels cool to the touch.

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

WHEN IT’S HOT,
DRINK BEFORE
YOU’RE THIRSTY.

[ Drinking Guidelines For Hot Day Activities \‘

Before: Dk & 02 remed oy v emmrsne Debpebotion sigrn: P, fshec) s, ighe haccka
Buring;: Drik ot bt 4 . wvery 20 reimuten Wt o o Sop ammrciing, et oot o e, chvk
A Drick 14 cz. ko wvry poore of waight nt Severe sigea: Mande s, charminem, deirion

vy
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Submitting Player, Manager and Coach Data

Requirement 14:
Player, Manager, and Coach information will be submitted through the Little League Data Center at
www.littleleague.org.

Requirement 15:
We will answer the survey questions in the Little League Data Center.

Concussions

All 50 states have laws specific to the management of concussions and head injuries. Some states require not just
the leagues but DA’s, ADAs, and umpires to undergo annual training.

Some states may affect only school-based activities, but many also address any group using school
facilities or grounds for athletic purposes.

Little League has developed a concussion overview page for each state that will be like the Child Abuse
page.

The CDC (Centers for Disease Control and Prevention) website is a great tool for leagues to encourage
their managers/coaches, parents, and players to review concussion information *
www.cdc.gov/concussion/HeadsUp/youth.html Concussions

DA’s and local league volunteers must also be aware of their state’s respective laws, especially during
any Special Games events or International Tournament games being hosted by the district.

Failure to adhere to these laws could expose the district and/or host to unwanted liability and penalties ¢
Some states require that the participant and a parent/guardian must sign and acknowledge that they
understand the risks of concussions before they can participate

The majority of states also require immediate removal from competition if a person has sustained a
concussion and that they cannot return until being released in writing by a medical professional.

.
7\

: CDC HEADS UP

SAFE BRAIN. STRONGER FUTURE.

CERTIFICATE or COMPLETION

How Can | Spot a Passible Concussion?

Keep My Children or Awarded 04/07/2023 to
Deio

In recognition of completing the HEADS UP to Sports Officials:
nline Concussion Training
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Valley Isle Little League Concussion Prevention, Treatment and Management Policy

The Legislature enacted a law which requires youth sports organizations to adopt a policy concerning the prevention and
treatment of injuries to the head which may occur during a youth’s participation in competitive sports, including, without
limitation, a concussion of the brain.

A concussion is a brain injury that results from a bump, blow or jolt to the head or body which causes the brain to move
rapidly in the skull and which disrupts normal brain function. The Centers for Disease Control and Prevention of the United
States Department of Health and Human Services estimates that as many as 3.8 million concussions occur each year in the
United States which are related to participation in sports and other recreational activities. Athletes who continue to
participate in an athletic activity while suffering from a concussion or suffering from the symptoms of an injury to the head
are at greater risk for catastrophic injury to the brain or even death. Ensuring that a Little League player who sustains or is
suspected of sustaining a concussion or other injury to the head receives appropriate medical care before returning to
baseball activity will significantly reduce the child’s risk of sustaining greater injury in the future.

THEREFORE, Valley Isle Little League hereby adopts the following policy for purposes of prevention, treatment, and
management of injuries to the head that may occur during a player’s participation in the Little League program, including,
without limitation, a concussion of the brain:

1. Prior to a team’s first practice each season, every manager, coach, and adult assistant shall:
a) Familiarize themselves with the CDC publication “Heads Up — Concussion in Youth Sports — A Fact Sheet for Coaches”.
This publication will be provided to all such individuals by the League Safety Officer or other Board members; and,
b) Complete the CDC on-line training course at:
https://www.train.org/cdctrain/course/1089818/
A copy of the Certificate of Completion for each of the above individuals shall be submitted to the League Safety Officer.
c¢)Watch the State of Hawaii Concussion Awareness and Management Program videos
https://hcamp.info/ad
d) complete the BrainSpace concussion awareness training course for youth/community league
coaches at: https://hcamp.info/brainspace?role=10
A copy of the Certificate of Completion for each of the above individuals shall be submitted to the League Safety Officer.

2. If a Little League player sustains, or is suspected of sustaining, an injury to the head while participating in any Little
League game or even the player must:

a. Be immediately removed from the game or event; and

b. May only return to Little League activity if the parent or legal guardian of the player provides a signed statement from a
provider of health care indicating that the youth is medically cleared for Little League participation and the date on which
the player may return to participation.

3. The Little League player and his or her parent or legal guardian must sign the statement below acknowledging that they
have read and understand the terms and conditions of the policy and agree to be bound by the policy.

Valley Isle Little League Concussion Prevention, Management and Treatment Policy

Player and Parental Acknowledgement
We, the undersigned, acknowledge that we have been provided with a copy of the Valley Isle Little League Concussion
Prevention, Management and Treatment Policy, and that we have read and understand the policy, or it has been read to us
and we understand the same. We hereby agree to follow all procedures set forth in said Policy at all times during which our
son or daughter participates in Little League activities and events.

Dated:
Player
Dated:
Parent/Legal Guardian Parent/Legal Guardian
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Accident Notification Form Page 1 (Parent/Guardian Statement)
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LITTLE LEAGUE, BASEBALL AND SOFTBALL | Send Complsted Form To:

Little League_ International

ACCIDENT NOTIFICATION FORM 539 US Routé 15 Hwy, PO Box 3485
Williameport PA 17701-0485
A | G INSTRUCTIONS Accident Claim Contact Numbers:
Phone: 570-327-1674

Accident & Health (LS.}

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 rendened within 30 days of the Litthe League accidant.

2. Itemized bills including description of service, date of service, procedure and diagnosis codes for medical servicas/supplies andfor other
decumeantation related to claim for benefils are Io be provided within 30 days after the accidant date. In no event shall such proof be
furnished later than 12 months from the date the medical expense was incurmed.

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

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

5. Limited deferred medicalidental benefits may be available for necessary treatment incurred after 52 weaks. Refer to insurance brochure
provided to the league president, or contact Litle League Headquarters within the year of injury.

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

League Mame League 1.D.
PART 1 I
MName of Injured Persan/Claimant SSN Date of Birth (MM/DDYY) Age Sex
| | | | O Female 01 Male
Name of ParentGuardian, if Claimant is a Minor Home Phone (Inc. Area Code) Bus. Phone (Ine. Area Code)
| { 1 | ( 1
Address of Claimant Address of Parent'Guardian, if different

The Litthe League Master Accident Policy provides benefits in excess of benefits from other insurance programs subject fo a 550 deductible
pr injury. “Other insurance programs” include family's personal insuranca, student insurance threugh a schoal o insuranca through an
employer for employees and family members. Please CHECK the appropriate boxes balow. If YES, follow instruction 3 above.

Does the insured Person/Parent'Guardian have any insurance through:  Emplover Plan  Oves [DOMWo  SchoolPlan Ohes Oio
Individual Plan [I¥es [MNe  Dental Plan OYes [OiNo

Date of Accident Time of Accident Type af Injury

OAamM OPM
Describe exactly how accident happaned, including playing positian at the time of accident:

Check all applicable responses in sach column:

O BASEBALL O CHALLENGER (4.18) O PLAYER O TRYOUTS O SPECIAL EVENT
O SOFTBALL O T-BALL {4-7) O MANAGER, COACH O FRACTICE (MOT GAMES)
O CHALLENGER O MINOR {§-12) O WOLUNTEER UMPIRE O SCHEDULED Game O SPECIAL GAME(S)
O TAD(ZND SEASOM)O LITTLE LEAGUE(S-12) O PLAYER AGENT O TRAVELTO {5“"'“"‘3'5"5#;'
O wteRmeowre (so/70)123) O OFFICIAL SCOREKEEPER O TRAVEL FROM {’f‘ﬁ;ﬁg’;ﬁe m
O JUNIOR (12-14) O SAFETY OFFICER O TOURNAMENT Incorporatad)
O SENIOR (13-16) O VOLUNTEERWORKER O OTHER (Describe)

| heraby cartify that | have read the answers 1o all parts of this form and to the best of my knowledge and beliaf the information contained is
complete and correct as herain given.

| understand that it is a crime for any person to intentionally attempt to defraud or knowingly facilitale a fraud against an insurer by
submitting an application or filing a claim containing a false or deceptive statement(s). See Remarks seclion on reverse side of form.

| hereby authorize any physician, hospital or other medically related facility, insurance company or other organization, institution or person
that has any records or knowladge of me, andior the above named claimant, or our health, to disclose, whenever requested to do so by
Little League andfor National Union Fire Insurance Company of Pittsburgh, Pa. A pholostatic copy of this authorization shall be considered
as effective and valid as the ariginal.

Dale ClaimantParent'Guardian Signature (In a two parent housahold, both parents must sign this form.)

Date ClaimantParent’Guardian Signafure




VRLLEY ISLE SOFTBALL LITTLE LEAGUE

5 Valley Isle Softball Little League
INJURY REPORT FORM

NAME OF PERSON FILIING REPORT:

EMAIL ADDRESS: PHONE:
DETAILS OF EVENT

INJURED PERSON’S INJURED PERSON’S
NAME ADDRESS

DATE OF INCIDENT TIME OF INCIDENT
LOCATION OF INCIDENT

NAME(S) & PHONE(S) OF
WITNESSES
PLEASE PROVIDE A DETAILED DESCRIPTION OF THE INCIDENT. ATTACH ADDITIONAL SHEETS AS NECESSARY.

PLEASE PROVIDE A PRELIMINARY ESTIMATION OF EXTENT OF INJURY.

BOARD USE ONLY
DATE RECEIVED:

TIME RECEIVED:

BOARD REVIEW DATE: DELIVERY METHOD

FOLLOW UP DATE IN PERSON

BOARD ACTION:




Accident Notification Form Page 2 (League Use Only)
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