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Portland Little League Safety Plan

POLICY STATEMENT

Portland Little League

is a Non-profit Organization

Run Solely by Voluntees and Parents
Whose Mission
is to Provide an Opportunity
for our Community?os

to Learn the Game of Baseball/Softball
in a Safe and Friendly Environment.

Safety Manual i 2008

Ch



TABLE OF CONTENTS

Page
PORTLAND LITTLE LEAGUE BOARD OF DIRECTORS........ccoviiiieeiiiiiieeeeeee e 1
PORTLAND LITTLE LEAGUE PHONE NUMBERS..........coooiiiiiiiiiiieeae e 2
LITTLE LEAGUE SAFETY POLICY LETTER......coiiiiiiiiiiie e 3
AN OPEN LETTER FROMA LITTLE LEAGUER ...t A
NINE POSITIONS OF A LITTLE LEAGUER........ccciiiiiiie e 5
SPORTS AND YOUR CHILD........uuiiiiiiieiiitit ettt e et e e e e e e e e amnne s 6
PORTLAND LITTLE LEAGUE VOLUNTEERS SAFETYCODE.........ccccvviiiiiiiiirieeeeee e 7
SAFETY CODE FORM.....ciiiiiiiiiiiiii ittt ettt e e ettt e e e e e e s ennssseeeeeeeans 8
PORTLAND LITTLE LEAGUE CODE OF CONDUCT.......ccoiiiittiiieeeesimemiieeeee e Q.
TEN COMMANDMENTS OF SAFETY....ciiiiiiiiiiiiiie ettt 10
TREATMENT AT SITEFf SOME | MPORT AAIND DM@ NOG.T.S......ccooivve 11
e L O S OO PP PP 12
9-1-1 EMERGENCY PROCEDURS.........oooiiiiiiiiii et 13
Health and Medical GiviNg FIrSEAID ........ooooiiiiiiiiiiee e 14
ALLERGIES AND INSECTS. ... .ttt amese e e e s s e e e e e e e einnnans 15
HEAT INJURIES ...ttt e rmmee sttt e e e e e ettt e e emmme e e e e nnbaeeaeeeeanns 16
LIGHTENING FACTS ..ottt ettt ettt m e et e e e e e s e e e e e s rmmee e eeeas 17
ACCIDENT REPORTING ROCEDURES..........cottiiiiiiiiii ettt eeeee e e 18
ACTIVITIES/REPORTING FORM.... .ottt ettt esee e e e 19
ACCIAENT REPOI FOIMIL.....uiiiiiiiiiiiiiii ettt nnee e 20
SAFETY MANUAL AND FIRST AID KITS ..ot et e e 22
TS B [0 I ] £ PP 23
ARE YOUR EXPECTATIONS REASONABLE AND CONSISTENT?...c.ccooiiiiiiiieeeeiiienns 24
SAFETY AND COACHES CLINIC.... ..ottt ereee e 25
LITTLE LEAGUE VOLUNTEER APPLICATION- 2008........ccciicuutiiiieeaaiiinemiiieeee e 26
CHILD PROTECTION PLAN . ...ttt ettt e e s eenss st e e e e e e e nnneeeeae e e s nmneas 27
INJURY PREVENTIONI PITCH COUNT... ...ttt 28
STORAGE AND SHED PROCEDURES.........cooiiiiiiiiiiitieeeee e eeeree e 31
1Y T ] T P 32
FIr@ EXTNQUISNEE ..o bbb 33
CONCESSION STAND TIPSttt eeei ettt rme e e e e e s 34
CoNCESSION STANA PONCY......uuuiiiiiiiiiiiiiii e 35
CoNCeSSION StaNd SAELY.........ooiiiiiiiii e e e e ana s 36
MISSION AND POLICY ...ttt ettt e eeae e e e e e et e e e e e e e nbbsennnneeeeaeens 37
BASEBALL FUNDAMENTAL CLINICS ... ..ot 38
LITTLE LEAGUE FORMS.....coiiittiiiie ettt e e ee et e e e e s st e e e e e emmme e n 39
(O o T N o T T T S U U 0 2 = TSRS 39
Field Safety CRECKIISL...........uuiiiiiiiiiii e 40
LITTLE LEAGUE NATIONAL FACILITY SURVEY ....ooiiiiiiiiiiiiiee e 41
ool |11/ T (o B I oV PRSP PPPPPPPPPPPPPP 42
Y= ] Y/ PSSR 43
Facility ManagemeENt.........oooiiiiiiiiieeee e erena bbbt e et e e e e e e s seere e e e e e e e e aeeas 44
Field DIMENSION DAl@..........coiiiiiiiiiiiiiicmi ettt e e e e e e e e aneea e e e e e e e e eaaes 45
DONO6T FORGET THE AFUNO .L.N..EUNDAMENTAL.S.46

Safety Manual i 2008



President.......cccccoeeeeeeeeennn. Ted Schuh...............

Vice-President &

SponsorCoordinator........... Lisa Cavallero

Treasurer.......ccccceeeeeecevnnenn. V= (o3 L4 | PSRRI
VP Majors Baseball........... Steven Hammond...503232-9598.

VP Minors Baseball...........MBCANT........coiiiiiiiiii ittt rnee e
VP Farms.........ooooeeeeiiinn Mike Lyon................

VP Softball............cccuvvueeee. V= (7= 1 o | AP PP TP PR SSRPUPPPRR
Equipment Manager...........! Doug Roos.............. 5037723523 ..o none
Safety Officer..................... Jon Boyd................. 5037742270.................... dyobnoj@comcast.net
Umpire-in-Chief................... Ve Tor= o | PP PP PP PPPPPPPPRRRIN
Field Maintenance.............. Guy Devlin............... 5037889329......... gdevlin@japanesegardentgo
Information Officer............. Jonathan Newman..503-231-4047.............. Jnewman@easystreet.com
Member at Large................ Cynthia Aaby........... 5037740511....................... ccaaby@gmail.com
Member at Large................ Christine Lopez....... 5037530277.......... christinelopez5@comcast.net
Member at Large................ Stuart Holgate.......... 503-232-5456...stuart.holgate @northstardeck.com
Member at Large................ Theresa Holgate......503-232-5456................. teresamtsc@comcast.net
Member at Large................ Doug Roos.............. 503 772-3523.....cconiiieiiieiiee e None
Member at Lege.................. Sharon Kirkeby........ 5032337893........... sharon.kirkeby@gmail.com
Member at Large,

Player Agent for

Softball/Baseball................ Lisa Newman........... 503231-4047..................... uchylisa@yahoo.com
Fund RaiSiNg COOrdiNAtOr.. VACANT. ........eiiiiiiiiiii ittt e e e e e armr e e e e e e e e e e e e e e s nnne e
CoNCeSSIONS COONAINALOL. .. MACANT ... ....uuuuiieiieeetim e eeetebbeeeeeeeeeeeeesaassesseeeeeeeeeeeeeeeaeesesaaareeaaeeaeeeens
Public Relations OffiCer......NACANT. ...... oot ettt eeee e e e e e e e e e e e eeeaeeasenn e e e eeeenennnes

Safety Manual i 2008 Pagel


mailto:sholland@compbellgroup.com
mailto:gdevlin@japanesegarden.com
mailto:Jnewman@easystreet.com
mailto:stuart.holgate@northstardeck.com

PORTLAND LITTLE LEAGUE PHONE NUMBERS

Portland Little League Main NUMDET ...........cooiviiiiiiiiiiiiimmr e e 503.232.5646
SNACK SNACK. ... ittt e e e e e mnne e 503.774.7952
District Safety Officer, Jason Smith.................oiiiiiccceee e 503.666.0579
Williamsport Insurance Claim OffiCe..........ccccuuiiiiiiiiieeeiiieiee e 570.327.1674
Police, Fire, Medical EMEIgENCY.........iiiiiiiie e eiiieieeeeie ettt eeee e e e eeeeeaaaannaes 911

Police,Fire, Medical NOREMEIGENCY..........ccvvveeiiiiiiiiiimmmeeeeeeeeeinnee e e e e e e e emeaes 503.823.3333
POISON CONIOL....ciiiiiiiiiiee i e s e e eneree e 503.494.8968
ANIMAL CONLIOL.....ciiiiiii e e e e e e e e e e e e e e e s s s s ammneeeas 503.988.5222

1700 W. Columbia River Highway
Woodstock Veterinary HOSPItal...........ccccuuiiiiiiiiieeeiiiiiiee e 503.775.1519

4835 S.E. Woodstock Blvd.

Legacy Emanuel HOSPItal............cuuiiiiiiiiieeeiiiiiii e 503.413.2200
2801 N. Gantenbeinve.

Providence Portland Medical Center.............ccooviiiiiiieeeiiiee e, 503.215.1111
4805 N.E. Glisan St.

Providence Milwaukie HOSPItal............cccciiiiiiiieeeiiiee e 503.513.8300
10150 S.E. 32nd Ave.

Kaiser Permanente SUNNYSIAE............coooiiiiiiiieeeie e 503.652.2880
10180 S.E. Sunnyside Rd.

OHSU HOSPITAL. ...ttt 503.494.8311
3181 S.W. Sam Jacksé&ark Rd.

Portland Adventist Medical Center...........ccoeeeeiiiiiiieeeiei e 503.257.2500

10123 S.E. Market St.
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LITTLE LEAGUE SAFETY POLICY LETTER

In an effort to help our managers and coaches comply with our safety standards, the Portland
Little League Board of Directors has adoptiee ASAP philosophy and has put forth a mandate

of safety rules to be followed as outlined in this manual. Each team will also be asked to appoint
a Team safety Officer (TSO) who will assist the manager and the designated coaches of that
team to insure it the safety guidelines are met whether at practice or during a game.

Little League are dedicated to our cause. Please read it carefully from
cover to cover, as it will familiarize you thi safety fundamentals. Then
use the manual as a reference guide throughout the season.

If you have received and are reading this manual, then you have
attended our mandatory FiAtd Clinic. As you know, the Board of
Directors passed a policy in 2008ing that managers could not receive
@ tryout sheets or participate in tryouts without taking the clinic.
. Managers and coaches who volunteer after the March 15 and 17, 2008
clinic to help manage or coach for Portland Little League will be
required to attesha safety clinic scheduled after the March clinic.

In closing, remember that safety rests with all of us, the volunteers of Portland Little League.
Always use common sense, never doubt what children tell you, and report all accidents or safety
infractions when they occur.

Now, play ball and play it safe!
Very truly yours,

Ted Schuh

Ted Schuh, President, PLL 260Q008
Jon Boyd, Safety Officer, PLL 20e2008
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AN OPEN LETTER FROM A LITTLE LEAGUER

Dear Mom and Dad,

| hope you won o0 titingtleistlettendut yoa dalways saidnever to weep
anything back that | want to bring out in the open.

So here goes.

Remember the other night when my Little League team was playing and both of you were sitting
in the bleachers? Well, Mom and Dad, yonckof embarrassed me.

Remember when | went after that ground ball near second base, and | booted it? Well, Mom, |
could hear you clear out in the infield yelling at the shortstop for getting in the way. Gee, it
wasnodt the short dthebabd & was ayufdult. . Il just boote

And remember the time | struck out with the t
yelled at the umpire. | was swinging the bat. | missed the first two pitches as far as from here to

the corner grocery store. Amte third pitch was a beautiful curveball. | stepped in the bucket,

and the ball broke right over the pl ate. |t
thatos all

But what really got me, Mom and Dad, was what happened after the game. Ggsbu s houl dr
have jumped our coach for pulling me out of t
knew what he was doing. Besides, hedbdés just a

And then neither of you spoke to me the whedsyy home. | guess you were pretty mad at me

for striking out with the tying run on base.
that ball over by second base. I s | Om |
But | love to play Little League balltl6s a | ot of fun b ith th

other kids and learning how to compete as a real good sport.

But gosh, Mom and Dad, how can | learn to be a good sport if you
dondt show me a good exampl e? And Qyhow, |
Little League ball for fun athto have a good time.

| didnét know you were going to(t
Your loving son,
TOMMY

P.S. I hope youbre still not
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NINE POSITIONS OF A LITTLE LEAGUER

GOOD SPORTSMANSHIP
This can be taught by example.

HONESTY
Learn to admit your errors and shortcomings.

LOYALTY
Loyalty to your team, your coach, your league and your friends.

COURAGE

The desire to continue regardless of the odds.

EQUALITY
Equal opportunity and participation for every tearamber.

COURTESY

Courtesy toward your teammates, umpires, coaches, opposing players and spectators.

CLEANLINESS
Cleanliness in your habits, your thoughts and your person

TOLERANCE

Learn to accept others faults as they accept yours.

REVERENCE
Respect for the rights and beliefs of others.
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SPORTS AND YOUR CHILD

At what age should a child get involved in sports?

Age 6 is the recommended age for team sports. This is just a guideline, however, adults should remember that all
childrenaredift r e nt . Two children the same age may grow and ma
also determines his ability to perform certain tasks. And when children reach the teen years, there are major

differences in levels of maturity.

In a study olittle League World Series Players, it was discovered that half had already passed through puberty,
although all were under 13 years old. Thus, age, weight and size should not be the only measures when deciding
whether a child should compete in a spod aertain level. A young teenager's physical and emotional
development are also important.

What are the risks of injury in various sports?

Despite safety measures such as protective padding and helmets, the risk of injury is present in all spodseSome p
a greater risk than others, of coarse, with football leading the list. Parents and caregivers should be aware of the risks
involved with each sports activity.

As a guideline, it can be assumed that the chance of injury increases with the degrescbfrcargport. Football
produces many times the number of injuries as the next group of sports with significant injuries, which includes
wrestling, gymnastics, soccer, basketball and track. Boxing involves a high risk of brain damage, and therefore
shouldnot be allowed for children or teens.

Most sports injuries involve the soft tissues of the body, not the bony skeleton. Only about 5 percent of sports
injuries involve fractures. The greatest numbers of injuries are sprains and strains.

If players wear mitective equipment, many sports injuries can be prevented. Adults should urge young athletes to
use protective gear, and teach the children that this equipment will increagertmngnjoyment of the sport.

What if a child wants to quit a sports program?

A child has the right to share in the decision to end his/her involvement in a sport. If a child confronts you with a
desire to quit, gather as many facts as you can, and talk with the child. There may be a simple reason, such as not
getting along with a@ach or other players, or the frustration of having to sit on the bench.

You might also look for signs of stress related to sports participation, such as loss of appetite or headaches. If the
seems depressed, acts lethargic, withdrawn, or sleeps more thanal , t hese symptoms may S u(
degree of stress is great enough to warrant withdrawing from the sport.

How can sporirelated stress be prevented?

The main source of stress in young athletes is the pressure to win. Unfortunately, adms@nd parents place

winning above the values of play and | earning. Partici |
with the coach and his/her methods; if you observe too great an emphasis on winning (especially with younger
children)talk with the coach. Observe the way young athletes are treated, they will respond much better to rewards

for trying hard rather than punishment and criticism for losing.

In sports, stress can be managed through a number of simple steps. Children spladedoiagroups that

maintain a narrow range of age levels and degrees of skill. Only players of similar height, weight, ability and

maturity should be matched as opponents in contact sports. In addition, the rules of a sport can be changed to make
it fairer for all to play. A basketball hoop can be lowered or a race can be shortened.

ltds also i mportant to remember that | earning t-o cope
related symptoms from other sources in addition totspmcluding family or school problems. The degree of stress

caused by sports is often minor compared to these other sources. Sports can teach the skills for coping with stress

caused by any problem. This is one reason why pediatricians encouragegtéstidn athletics.
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PORTLAND LITTLE LEAG UE VOLUNTEERS SAFETY CODE

The Board of Directors of Portland Little League has mandated the following Safety Code. All
managers and coaches will read this Safety Code and then read it to players on their team.
Signatures are required in the spaces provided below acknowledging that the manager, coach and
players understand and agree to comply with the Safety Code.

Turn in the teamds signature sheet to the
as soon as pogse.

1 Responsibility for safety procedures should be that of an adult member of Portland Little League" :

1 Arrangements should be made in advance of all games and practices for emergency medical se PiltHil]

1 Managers, coaches and umpires should have some grairinst aid.

9 First Aid Kits will be available at each field and in the concession stand.

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

1 Playing area will be inspected freqtigrfor holes, damage, glass and other foreign objects.

1 All team equipment should be stored within the team dugout or behind screens and not within the area defined

by the umpires as Ain play. o
1 Only players, managers, coaches and umpires are permitted ptaying field or in dugouts during play and
practice sessions.

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

91 Procedure should be established for retrieving fols batted out of the playing area.
91 During practices and games, all players should be alert and watching the batter on each pitch.

1 During warmup drills, players should be spaced so that no player is endangered by wild throws or missed
catches.

1 All pre-gane warmups should be performed within the confines of the playing field and not within areas that
are frequented by, and thus, endanger, spectators (i.e., playing catch, swinging bats, etc.).

1 Equipment should be inspected regularly. Make sure it fitsgolpp
Batters must wear protective ANOCSAEO hel mets during
h

f Male catchers must wear a catcheré6és hel met, mask, t
protective cup with athletic supporter at all timesgdoactices and games. No exceptions. Managers and
coaches should encourage all male players to wear protective athletic supporters for practices and games.

Except when a runner is returning to a base, headfirst slides should be avoided.

During slidingpractice, bases should not be strapped down.

At no time should fAhorse playo be permitted on the pl
Parents of players who wear glasses should be encour e
Players must not wear watches, rings, pins, jewelry orr otle¢allic items.

Catchers must wear helmet, facemask and throat guard in warming up pitchers. This applies between innings
and in the bullpen practice area.

Managers and coaches may not warm up pitchers before or during a game.
On-deck batters are not pmaitted (except in Juniors Division).
1 Make sure there is a cellular phone available when there is no public phone available.

=

r

=A =4 =4 -4 -4 -4

= =4
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SAFETY CODE FORM

I have read or have been read the Portland Little League Safety Code and promise to adhere to its

rules andregulations.

Print name of Manager

Team name and division

Signature of Manager Date
Coach #1 Coach #2
Coach #3 Team Safety Officer
Player #1 Player #2
Player #3 Player #4
Player #5 Player #6
Player #7 Player#8
Player #9 Player #10
Player #11 Player #12
Player #13 Player #14
ne' o

a3
By it ==
P
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PORTLAND LITTLE LEAG UE CODE OF CONDUCT

1 Speed Limit 5 mph on roadways while attending any Portland Little League function.
Watch for small children around parkealrs.

No alcohol allowed in any parking lot, field, or commons area within Portland Little League.

1 No smoking or chewing of tobacco allowed in any field or common area within Portland
Little League or Woodstock Public School.

Use crosswalks when crossirgpdway. Always be alert for traffic.
No profanity, please.

No swinging bats or throwing balls at any time within the walkways and common areas of
Portland Little League.

1 No throwing balls against dugouts or backstops. Catchers must be used fongl batt
practice sessions.

No throwing rocks.
No climbing fences or backstops.

No horse playing in the field, dugouts, walkways and common
areas of Portland Little League.

1 Only a player on the field and at bat may swing a bat. Be alert at all times oédheraund
you when swinging a bat while on the field.

Players and spectators should be alert at all times for foul balls and errant throws.
During game, players must remain in dugout area in an orderly fashion at all times.

After each game, each team maigan up trash in the dugout and around stands.

= =2 =4 A

No children under the age of 13 are to be allowed in the Snack Shack.
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VII.

VIII.

BE ALERT!

CHECK PLAYING FIELD FOR SAFETY HAZARDS.
WEAR PROPER EQUIPMENT.

ENSURE EQUIPMENT IS IN GOOD SHAPE.
ENSURE FIRST AID IS AVAILABLE.

MAINTAIN CONTOL OF THE SITUATION.
MAINTAIN DISCIPLINE.

SAFETY IS A TEAM SPORT.

BE ORGANIZED.

HAVE FUN!
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TREATMENT ATSITE i SOME | MPORTAMMNDD @ONOG TS

DO

e

Assesghe injury. If the victim is conscious, firmut what happened, where it hurts, and
watch for shock.

1 Know your limitations.

1 Call 9-1-1immediately if person is unconscious or seriously injured.

1 Look for signs ofinjury (blood, blackand-blue, deformity of joint, et).

1 Listen to the injured playerekcribe what happened and what hurts if conscious. Before
guestioning, you may have to calm and soothe an excited child.
Feelgently and carefully the injured area for signs of swelling or grating of broken bones.
Talk to your team afterwards about theuation if it involves them. Often players are upset
and worried when another player is injured. They need to feel safe and understand why the
injury occurred.

~ w, W/
DONG@GT

1 Administer any medications.

1 Provide any food or beverage (other than water).

1 Hesitatein giving aid when needed.

1T Beafraid to ask for help i f youdre not sure

1 Transport injured individuals except in extreme emergencies.

Emergency
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P-R-1-C-E-S

When treating an injury, remember:
P rotection
R est
| ce

C ompression

E levation
Support

Communicable Diseases

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

2. Routinely use gloves to prevent mucous membrane exposurecahitt with blood or
other body fluids is anticipated (provided in fiest kit).

3. Immediately wash hands and other skin surfaces if contaminated with blood.
4. Clean all blood contaminated surfaces and equipment.

5. Managers, coaches, and volunteers with apeands should refrain from all direct contact
until the condition is resolved.

6. Follow accepted guidelines in the immediate control of bleeding and disposal when handling
bloody dressings, mouth guards and other articles containing body fluids.

EmergencyCommunications

Whenever possible, make sure someone at y our game or practice has a cellular phone to use
(especially on those fields where no public phone access is available!!!).

Remember, safety is everyoneods |
Prevention is the key to reducing accidnts to a minimum.
Report all hazardous conditions to the Director of Safety or another Board Member immediately.
Dondét play on a field that is not safe
Be sure your players are fully equipped at all times, especially cdters and batters.
And check your teambs equi pment o

All volunteers must fill out a volunteer application.
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9-1-1 EMERGENCY PROCEDURES

a—=py Emergency

9-1-1 EMERGENCY NUMBER

The most important help you can provide to a victim who is seriously injured is to cafbr
professional medical help. Make the call quickly, preferably from a cell phone near an
injured person. If this is not possible, send someone else to make the call from a nearby
telephone. Be sure that you or another caller flows these important step

First Dial 9-1-1

Give the dispatcher the necessary information. Answer any questions that he or
she might ask. Most dispatchers will ask:

The exact location or address of the emergency. Include the name of the city or
town, nearby intersections, ldmarks, etc.Our address are:

Woodstock Park SE 50" Ave. & Steele St.
Essex Park SE 79" Ave. & Center St.
Kern Park SE 67" Ave. & Center St.
Clinton Park SE 58" Ave. & Woodward St.

The telephone number from which the call is being made.
The caamé.er 6s

What happened for example, a basebatlated injury, bicycle accident, fire,
fall, etc.

How many people are involved.

The condition of the injured persorfor example, unconsciousness, chest pains,
or severe bleeding.

What help (first aid) is bag given.

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

Continue to care for the victim until professional help arrives.

Appoint somebody to go to the street and look foratmdulance andfire engine
and flag them down if necessary. This saves valuable time. Remember, every
minute counts.
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Health and Medical i Giving First-Aid

What is First-Aid?

First-Aid means exactly what the term implieg is thefirst care given to a

victim. It is usually performed by tHest person on the scene and continued unit
professional medical help arrives 19l paramedics). At no time should anyone
administering FirsiAid go beyond his or her capabilitieKnow your limits!

The average sponse time on-2-1 calls is 57 minutes. Efroute paramedics are in constant
communication with the local hospital at all times preparing them for whatever emergency action
might need to be taken. You cannot do this. Thereflar@ot attemptto transport a victim

to a hospital Perform whatever Firgkid you can, and wait for the paramedics to arrive.

First-Aid Kits
FirstAid Kits will be furnished to each team at the beginning of the season.

The Portland Littl e L eagemmierafeepeyd onGie insideler 6 s n
of all FirstAid Kits.

Keep at least two quarters inside the Fist Kit for emergency telephone calls.

The FirstAi d Ki t  wi | | become part of the Teamds eq
practices, battingage practices, games (whether season ofsgasion) and any other Portland
Little League event where childrenbds safety i

To replenish material in the Team R/ Kit, the Manager, designated coaches or the
appointed Team Safety Officer musintact the Portland Little League Safety Officer (see
contact information in the phone number section of this Safety Manual or on thai&ikst.

=l =
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ALLERGIES AND INSECTS

Prepare for allergy attacks and insect stings

The managers and coaches nééslawareness so that they may ask the parents of their players
to provide inhalers for practices and games.

Bee sting all ergies and f ood harlelaetregniiensg .aor e o

A
AWith the | ist of minor Ilableliathegnedcal reeasaforn,e al t h
education and prevention are the keys to ensu

25

vy

Remember: Ask your players, parents and guardians!

Is your child allergic to any kind of insect bites or bee stings? (A true allergywesv/difficulty
breathing and/or facial swelling with possible hives). A care plan must be developed with the
Safety Officer if an insect or food allergy exists. An allergy to nuts can be life threatening.

Does your child have asthma or any respiratimgss? If so, a care plan
must be developed with the Safety Officer.

Is there anything the coaches should know about your child in case of
emergency? Parents and/or guardians must inform the coaches of any .
other person who is allowed to pick up theildh
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HEAT INJURIES

Beat the Heat

With the Heat

Detect and Prevent Heat Injuries

Know how to recognize and treat heat injuries to keep your players safe.

With the heat approaching during summer months, here is something to be alert for. Not only
should you keep an eye on the players during a game, but also the umpires. Hopefully we will
not have any problems as long as we follow the advice below.

Heat Stress:

What is heat stress? Basically take a hot job, add a hot da
all can add uptieat stress

This condition occurs when the body is unable to regulate i
temperature. This is the
anymore. 0 T h e r -elatedrp®blemé yolenea
experience:

Mild Disorders:

Fainting: Lets you know that your body is having difficulty
with the heat. As you know when you faint, you fall, and wi
are on the field and fall you can get hurt or hurt others.

Heat Cramps Tend to attack the muscles that do testhan
work, especially when it is hot. A good rule is to drink % gli
water every 15 minutes for an hour if you experience heat (

Prickly Heat: s a rash caused whi
Sweat ducts become clogged and sweat glands teretie in

Heat Exhaustion:

This is a more serious disorder that develops when the boc
more fluid through sweating than it is taking in.
Symptoms:

C Sweating profusely.

G Near normal bodynfgerature.

¢ Clammy skin.

G Pale or flushed complexion!

C Weakness.

G Dizziness.

C Nausea.

First Aid:

C Move the person to shade or a cool place.

C Have patient lie on their back with feet elevated.

C If conscious, five ¥ glass of water every 15 minutes.
C Get medical help.
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Heat Stroke:

Heat stroke is a meital emergency Heat stroke occurs
when the bodyés heat regul
and sweating stops. Unless the victim receives quick treatt
death may occur.

Symptoms:

G No sweating (or victim may be sweating profusely).

C High body temperature (105 degrees or more).

G Hot, dry, flushed skin.

¢ Confused, delirious behavior.

C Loss of consciousness or coma.

First Aid:

¢ Call immediately for medical help, then saat first
C Move the victim to a cool place.

G Cool the victirmigkly by giving a cool bath (sponging with
water) and by fanning.

C Treat for shock.
C Offer a conscious person ¥ glass of water every 15 min

Hot Weather Tips

Safety Concerns There are other problems with heat that
may not realize until it is too late. Heat stress can alter you
coordination, lessen your corat®n, reduce strength and
alertness, and make you irritable.

Ways to Avoid Heat Stress

Acclimatize: This means allow your body to adjust to the
naturally. The best way to do this is to gradually increase t
you spend in the heat untitgexh the total amount of time
desired.

Drink Water! One of the most important things to do is di
plenty of water during hot weather. The body can lose as r
three gallons of fluid a day while working in hot, humid wea
Drink some cool wateery 15 to 20 minutes.

Use Salt: Add salt to our food, such as taking salt tablets,
d o n 6-do it.olivyeurhave high blood pressure, heart probl
circulatory ailments, consult your physician.

Eat Lightly: Light, nutritious meals, preferalolyare better fi
you due to the fact that they are easier to digest. Fatty foor
to digest, and hot weather makes them that much harder tc
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LIGHTENING FACTS

Consider the following facts: Where to Go?

1 The average lighting stroke is8miles bng. No place is absolutely safe from the lightning

threat, but some places are safer than others.

Large, enclosed shelters (substantially

constructed buildings) are tlsafest. For the

1 Once the leading edge of a thunderstorm majority of participants, the best area for them
approaches to within 10 miles, you are at to seek shelter is in a fulgnclosed metal
immediate risk due to the possibility of ~ vehicle with the windows rolled up. If you are
lightning strokes coming from the sto® s stranded in an open area and cannot get to the
overhanging anvil cloud. shelter in a car, put your feet together, crouch

own, and put your hands over your ears (to
1 Onthe average, thund.er can only pe hear(fry and prevent eardrum damage).
over a distance of-8 miles, depending on

humidity, terrain and other factors. This Y/here NOT to Goll!
means that by the time you hear the thund@woid high places and open fields, isolated
you are already in the risk area for lightningrees, unprotected gazebos, rain or picnic

1 The average thunderstorm isl8 miles wide
and travels at the rate of 25 miles per hour

strikes. shelters, dugouts, flagpoles, light poles,
AFl 8amgd Met hod blz{ae(;hers (metal or wood), nidences, and
water.

One way of determining how close a recent
l'ightning strike i-s ed the Afl a
bango met hod.-bamgad hmeTyokealythel lighthing victim exhibits similar

a person counts the number of seconds symptoms as that of someone suffering from a
between the sight of a lightning strike and the heart attack. In addition to calling 911, the

sound of hunder that follows it. Halt play and rescuer should consider the following:

First-Aid to a Lightning Victim
L U y O u | RS cdadal |l

evacuation should be called for when the 1 Thefirsttenetofemegency care i s
count between the lightning flash and the nNo more casualties. o |
sound of its thunder is 15 seconds or less. high-risk area (open field, isolated tree,
Rule-of-Thumb etc.) the rescuer should determine if

_ _ o . movement from that area is necessary. |If
The ultimate truth about lightning is that it is the rescuer is aisk. and movement of the
unpredictable and cannog lp)revented.. victim is a viable optio, it should be
Therefore, a manager, coach or umpire who done.

feels threatened by an approaching storm o .
should stop play a)r/1d getptrrze kids tg safety If the victim is not b_reathln_g,. start _mouth
regardl ess of whlkedarhgd t8"F‘°‘:h‘H 69%‘;5“{‘%%08- flff'it|‘s gek&'t%eﬂttr?
proximity measure applies. When | doubt, the m_ovet € vic |mt,hg|ve a few quick breatns
following rule-of-thumb should be applied: prior o moving them.

. Determine if the victim has a pulse. If no
WHEN YOU HEAR ITT CLEAR IT pulse is detected, start cardiac
WHEN YOU SEE IT, FLEE IT conpressions as well.

Note: CPR should only be administered by a person
knowledgeable and trained in the technique.
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ACCIDENT REPORTING P ROCEDURES

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 Director of Safety. This includes even passive
treatments, such as the evaluation and diagnosis of the extent of the injury or periods of rest.

When to Report

All such incidents described above must é&eorted to the Director of Safety within 48 hours of
the incident. Please leave a message at one of the phone numbers listed below:

A\l

\\//

Phone: (503) 2325646 Leave Message
Cellular Phone: n/a
Website:

http://eteamz.acgtive.com/sep

How to Report

Accidentincident reporting forms are available at the snack shack. Fill out
report and drop into the accidemrporting box. The Safety Officer will be
responsible for recovering report and filing with CAN. At a minimum, the following
information must be proved:

The name and phone number of the individual involved.
The date, time and location of the incident.

As detailed a description of the incident as possible.
The preliminary estimation of the extent of any injuries.
The name and phone number of the persporting the
incident.

agrwnE

Director of Safetyods Responsi b i*es

Within 48 hours of receiving the incident report, the Director of Safetys
will contact the injured party

Verify the information received.

Obtain any other informatiodeemed necessary.
Check on the status of the injured party.

In the event that the injured party received other medical treatment (i.e., emergency
room treatment, doctorodés visit, etc.), wi
Littl e L emganerdge and the provisions for submitting any claims.

N

If the extent of the injuries are more than minor in nature, the Director of Safety shall
periodically call the injured party to:

1. Check on the status of any injuries.

2. Check if any other assistasmts necessary in areas such as submission of insurance
forms, etec., until such time as the incid
claims are expected and/or the individual is participating in the league again).
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ACTIVITIES/REPORTING FORM

A Safety Awareness Program’s

- L *

Activitie ’;R‘F“”'“g Incidentinjury Tracking Report
Leagus Mame: Leagus |0 - - Inzidant Date:
Fleld Namailocalion: Incident Tima:
Injursd Persan’s Mams: Dats af Bt
A odress: Age: Sax O Mals O Femalke
Clty: Slale ZIP: Home Phone: [ |
FarenTs Mame (If Flayer) Work Phane: [ ]
Parenis' Address [IT DETerant): Clty

Incldent ocourred wihlle participating In:

A} O Baseball 01 Softoal O Challengar O TAD

B.) OChalenger 0 T-Ball {5-8) O Minor (7-12) O Major (3-12) 0 Junor {13-14)
0 Senlor {14-16) O Big Leagua [16-1B)

C.} ] _[}'-:LIIZ O Praclice O Zame O Toumament ] 5-|:EI:|E.| Ewenl
O Travel io £ Traved from 0 Other (Describe):

PositloniRole of personis) Involved In Incidant

D.} O Balter £ Baserunner £ Pitcher 0 Catcher O First Base 0 Second
0 Third 0 Short Siop 0O Lef Flek O Center Fleld 0 Right Flekd 0 Dugout
0 Umpirz O CoachiManager O Speciator O aoluntzer 0 iher:

Typa of Injury:

Was firet ald required? O ves O ke If yes, what

Was professlonal medical tragtment requirad? 0O Yes O Mo If ves, what:
(I? y=B, the player must present a nor-restricive maoical releass prior to to being alowsd In 3 game or practics. )

Typ= of Incidant and location:

A.) On Primary Playing Fleld B.J Adjacent to Playing Fleld  D.) 0% Sall Fleld
0O Basa Path: 0 il.ll'llﬂl'lg ar O 5-":"["; 0 SEE[hg Area O Travel:
OHIt by Ball: O PHched or O Thrown or O Batted 0 Parsing Area 0 Car or O Blke o
O Colislon with: O Player or 0 Structure C.) Concesslon Area O Walking
O Erounds Defect O Wzlunzzer Worksr 0 League Activity
0 ke a ':UEI-.".I'HET.'E}'E‘IEHUEF [ -

Pleaze give a short description of Incidant:

Could this accldent have bean avoldad? How:

Thilg *orm 15 *or Litle League purposes only, o report safely hazaros, uneale practices andior o contribute posl-
thee ldeas In order to Improve league satety. When an accloent oocurs, obiain as much infarmation as possible.
Far all clalms or Injuries which could secoms claims. please 1 gut and furn In the offcial Litte Leagus Baseball
Accloent Notmzatlon Form avallable from your l2agus preskdent and send o Lttle League Headquarlers In
Willamsport (Afbention: Dan Kirpy, Risk Management Depariment). Also, provide your DIstrict Safety OMcer with
& copy for Disirict Nies. A0 personal Injurles snould be reporied b WIlEMEpon 36 5000 35 posslDie.

Frepared By/FPosiion: “hang Number: | I
Slignature: Date:
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Accident Report Form
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