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This manual provides important information intended to ensure our
children have the best possible baseball experience in the safest
possible environment. Thank you for your shared commitment to this
goal.
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Introduction

Date: January 1, 2023
To: All Morristown American Area Little League Managers and Coaches
From: Matthew Mirett, Safety Officer

MAALL is committed to creating the best possible baseball experience for all participating children,
which includes maintaining the safest possible environment for them to play.

In order to ensure that we meet this objective, this Safety Manual has been prepared in accordance
with the ASAP program standards set forth by Little League International. The goal of the ASAP
program is “to increase awareness of the opportunities to provide a safer environment for kids and all Little
League participants.” Since its inception, ASAP has been very successful in raising awareness and
reducing injuries.

Comparing Injury Reduction to Safety Plan Growth in Little League
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As part of training, a Coaching Fundamentals and Safety training class will be conducted.
Instructions to register have been provided to all coaches.

State Little League Safety Clinic (BY ZOOM): Thursday, March 9, 2023; 7:30PM - 9:00PM
Register in advance for this meeting:
https://us02web.zoom.us/meeting/register/tZIud--rgzkvGNZwYCINwO21rUAMMzIRd6iA

MAALL Coaches Clinic and CPR Training (IN PERSON): Sunday, March 12, 2023; 3:00PM
IN PERSON at Woodland Fire Company/Ginty Firehouse Meeting Room Upstairs.

RUTGERS Safety Clinic Course (BY ZOOM): Wednesday, March 15, 2023; 6:30 — 9:30 PM
Registration info will be provided to those who have never taken this course.

One representative from each team (coach or manager) is required to attend such a training class

each year. For returning coaches, it is important to note that that all coaches and managers are
required to attend training for both fundamentals and safety at least once every three years.
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In addition to this training, you are also obligated to read the enclosed documents to better
understand the League’s safety requirements. We will also supplement such guidance to managers,
coaches and other individuals, as appropriate, as guided by Little League International regarding

COVID related issues. We will follow Morris Township guidelines as to COVID related issues.

Please share this information with your coaches. If you require additional copies, please let me know.
I can be reached at: Cell Phone: 347-715-0032; Email: matthew.mirett@gmail.com

If you have any questions or suggestions related to league safety, please contact me at any time.
Have a wonderful, safe season.

Table of Contents

INETOAUCHON. ... 2
Emergency NUMDETS. .......ccoiiiiiiiiii s 4
Emergency Contact ProCeAUTIES............coiiiviiiiiiiiiiiiiiiiiici e 6
Emergency ProCeAUIES...........cviiiiiiicicccccct ettt s 8
The Ten Commandments of Safety............coreiiiiiiiii e 11
Overview of Key Safety POINtS.........cccccciiiiiiiiiiiiiici s 12
Game and Practice Safety MEaSUIES...........ccceueveieiiieieieieceeee s 14
Field INSPECHIONS. ......vuiueiiiiicicte ettt 15
Equipment Inspection and Replacement...........cccceiiviiiiiiiininiiiiiiniiiciiicccneccse e 16
FIrst Add KitS.....o.oiiiiiiiiiiiii s 17
Automatic External Defibrillator (AED).......coocriiniiiniiiieeieicnteereeee ettt 18
Weather Condition Procedures............cciiiuiiiiiiiiiiiicccicc s 19
Suggestions for Warm Up DIills..........coeiriiiiiicccccte s 20
INJUIY REPOTHING....vviviiiiieicti e bbb 21
Concussion Information and Fact Sheets..............ccocoviiiiiiiiiiii, 23
Volunteer applications and Safety Checks............coceiiiiiiiiiccccccccc e 32
Code Of CONAUCL ..o 33
Fundamental Training.........cococeiiiiiiiiiiiiici s 34
SNACK Stand Safety.......cccuiiiiiiiciicccc s 36
Snack Stand Safety SIgN........ccoeiiiiiiii s 38
General Little League Safety-provided Information............cccoeeieiviniiiininiiinniiicicceeeees 39
Addendum: MAALL Fields.......cccooiiiiiiiiiiii s 44



MORRISTOWN AREA AMERICAN

LITTLE LEAGUE SAFETY PROGRAM
SAFETY PROGRAM

Emergency Numbers

Below is a list of contacts for reference in case of an emergency. These numbers will be posted in the
snack stand in case you don’t have them on hand.

1. Board of Directors Contact Info:

e League President, Priya Hunter

- Cell Phone: 201-725-6843

- Email: priyavhunter@gmail.com
e VP, Operations, Pete Summa

- Cell Phone: 973-886-0089

- Email: mapsumma@gmail.com
e Safety Officer, Matthew Mirett

- Cell Phone: 347-715-0032

- Email: matthew.mirett@gmail.com
e Secretary, Stephanie Vieira

- Cell Phone: 215-391-2142

- Email: svieiral129@gmail.com
e Player Agent, John Byram

- Cell Phone: 201-317-8380

- Email: jpyram100@gmail.com

2. Emergency Numbers

a. Police/Fire/EMT
- 911

e First Aid Squad
- (973) 539-1776

e AAPCC Poison Control Center
- (800) 222-1222
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Emergency Numbers

3. Non-Emergency Numbers
e Morristown Police Department — Non-Emergency
(973) 539-0777
e Morris Township Fire Department — Non-Emergency
(973) 326-7435
4. Morristown Water Department
e (973) 326-7459
5. Morristown Medical Center - 100 Madison Avenue, Morristown (973) 971-5000
e Map
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Emergency Contact Procedures
Police Fire Rescre Sheriff

In the event of a serious injury, do not hesitate to dial 911 for medical assistance. It is strongly
recommended that a manager, coach or parent have a cellular phone at each game or practice. This is
especially important when practice is held at Green Field in Cromwell Hills, Mennen Field or
Normandy Field at the Normandy School where no public phone is available. If an accident occurs at
one of these locations and there is no cellular phone available, a coach (not a player) should request a
neighbor to dial 911. Ginty and Woodland fields have access to a public phone in the Ginty parking
lot. In addition, the Morris Township Police (973) 539-0777 and Woodland Fire Department

(973) 326-7460 are adjacent to Ginty Field.

The most important help you can provide to a victim who is seriously injured is to call for
professional medical help. Be sure that you or another caller follows these steps.

1. First dial 9-1-1.
2. Give the dispatcher the necessary information. Answer questions that he/she might ask:
e Most dispatchers will ask:

* The exact location or address of the emergency. Include the name of the city or
town, nearby intersections, landmarks, etc. as well as the field name and
location of the facility, if applicable.

o You are at Ginty field, located on Woodland Avenue across from the
Morris Township town hall and next to the Police Station which is 49
Woodland Avenue.

o Cross-streets are Woodland Avenue and Dwyer Lane.

= The telephone number from which the call is being made.

= The caller’s name.

= What happened — i.e., a baseball-related accident, bicycle accident, fire, fall, etc.

= How many people are involved?

= The condition of the injured person — i.e., unconscious, chest pains, or severe
bleeding.

= What help is being given (first aid, CPR, etc.).

* Do not hang up until the dispatcher hangs up
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Emergency Contact Procedures (continued)

3. The dispatcher may be able to tell you how to best care for the victim.
e Continue to care for the victim until professional help arrives.
e Appoint someone to go to the street and look for the ambulance or fire engine and flag
them down if necessary. This saves valuable time. Remember, every minute counts.
4. When to report an injury.
e Within 48 hours of occurrence.
® An accident that causes any player, manager, coach, umpire or volunteer to receive
medical treatment and/or first aid must be reported to the League Safety Director.
5. How to report.
Fill out an Accident Report Form
Report it to: Matt Mirett — League Safety Officer or Priya Hunter, President
Matt Mirett: Cell phone- 347-715-0032; email- matthew.mirett@gmail.com
Priya Hunter — Cell phone- 201-725-6843; Email: priyavhunter@gmail.com

6. Important Do’s and Don’ts in the Event of an Injury:
e Do...

= Reassure and aid children, who are injured, frightened or lost.
* Provide or assist in obtaining medical attention for those who require it.
* Know your limitations.

= Assist those who require medical attention — and when administering aid,

remember to...
o LOOK for signs of injury (blood, black and blue, deformity of joint etc.)
o LISTEN to the injured party describe what happened and what hurts if
conscious.
o FEEL gently and carefully the injured area for signs of swelling, or
grating of broken bone.

= Have your players’ Medical Clearance Forms with you at all games and

practices (make extra copies for your coaches).

* Make arrangements to have a cellular phone available when your game or

practice is at a facility that does not have public phones.
e Don't...

* Administer any medications.
» Provide any food or beverages (other than water).
» Hesitate in giving aid when needed.

= Be afraid to ask for help if unsure of the proper procedures (i.e. CPR).
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» Transport injured individuals except in extreme emergencies.
* Leave an unattended child at a practice or game.

= Hesitate to report any present or potential safety hazard to the Director of

Safety immediately.

Emergency Procedures

GET MEDICAL ATTENTION FOR ALL INJURIES

It is very important for you to get immediate treatment for every injury, regardless how small you
may think it is. Many cases have been reporied where a small unimportant injury, such as a
splinter wound or a punciure wound, quickly led to an infection, threatening the health and limb of
the employee. Even the smallest scratch is large enough for dangerous germs to enter, and in
large bruises or deep cuts, garms come in by the millions. Immediate examination and treatment

is necessary for every injury.

What is first aid? It is simply those things you can do for the victim before medical help arrives.
The most important procedures are described below.

CONTROL BLEEDING WITH PRESSURE

Bleading i= the most vizible result of an injury. Each of us has between five and six quarts of
blood in our body. Most people can lose a small amount of blood with no problem, but if a quart or
mare ks quickly lost, it could lead to shock andior death. One of the best ways to treat bleeding is
o place a clean cloth on the wound and apply pressure with the palm of your hand until the
bleeding stops. You should also elevats the wnund above the victim's heart, if possible, to slow
down the bleeding at the wound site. . Once the bleeding stops, do not try to
remove the clath that is against the open wound as il could disturb the blood clotting and restard
the bleeding. If the bleeding is very serious, apply pressure to the nearest major pressure point,
located either on the inside of the upper arm between the shoulder and elbow, or in the groin area
where the leg joins the body. Direct pressure is better than a pressure point or a tourniquet
because direct pressure stops blood circulation only at the wound. Only use the pressure points if
elevation and direct pressure haven't controlled the bleeding. Never use a tourniquet (a device,
such as a bandage twisted tight with a stick, to control the flow of blood) except in response (o an
extreme emergency, such as a severed arm or leg. Tourniguets can damage nerves and blood
vassals and can causa the victim to lose an arm or leg.

TREAT PHYSICAL SHOCK QUICKLY

Shock can threaten the life of the victim of an injury if it is not treated quickly. |
Ewen if the injury doesn't directly cause death, the viclim can go into shock and die. Shock occurs
whan the body's important funclions are threalenad by nol geling enough blood or when the
major organs and tissues don't receive enough oxygen. Some of the symptoms of shock are a
pale or bluish skin color that is cold to the touch, vomiting, dull and sunken eyes, and unusual
thirst. Shock requires medical freatment to ba reversed, so all you can do is prevent it from
getting worse. You can maintain an open airway for breathing, control any obvious bleeding and
elevaie the legs about 12 inches unless an injury makes it impossible. You can also prevent the
loss of body heat by covering the victim (over and under) with blankets. Don't give the victim Page 8
anything to eat or drink because this may cause vomiting. Generally, keep the victim lying flat on
the back.
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Emergency Procedures (continued) -

MOVE THE INJURED PERSON ONLY WHEN ABSOLUTELY NECESSARY

Never move an injured person unless thare is a fire or when explosives are involved. The major
concern with moving an injured person is making the injury worse, which is especially true with
spinal cord injuries. If wou must move an injured person, try to drag him or her by the clothing
around the neck or shoulder area. If possible, drag the person onto a blanket or large cloth and
then drag the blanket. (See Figura 4.)

PERFORM THE HEIMLICH MANEUVER ON CHOKING VICTIMS

Ask the victim to cough, speak, or breathe. If the victim can do none of these things, stand behind
the victim and locate the botiom rib with your hand. Mowve your hand across the abdomen to the
area above the navel then make a fist and place your thumb side on the stomach. Place your
other hand over your fist and press into the victim's stomach with a quick upward thrust until the
food is dislodged.

FLUSH BURNS IMMEDIATELY WITH WATER

There are a many different types of burns. They can be thermal bums, chemical bums, electrical
burns or contact burns. Each of the bums can occur in a different way, but treatment for them is
wary similar. For thermal, chemical or contact burns, the first step is to run cold water over the
burm for a minimum of 30 minutes, | If the bum is small enough, keep it completely
under water. Flushing the burn takes priority over calling for help. Flush the bum FIRST. If the
victim's clothing is stuck to the bum, don't try to remowve it. Remowe clothing that iz not stuck to
tha bumn by cutfing or tearing it. Cover the burn with a clean, cotion material. If you do not have
clean, cotton matarial, do not cover the burn with anything. Do not scrub the bum and do not
apply any soap, ointment, or home remedies. Also, don't offer the burn victim anyihing 1o drink or
eat, but keep the victim covered with a blanket to maintain a normal body temperature until
medical help amves.

If the victim has received an electrical bum, the treatment is a little different. Don't touch a victim
who has been in contact with eleciricity unless you are clear of the power source. If the victim is
still in contact with the power source, electricity will travel through the viclim's body and electrify
you when you reach to fouch. Once the victim is clear of the power source, your priority is fo
check for any airway obstruction, and to check breathing and circulation. Administer CPR if
necessary. Once the victim is stable, begin fo run cold water over the burns for a minimum of 30
minutes. Don't move the victim and don®t scrub the burns or apply any soap, ocinfment, or home
remedies. After flushing the burn, apply a clean, cotion cloth o the burn. If cotton is not available,
don't use anything. Keep the victim wanmm and still and try fo maintain a normal body temperatura
until medical help arrives.
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Emergency Procedures (continued)

USE COOL TREATMENT FOR HEAT EXHAUSTION OR STROKE

Heat exhaustion and heat stroke are two different things, although they are commonly confused
as tha same condition. Heat exhaustion can occur anywhera there is poor air circulation, such as
around an open fumace or heavy machinery, or even i the person is poorly adjusted to very
warm temperatures. The body reacts by increasing the heart rate and strengthening blood
circulation. Simple heat exhaustion can occur due to loss of body fluids and salts. The symptoms
are usually excessive fafigue, dizziness and disorientation, normal skin temperature but a damp
and clammy feeling. To treat heat exhaustion. move to the viclim to a cool spot and encourage
drinking of cool water and rest. )

Heat stroke is much more serious and occurs when the body's sweat glands hawve shut down.
Some symptoms of heat stroke are mental confusion, collapse, unconsciousness, fever with dry,
moftled skin. A heat stroke viciim will die quickly, so don't wait for medical help to arrive—assist
immediately. The first thing you ¢an do is move the victim to a cool place oul of the sun and begin
pouring cool water over the viclim, Fan the victim to provide good air circulation undil medical help
amves.

RESPOND APPROPRIATELY TO THE FORM OF POISONING

The first thing to do is get the victim awayv from the ooison. Then use provide freatment
appropriate to the form of the poisioning. If tha poison is in solid form, such as
pills, remove it from the victim's maouth using a clean clath wrapped around your finger. Don't try
this with infants because it could force the poison further down their throat. If the poison is a gas,
you may need a respirator fo protect yourself. After checking the area first for your safety, remove
the victim from the area and take fo fresh air. If the poison is corrosive to the skin, remove the
clothing from the affected area and flush with water for 30 minutes. Take the poison container or
label with you when you call for medical help because you will nead to be able 1o answer
questions about the poison. Try o stay calm and follow the instructions you are given. If the
poison is in contact with the eyes, flush the victim's eyes for a minimum of 15 minutes with clean
water.
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The Ten Commandments of Safety

1. BE ALERT

2.  CHECK PLAYING FIELD FOR SAFETY HAZARDS
3. WEARPROPER EQUIPMENT

4. ENSURE EQUIPMENT IS IN GOOD CONDITION
5. ENSURE FIRST AID IS AVAILABLE

6. MAINTAIN CONTROL OF THE SITUATION

7.  MAINTAIN DISCIPLINE

8. SAFETY IS A TEAM SPORT

9. BE ORGANIZED

10. HAVE FUN
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Overview of Key Safety Points

Managers and coaches must:

1.

O © N oW

Inspect the field of play for holes in fences, damage to playing surface, glass and other objects.
Damage should be reported to the League Safety Director.

Store all team equipment in the team dugout, or behind screens and not within the area
defined by the umpires as “in play”.

Inspect equipment for the condition of the equipment as well as for proper fit.

Have all players” medical release forms with them at every practice and game.

Have a first aid kit at all practices and all games.

Have access to a telephone in case of emergencies.

Know where the closest emergency shelter is in case of severe weather.

Ensure warm-up procedures have been completed by all players.

Stress the importance of paying attention - no “fooling around”.

10. Instruct the players on proper fundamentals of the game to ensure safe participation.

Other issues to consider:

1.
2.

Each practice should have at least 2 coaches in case of an emergency.

Arrangements should be made in advance of all games and practices for emergency medical
services.

No games or practices should be held when weather or field conditions are bad, particularly
with lightning.

Only players, managers, coaches, and umpires are permitted on the playing field or in the
dugout during games and practice sessions.

Responsibility for keeping bats and loose equipment off the field of play should be that of a
player assigned for this purpose or the team’s manager and coaches.

During practice and games, all players should be alert and watching the batter on each pitch.
During warm-up drills, players should be spaced so that no one is endangered by wild throws
or missed catches.

All pre-game warm-ups 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, pepper,
swinging bats, etc.).

Batters must wear Little League approved protective helmets during batting practice and

games.
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Overview of Key Safety Points (continued)

A Y AR PR S

10.

11.

12.
13.
14.
15.
16.

17.
18.
19.

Catcher must wear catcher’s helmet, mask, throat guard, long model chest protector, shin
guards and protective cup with athletic supporter at all times (males) for all practices and
games. NO EXCEPTIONS.

Managers should encourage all male players to wear protective cups and supporters for
practices and games.

Except when runner is returning to a base, head-first slides are not permitted.

During sliding practice, bases should not be strapped down or anchored.

Parents of players who wear glasses should be encouraged to provide “safety glasses.”
Player must not wear watches, rings, pins or metallic items during games and practices.
The catcher must wear catcher’s helmet and mask with a throat guard in warming up pitchers.
This applies between innings and in the bullpen during a game and also during practices.
Managers and Coaches may NOT warm up pitchers before or during a game.

On-deck batters are not permitted (except in Junior/Senior/Big League Divisions).

Heart guards/chest protectors are strongly recommended for all players.

Page 13



MORRISTOWN AREA AMERICAN

LITTLE LEAGUE SAFETY PROGRAM
SAFETY PROGRAM <

Game and Practice Safety Measures -

1. No games or practice sessions will be held when weather or field conditions are not good, or
when lighting is inadequate.

2. Inthe event of lightning, all activity shall stop.

a. Players must return to their parent/guardian and asked to wait inside their car for
further instructions.

b. No one should carry a bat during this time.
Activity may continue after the threat of lightning has passed (30 minutes after the last
flash)

3. On-deck circles are not permitted. That means no player, other than the batter at the plate,
should hold or swing a bat. This includes the on-deck batter. Managers and coaches are
REQUIRED to enforce this safety rule, which will be closely monitored.

4. Managers and coaches are prohibited from conducting a practice unless there is at least one
other adult present to supervise the players in the event of an accident. If you know that you
will be conducting a practice alone call a parent in advance and ask that they be present. All
bats and loose equipment must be removed from the field. If a player is assigned this task,
that player will wear a helmet when collecting bats and other equipment during a game.

5. Only Background Cleared managers, coaches, umpires and players are permitted on the
playing field or in the dugout during games and
practice sessions.

6. On hot days, make sure players are properly
hydrated.

7. All players should be alert and watching the batter on
each pitch.

8. Managers are required to have a phone available
during all practices/games. If a manager does not

have a cell phone available, a parent/volunteer or

coach must be identified to stay during the entire

! WHEN IT’S HOT,
practice. DRINK BEFORE
9. Notify the appropriate League Director if any YOU’RE THIRSTY.
J

manager is not following the safety code or is not T
s ™
. Drinking Guideli For Hot Day Activiti
following safe procedures. e s e e e

During: Drink of least 4 oz, every 20 minuies What o do: Stop exercising, gef out of sun, drink
\WMiléumedmhw Sevao s W sps,camsios, dafiom |
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Field Inspections

One of the most important things you can do to keep players safe is to make sure the field of play is
safe. The following signs will be posted around the facility as a reminder that each coach should take
care to implement these procedures. You will see that they include a field check, equipment safety,
first aid kit availability and proper warm-up drills.

HAVE YOU:

‘ Walked field for debris/foreign ohjects
‘ Inspected helmets, hats, catchers’ gear
‘ Made sure a First Aid kit is available

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

‘ Made sure a working telephone is available
‘ Held a warm-up drill
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Equipment Inspection and Replacement -

All equipment shall be inspected before each use. Regular safety inspection of equipment is essential.
Managers, coaches, and umpires should:
1. Be sure all equipment is LL approved
2. Inspect all bats, helmets, and other equipment on a regular basis. Dispose of unsafe
equipment properly.
3. Make sure equipment issued to you is appropriate for the age and size of the kids on your
team including properly fitting helmets and catchers gear.
4. If you find that the equipment does not fit properly contact the Equipment Manager for
replacements.
5. Make sure that players respect the equipment that is issued.
6. Base Coaches
a. Use of a helmet by a base coach who is a player is mandatory.
b. Use of a helmet by an adult base coach is optional.
7. Catchers

a. Male catchers must wear the metal, fiber or plastic type cup and a
long-model chest protector.

b. Female catchers must wear long or short model chest protectors All
catchers must wear chest protectors with neck collar, throat guard, shin
guards and catcher’s helmet, all of which must meet Little League
specifications and standards.

c. All catchers must wear a mask, "dangling" type throat protector and
catcher’s helmet during practice, pitcher warm-up, and games. NOTE:
Skullcaps are not permitted.

8. Bats
a. If the gripping tape on a bat becomes unraveled, the bat must not be “
used until it is repaired.
b. Bats with dents, or that are fractured in any way, must be removed
from play and discarded
9. Balls:
a. Only Official Little League balls will be used during practices and games.
10. Replace questionable equipment immediately by notifying the MAALL Equipment Manager.
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First Aid Kits

Every team will be supplied a first aid kit for use at both practices and games. They will be located in
the Coaches equipment room.

The first aid kit should contain ice in bags or cold packs for use anytime you have an injury to help
reduce the pain and potential swelling. If using chemical cold packs, be cautious using around the
face in case of leaks. Also, bandages, both large and small, gauze, and some kind of dressing material
like an Ace wrap or elastic wrap to hold gauze in place. Kits should also provide water or a cleanser
(antiseptic wipes, etc.) to clean abrasions or cuts. Latex or rubber gloves should be included, as well
as a small bag to properly dispose of blood and blood-soiled items like wipes or towelettes.

Please check your kits to ensure they contain the following;:

Bandages — sheer and flexible

Non-stick pads — assorted sizes
Soft-Gauze bandages

Oval eye pads

Triangular bandage

Hypo-allergenic first aid tape in dispenser :
2-inch elastic bandage m_ﬂ__ —_—— +
Antiseptic wipes - ; e

First aid cream i - S e LMD
Instant cold pack r.i:.- ; . [
Scissors i“_"'i rE= Zoa

Tweezers —
First aid guide "‘_:-,*'—7‘%‘_.

Disposable gloves
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Automatic External Defibrillator (AED) -

The League provides CPR training to all managers and assistant coaches at no cost to the coaches.
The training includes proper use of an AED machine. An AED machine is kept at Ginty Field and is
visible to all individuals on the premises near the snack stand/coaches’” equipment room. A second
AED - which is portable and can be found in the coaches” equipment room - is available for use at
other locations, including the Woodland fields. Coaches who use the Woodland Fields are strongly
advised to bring the portable AED machine with them to those fields.

An AED is a portable device that analyzes the heart’s rhythm and determines if an electric shock is
needed to restore an effective rhythm. An AED can deliver that shock, either automatically, or with
the push of a button. An AED is not a replacement for CPR or quick activation of the EMS system.
Always give CPR until an AED is ready to use.

Let’s talk about when to use an AED.

You still start out, as always, with the emergency action steps: Check, Call 911, Care.

If, during your check, you find no signs of life, assume that the heart is not functioning properly.
Make sure someone has called 911 for help, and use the AED immediately. If an AED is not available
right away, give CPR until an AED is at the scene and ready to use.

CARDIAC ARREST/AED STEPS
= Turn on the AED

Wipe the chest dry

Attach pads to bare chest

Plug in the connector, if necessary

Make sure no one, including you, is touching the person.

Tell everyone to "STAND CLEAR!"
Push the analyze button if necessary, let the AED analyze heart rhythm

If AED advises you to shock the person:
Make sure no one, including you, is touching the person.

Tell everyone to "STAND CLEAR!"
Push the "shock" button, if necessary.
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Weather Condition Procedures -

The following is intended to serve as guidance for when bad weather is approaching as well as how
to deal with severe storms where lightening is present.

Before the Storm
1. Check the weather forecast before leaving for a game or practice
2. Watch for signs of an approaching storm
3. Postpone outdoor activities if storms are imminent
Approaching Thunderstorm
1. Take caution when you hear thunder.
2. If you hear thunder, you are close enough to get struck by lightning.
During a game, the umpire will clear the field in the event of an approaching storm.
3. Move to a safe environment immediately. Do not go under a tree or stay in the dugout.
4. If lightening is occurring and there is not sturdy shelter near, get inside a hard top automobile
and keep the window up.

5. Stay away from water, metal pipes, and telephone lines.

6. Unplug appliances not necessary for obtaining weather information. Avoid the telephone
except for emergency use only.

7. Turn off air conditioners.

If caught outdoors & no shelter exists

1. Find a low spot away from trees, fences, light poles, and flagpoles. Make sure the site you
pick is not prone to flooding.

2. If in the woods, take cover under shorter trees.

3. If you feel your skin begin to tingle or your hair feels like its standing on end, squat low to
the ground, balancing on the balls of your feet. Make yourself the smallest possible target,
tuck your head between your legs, and minimize your contact with the ground.

What to do if someone is struck by lightning
1. The person who has been struck will carry no electrical charge; therefore, they are safe to
touch.
Call 9-1-1 as soon as possible for help.
Check for burns to the body.
Give first aid as needed.
If breathing and/or heartbeat have stopped, perform CPR
until EMS arrives.
6. Contact the league Safety Officer or President ASAP.

G LN
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Suggestions for Warm Up Drills

Heel Cord Stretches

Head and Meck Circles

Low Bock Strefches

Lzan againsl a wall. Aeach ore leg behind youw
e tha knes straight, hond on @e grosnd, and
oes painied formard. Slighily 2end tha kg hal's
closar io the wall. Lean forwand. Yom shouid fesl
e sireich alonp the back of your cafl. Regeat
with othar lag.

Shoulder Stretches #1

gk a circle with your head, going anjusd fiet
in oee drection free Bmes. Than reversa and
mak e cinzies in the apposie dinecson.,

Lie on your bak, bring ome &nee up, and gull the
imes slowty iovand yor chest Haid and mepagt
Iheeg limas. Switch lags Bnd repasl.

Shoulder Stretches #2

Shoulder Stretches #3

Skend or 51, holding yoer Hepsing aom 3l Be
witsl wAlh your olber Rand. Pul Yalr aim e
your bead andl pull gendy, feeling your Lpper arm
agaist yoer head. ¥ou showld feel the siretch
itk it 4 hopider,

D 8E Lima Leaden Bosanci® and Misss Lighung, ine

Skend or s holding maio the elow of your

Wiy e Witk eur Slhes Rard. Geslly pull

oL arm aceoss your chest Yoo should

meta T ey
E

Thigh Stretches #1

il on tha groend. Sirech Dotk begrs oul et
al yor Rezach foresed, bouching yoer foex
Ewuntually, pou saek by kan faneand Tar esoegh
Bl e Tessd G pEU kieas. You skl fel
e sireich aloag Te ks of your lags.

Thigh Stretches #2

St oa S growns with ona leg sinetches s I
fran ol you. Bend the cihar knee and pol pour
fact behind you Lean Backewards. Yoo showkd
Tgal thep sirgich ghong the frond ol pour thigh.

Stand or SR with yoer piching arm s o thi skde
Al poul ebow bl Mowe your Bim s usll
yau fesd the stretch inthe front of your shaulde:
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Injury Reporting

All injuries must be reported. On the following page is an example of the Accident Notification Form
that should be used when players are injured. The report is to be filled out by a league official and
signed by the league president and sent to Little League International Headquarters. The Incident
Tracking Form must be used for ALL accidents whether they require medical attention or not. This is
important because Little League not only needs to deal with kids seriously injured, but track trends in
injuries. By doing so in the past, the implementation of moveable bases were implemented,
significantly reducing not only major ankle, foot and leg injuries, but also minor strains and sprains
as well.

Accident Reporting Procedures
1. 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 league safety officer within 48 hours of
incident. This includes even passive treatments such as the evaluation and diagnosis of the
extent of the injury or periods of rest.
2. When to Report
All such incidents described above must be reported to the Safety Officer within 48 hours of
the incident. The Safety Officer is Matthew Mirett who can be reached at
matthew.mirett@gmail.com or (347) 715-0032.
3. How to Make the Report
Reporting incidents can come in a variety of forms. Most typically, they are telephone
conversations. At a minimum, the following information must be given:
a. Name and phone number of the person involved
b. Date, time, and location of the incident
c. As detailed a description of the incident as possible
d. Preliminary estimation of the extent of any injuries
e. Name and phone number of the person reporting the incident.
4. Safety Officer's Responsibilities
Within 48 hours of receiving the incident report, the Safety Officer will contact the injured
party or the party’s parents and:
a. Verify the information received;
b. Obtain any other information deemed necessary;
c. Check on the status of the injured party; and
d. Inthe event that the injured party required other medical treatment (i.e., Emergency
Room visit, doctor’s visit, etc.) will advise the parent or guardian of the Little League’s
insurance coverages and the provisions for submitting any claims. If the extent of the
injuries are 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).
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For Local League Use Only
A Safety Awareness Progra

Activities/Reporting Incident/Injury Tracking Re
League Mame: League D __ - _ - Incdent Date
Field Hame/Lozaton: Ineidemt Time:
Injured Fersen's Mame: Date of Birth:
Address: g Sex: [0 Male O Fey
City: State ZIF: Home Phone: [ )
Parent's Name (If Player]: Work Phone: § )
Farents' Address (If Different): City
Incident occurred while participating sn:
A O Baseball O Sofiball O Challenger OTAD
B.) O Challenger O T-Ball O Minar O Major O Intermediate (50,/70]
m O senior U Big League
C) O Tryoui O Practice 0O Game O Toumament O Special Event
O Trawel to O Travel from O Other (Deseribe):
Position/Role of person(s) inwolved in incident:
D) O Batter O Baseninnear O Pitcher O Catcher O First Basa O Secor
O Third O Short Stop O Laft Fiald O Canter Fiald O Right Field O Dugo
O Umpire O CoachManager O Spectator O Voluntser O Cther:
Type of injury:

Was first aid required? [0 Yes O No  If yes, what:

Was professional medical treatmment required? O Yes O No  If yes, what:
{If yes, the player must present a non-restrictive medical release prior o to being allowed in a game or pract

Type of incident and location:

A On Primary Playing Field B ) Adjacent to Playing Field D Off Ball Fie
O Base Path: [ Running or O Sldimg O Seating Area O Tramel:
OHitby Ball: O Fiiched or O Threwn or O Batted O Farking Area O Car or LI Eib
O Colision with: O Flayer or O Structure ) Concession Area O Walking
O Grounds Defect O Nilunieer Worker O Leagues Aot
O Gther: O CustomerBystander O Other:

Please grve a short desenption of meident:

Could this aceident have been avoided? How: |
b T - [ [ ey e en—— oy K [ A Epprama i O (W I (re—— | ¢ N P ————— R—— ] i —— rap—— |
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Concussion Information

Players who experience one or more of the signs and symptoms listed below after a bump, blow or
jolt to the head or body may have a concussion.

Symptoms Reported by Athlete

Headache or “pressure” in head
Nausea or vomiting

Balance problems or dizziness

Double or blurry vision

Sensitivity to light

Sensitivity to noise

Feeling sluggish, hazy, foggy or groggy
Concentration or memory problems
Confusion

Just not “feeling right” or is “feeling down”

Signs Observed by Coaching Staff

Appears dazed or stunned

Is confused about assignment or position
Forgets and instruction

Is unsure of game, score, or opponent

Moves clumsily

Answers questions slowly

Loses consciousness (even briefly)

Shows mood, behavior or personality changes

Can’t recall events prior to hit or fall

If a coach suspects that a player has sustained a concussion the following steps should be taken:

1. Immediately remove the athlete from play and inform the parents about possible concussion if
not present.

2. Ensure that the player is evaluated by a health care professional experienced in evaluating for
concussion. Do not try to judge the seriousness of the injury yourself.

3. Keep the player out of play the day of the injury. Player should only return to play with
permission from a health care profession, who is experienced in evaluating for concussion
AND signature by the parent/guardian of a head injury information/awareness form. (Copy is
attached)

Each head coach will be provided with copies of the following concussion fact sheets for distribution

to the player’s parent/guardians and must receive a signed acknowledgement confirming receipt of
this information.
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Concussion Information (continued)

A Fact Sheet for

YOUTH SPORTS PARENTS

CONCUSSION

This sheet has information to help protect your children or teens from concussion or other serious brain injury.

What Is a Concussion?

A concussion is a type of traumatic brain injury—or TBl—
caused by a burmnp, blow, or jolt to the head or by a hit to the
body that causes the head and brain to move guickly back
and forth, This fast movement can cause the brain to bounce
around or twist in the skull, creating chemical changes in the
brain and sometimes stretching and damaging the brain cells.

How Can | Spot a Possible Concussion?

Children and teens who show or report one or more of the
signs and symptoms listed below—aor simply say they just
"don'’t feel right” after a bump, blow, or jolt to the head or
body—imnay have a concussion or other serious brain injury.

Signs Observed by Parents

= Appears dazed or stunned.

HOW can I Help Keep My children or - Fmggts an irlwstruction, is confused about an assignment or
Teens Safe? position, or is unsure of the game, score, or opponent.
. = Moves clumsily.

Sports are a great way for children and teens to stay healthy - Answers questions slowly.
and can help them do well in school. To help lower your

children’s ar teens' chances of getting a concussion or other
serious brain injury, you should: = Shows mood, behavior, or personality changes.

« Loses consciousness {even briefly).
- Help create a culture of safety for the team. - Can't recall events prior to or after a hit or fall

» Work with their coach to teach ways to lower the
chances of getting a concussion.

Symptoms Reported by Children and Teens
- Headache or “pressure” in head.,
» Emphasize the importance of reporting concussions and

; ; N » Nausea or vomiting.
taking time to recover from one.

i , « Balance problerms or dizziness, or double or blurry vision.
» Ensure that they follow their coach's rules for safety and P 4

the rules of the sport.

» Tell your children or teens that you expect them to
practice good sportsmanship at all times.

+ When appropriate for the sport or activity, teach your
children ar teens that they must wear a helmet to lower the
chances of the most serious types of brain or head injury.
There is no “concussion-proof” helmet. Bven with a helmet, it
is impaortant for children and teens to avoid hits to the head

Talk with your children and teens about concussion. Tell them to report their concussion
symptoms to you and their coach right away. Some children and teens think concussions aren‘t
serious or worry that if they report a concussion they will lose their position on the team or look
weak. Remind them that it’s better to miss one game than the whole season.

Centers for Disease
Control and Prevention
Mational Center for Injury
Prevention and Cantral

GOOD TEAMMATES KNOW:
IT'S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.

Bothered by light or noise.
Feeling sluggish, hazy, fogay, or groggy.
Confusion, or concentration or memory problerns.

Just not *feeling right,” or “feeling down.”
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Concussion Information (continued)

return to their regular activities.

Concussions affect each child and teen differently. While most children and teens with a concussion
feel better within a couple of weeks, some will have symptoms for months or longer. Talk with your children’s
or teens’ health care provider if their concussion symptoms do not go away or if they get worse after they

Plan ahead.

What do you want your child or
teen to know about concussion?

What Are Some More Serious Danger
Signs to Look Out For?

In rare cases, a dangerous collection of blood (hematoma)
may form on the brain after a bump, blow, or jolt to the head
or body and can squeeze the brain against the skull. Call 8-1-1
or take your child or teen to the emergency department right
away if, after a bump, blow, or jolt to the head or body, he or
she has one or more of these danger signs:

+ One pupil larger than the other.

« Drowsiness or inability to wake up.

+ A headache that gets worse and does not go away.

« Slurred speech, weakness, numbness, or decreased
coordination

+ Repeated vomiting or nausea, convulsions or seizures
(shaking or twitching).

+ Unusual behavior, increased confusion, restlessness,
or agitation.

+ Loss of consciousness (passed out/knocked out). Even a
brief loss of consciousness should be taken seriously.

You can also download the COC HEADS UP
app 1o get concussion information at your
fingertips. Just scan the OR code pictured at
left with your smartphore.

Centers for Disease
Control and Prevention
National Center for Injury
Prevention and Cantral

To learn more, go to www.cdc.gov/HEADSUP

What Should I Do If My Child
or Teen Has a Possible Concussion?

As a parent, if vou think your child or teen may have a
concussion, you should:

I Remove your child or teen from play.

Keep your child or teen out of play the day of the injury.
Your child or teen should be seen by a health care
provider and only return to play with permission from

a health care provider who is experienced in evaluating
for concussion.

3. Ask your child's or teen’s health care provider for written
instructions on helping your child or teen return to
school. You can give the instructions to your child's or
teen’s school nurse and teacher(s) and return-to-play
instructions to the coach and/or athletic trainer.

Do not try to judge the severity of the injury yourself. Only
a health care provider should assess a child or teen for a
possible concussion. You may not know how serious the
concussion is at first, and some symptoms may not show
up for hours or days. A child’s or teen's return to school
and sports should be a gradual process that is carefully
managed and monitored by a health care provider.

Children and teens who continue to play while
having concussion symptoms or who return to
play too soon—while the brain is still healing—
have a greater chance of getting another

concussion. A repeat concussion that occurs
while the brain is still healing from the first
injury can be very serious and can affect a child
or teen for a lifetime. It can even be fatal.

Ravised 12/2015
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A Fact Sheet for

YOUTH SPORTS COACHES

One of the main jobs of a youth sports coach is
keeping athletes safe. This sheet has information to
help you protect athletes from concussion or other
serious brain injury, learn how to spot a concussion,
and know what to do if a concussion occurs.

What Is a Concussion?

A concussion is a type of traumatic brain injury—or TBl—
caused by a bump, blow, or jolt to the head or by a hit to the
body that causes the head and brain to move guickly back
and forth. This fast movernent can cause the brain to bounce
around or twist in the skull, creating chemical changes in the
brain and sometimes stretching and damaging the brain cells.

How Can | Help Keep Athletes Safe?

Sports are a great way for children and teens to stay healthy

and can help them do well in school. As a youth sports coach,
your actions create the culture for safety and can help lower

an athlete's chance of getting a concussion or other serious
injury. Aggressive and/or unsportsmanlike behavier among
athletes can increase their chances of getting a concussion or
other serious injury. Here are some ways you can help keep your
athletes safe:

Talk with athletes about the importance of
reporting a concussion:

« Talk with athletes about any concerns they might have
about reporting their concussion symptoms. Make sure to
tell them that safety comes first and you expect them to tell
you and their parent(s) if they think they have a concussion.

Create a culture of safety at games and practices:

- Teach athletes ways to lower the chances of getting a
Concussion.

- Enforce the rules of the sport for fair play, safety, and
sportsmanship.

+ Ensure athletes avoid unsafe actions such as:
» Striking another athlete in the head;

» Using their head or helmet to contact another athlete;

CONCUSSION

Plan ahead. How can you help

encourage concussion reporting
among your athletes?

2 Athletes May Try to Hide

Concussion Symptoms

Among a group of almost 800 high school athletes:

690/0 reported playing with concussion
symptoms.

400/0 of these athletes said that their coach
was not aware that they had a possible
concussion.’

Athletes may be less likely to tell their coach or

athletic trainer about a possible concussion during

a championship game or other important event.?

» Making illegal contacts or checking, tackling, or colliding
with an unprotected opponent; and/or

s Trying to injure or put another athlete at risk for injury.
- Tell athletes that you expect good sportsmanship at all
times, both on and off the playing field.
Keep up-to-date on concussion information:

- Rewiew your state, league, and/or organization's concussion
guidelines and protocols.

+ Take a training course on concussion. CDC offers concussion
training at no cost at www.cdc.gow/HEADSUR

Download CDC's HEADS UP app or a list of concussion signs
and symptoms that you can keep on hand.

Centars for Diseasa

To learn more, go to www.cdc.gov/HEADSUP

Controland Prevention
National Center for Injury
Prevention and Contral
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Concussion Information (continued)

The Way You Talk and Think About Concussion Affects Athletes.

Make sure to tell athletes that safety comes first and you expect them to tell you CONCUSSION

and their parent(s) if they think they have a concussion.

Check out the equipment and sports facilities:

« Make sure all athletes wear a helmet that fits well and is in
good condition when appropriate for the sport or activity. Plan ahead- How can you help
There is no “concussion-proof” helmet, so it is important to athletes lower their chance of getting
enforce safety rules that protect athletes fram hits ta the a concussion?
head and when a helmet falls off during a play.

« Work with the game or event administrator to remove
tripping hazards and ensure that equipment, such as
goalposts, have padding that is in good condition,

) Some athletes may not report a
concussion because they don’t
think a concussion is serious.

Keep emergency contact information handy:

« Bring emergency contact information for parents and
health care providers to each game and practice in case an

athlete needs to be taken to an emergency department sis s s v e s LSRR B I
right away for a concussion or other serious injury. They may also worry about:

- If first responders are called to care for an injured athlete, » Losing their position on the team or during
provide them with details about how the injury happened the game.

and how the athlete was acting after the injury. Jeopardizing their future sports career.

Looking weak.

How Can | Spot a Possible Concussion?

Letting their teammates or the team down.

yvyYyYyy

Athletes who show or report one or more of the signs and What their coach or teammates might think
symptoms listed below—or simply say they just “don't feel of them.***

right” after a bump, blow, or jolt to the head or body—may
have a concussion or other serious brain injury.

Signs Observed by Coaches or Parents Symptoms Reported by Athletes
« Headache or "pressure” in head.

« Appears dazed or stunned.

. Forgets an instruction, is confused about an assignment or » MNausea or vomiting.
position, or is unsure of the game, score, or opponent.

Balance problems or dizziness, or double or blurry vision.

- M ¢ ily, A .
aveselumaly « Bothered by light or noise.

* Answers questions slowly. « Feeling sluggish, hazy, foagy, ar groggy.

« Loses consciousness (even briefl
( y « Confusion, or concentration or memory problems.

1 (2 . avi i . B : ) . . ) B . ) .
Shows mood, behaviar, or persanality changes . Justhot “feeling right,” or *feeling down

- Can'trecall events prior to or after a hit or fall. g 5y
P NOTE: Concussion signs and symptoms often show up

soon after the injury, but it can be hard to tell how serious
the concussion is at first. Some symptoms may not be
noticed or may not show up for hours or days.
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athletes result from aggressive or illegal play.®

Enforce Safe Play. You Set the Tone for Safety.

As many as 25 percent of the concussions reported among high school

CONCUSSION

What Are Some More Serious Danger
Signs to Look Out For?

In rare cases, a dangerous collection of blood (hematoma) may
form on the brain after a bump, blow, or jolt to the head or
body and can squeeze the brain against the skull. Call 9-1-1 or
ensure an athlete is taken to the emergency department right
away if, after a bump, blow, or jolt to the head or body, he or
shie has one or more of these danger signs:

+ One pupil larger than the other,
« Drowsiness or inability to wake up.
- A headache that gets worse and does not go away.

« Slurred speech, weakness, numbness, or decreased
coordination.

+ Repeated vomiting or nausea, convulsions or seizures
(shaking or twitching).

» Unusual behavior, increased canfusion, restlessness, ar
agitation.

« Loss of consciousness (passed out/knocked out). Even a
brief loss of consciousness should be taken seriously.

What Should I Do If I Think an Athlete
Has a Possible Concussion?

As a coach, if you think an athlete may have a concussion,
you should:

Remove the athlete from play.
When in doubt, sit them out!

Keep an athlete with a possible concussion out
of play on the same day of the injury and until
cleared by a health care provider.

Do not try to judge the severity of the injury yourself. Only a
health care provider shiould assess an athlete for a possible
concussion. After you remaove an athlete with a possible
concussion from practice or play, the decision about return to
practice or play is a medical decision that should be made by a
health care provider. As a coach, recording the following

Plan ahead. what should

you do if you think an athlete has
a concussion?

) Concussions Affect Each
Athlete Differently.

8 & & 8 8 8 8 8 8 B 8 8 B 8 8 B W E E e B

While most athletes with a concussion feel
better within a couple of weeks, some will have
symptoms for months or longer. Talk with an
athlete’s parents if you notice their concussion
symptoms come back after they return to play.

information can help a health care provider in assessing the
athlete after the injury:

« Cause of the injury and force of the hit or blow to the head
or body.

« Any loss of cansciousness (passed out/knocked out) and if
s0, for how leng.

« Any memoaory loss right after the injury.
« Any seizures right after the injury.
« MNumber of previous concussions (if any).

Inform the athlete’s parent(s) about the possible
concussion.

Let them know about the possible concussion and give them
the HEADSUPfact sheat for parents. This fact sheet can help
parents watch the athlete for concussion signs or symptoms
that may show up or get worse once the athlete is at home or
returns to school.

Ask for written instructions from the athlete’s
health care provider on return to play.

These instructions should indude information about when
they can return to play and what steps you should take to help
them safely return to play.
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Work with the athlete’s health care provider and follow the five
gradual steps for return to play. An athlete’s return to school and sports
should be a gradual process that is carefully managed and monitored by a health

CONCUSSION

care provider.

BASELINE: Athlete is back to their regular school activities, is

- no longer experiencing symptoms from the injury when daing
Plan ahead‘ How can you help normal activities, and has a green light from their health care
provider to begin the return to play process.

An athlete should only moveto the next step if they donot
have any new symptomsat the current step.

an athlete safely return to play after
a concussion?

STEP 1: Begin with light aerobic exercise only to increase an

Why Should | Remove an Athlete With a athlete’s heart rate. This means about 5 to 10 minutes on an
. . sxercise bike, walking, or light ing. N ightlifti t
Possible Concussion from Play? e e L

The brain needs time to heal after a concussion. An athlete who
continues to play with concussion has a greater chance of getting
another concussion. A repeat concussion that occurs while the
brain is still healing from the first injury can be very serious and
can affect an athlete for a lifetime. It can even be fatal.

STEP 2: Continue with activities to increase an athlete’s heart
rate with body or head movement. This includes moderate
jogaing, brief running, moderate-intensity stationary biking,
moderate-intensity weightlifting (less time and/or less weight
than a typical routine).

STEP 3: Add heavy non-contact physical activity, such as
What Steps can I Take to HEIP an sprinting/minning, high-intensity stationary biking, regular
Athlete Return to Play'l weightlifting routine, non-contact sport=specific drills

(in 3 planes of movement).
An athlete’s return to school and sports should be a gradual )
process that is approved and carefully managed and monitored S_]:I'EP A Ar_‘ at!';letehmay retu.rn FO pra;t'ée afich t ullatnte:
by a health care provider, When available, be sure 1o also work (ifappropriate for the sport) In contrelied practice,

closely with your tear’s certified athletic trainer. STEP 5: An athlete may return 1o competition,

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

REMEMBER: It is important for you and the athlete's parent(s) to
watch for concussion symptoms after each day's return to play
progression activity. If an athlete's concussion symptoms come
back, or he or she gets new symptoms when becoming more
active at any step, this is a sign that the athlete is pushing him=-or
herself too hard. The athlete should stop these activities, and the
athlete’s health care provider should be contacted. After the okay
from the athlete’s health care provider, the athlete can begin at
the previous step.

To learn more, go to www.cdc.gov/HEADSUP

You can also download the CDC HEADSUPapp to get concussion information at your fingertips.
Just scan the QR code pictured at left with your smartphone.
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Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem solving, planning, memory, attention,
concentration, and behavior.

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to

ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that

athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

e All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

e All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from each
parent/guardian and student-athlete.

e Each school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes.

e Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be
allowed to return to competition or practice until he/she has written clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

e Most concussions do not involve loss of consciousness

e You can sustain a concussion even if you do not hit your head

e A blow elsewhere on the body can transmit an “impulsive™ force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

*  Appears dazed or stunned

Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
Exhibits difficulties with balance, coordination, concentration, and attention

Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

Is unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

e Headache e  Sensitivity to light/sound

e  Nausea/vomiting s Feeling of sluggishness or fogginess
 Balance problems or dizziness e Difficulty with concentration, short term
¢  Double vision or changes in vision memory, and/or confusion
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Concussion Information (continued)

‘What Should a Student-Athlete do if they think they have a concussion?

e Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

e Report it. Don’t return to competition or practice with symptoms of a concussion or head injury, The
sooner you report it, the sooner you may return-to-play.

e Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing wvou are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

What can happen if a student-athlete continues to play with a concussion or returns to play to soon?

e Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrome.

e Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head injury.

e Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-Athletes who have suffered

a concussion?

e To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down a student-athletes recovery.

e Stay home from school with minimal mental and social stimulation until all symptoms have resolved.

e Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-plav before

they may resume competition or practice, according to the following protocol:

e Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms,
next day advance.

e Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

e Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step is to add movement.

e Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.

e Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activitics. The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff.

e Step 6: Return to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please wisit:

www.cde.gov/concussion/sports/index.html www.nfhs.com
www.neaa.org'health-safety www.bianj.org www.alsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date
Signature of Parent/Guardian Print Parent/Guardian’s Name Date
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Volunteer Applications and Safety checks

2023 Little League Volunteer Application

https://www littleleague.org/downloads/volunteer-application/

Code of Conduct

1. Coaches

a. Speed Limit 5 mph in roadways and parking lots while
attending any Morristown Area American Little League
(MAALL). Watch for small children around parked cars.

b. No Alcohol allowed in any parking lot, field, or common areas
within the MAALL Little League complex.

c¢. No SMOKING or Tobacco products of any kind (including spit BALL PLAYE
tobacco) allowed in any common areas within the MAALL L CROSSI

complex.

-

=

d. No Profanity allowed in any parking lot, field, or common areas within the MAALL

complex.

e. Observe all posted signs. Ke e p It
All gates to the field must remain closed at all times.

g. After players have entered or left the playing field, gates
should be closed and secured.

h. No children under age of 16 are to be permitted in the Snack

Stand.
2. Children (With Coaches direction) "Use good sportsmanship in everything
you do on the field: your attitude, your
a. No Swinging Bats or throwing baseballs at any time within actions and your words!"
the walkways and common areas of the Little League complex.
No Playing in parking lots at any time.
No playing on and around lawn/maintenance equipment. Don’t Swing It

No throwing balls against dugouts or against backstop. bkl

No throwing rocks and no climbing fences.

"m0 oa o o

Only a player on the field and at bat may swing a bat
(Ages 5-12).

Dan't pich up your Bas uacl you beave
Pl Sigganl, 16 ajpena il P plada


https://www.littleleague.org/downloads/volunteer-application/
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Players and spectators should be alert at all times for Foul Balls and Errant Throw

During game, players must remain in the dugout area in an orderly fashion at all

7 ®

times.

i. After each game, each team must clean up trash in dugout and around stands.

Failure to comply with the above may result in expulsion from the MAALL field or complex.

Fundamental Training

No matter what age, being in shape is just good sense for athletes, young and old, to play their best.
Studies show that athletes who are in good physical condition experience fewer injuries than those
who aren’t. What is outlined below are some fundamental conditioning concepts. Please consider
this information when training your team. Please keep in mind that the conditioning work you do
should be appropriate for the age of the players you are coaching. The information below is good
background information to use as guidance.

1. Keys to conditioning;:

a. Fitness conditioning
b. Weight conditioning
c. Plyometrics

d. Agilities drills

e. Core strength training

You should not get too serious too early with conditioning for the younger players. Most kids 5-8
years old are getting all the exercise they need to build their muscles to play by playing. Modify
the amount and intensity of workouts for the age of the participants. Just developing good,
moderate training habits with the players will help them as they grow.

2. Fitness conditioning
For fitness training, consider jogging, biking, aerobics and anything that gets the cardio-vascular
system pumping blood. Sustaining elevated heart and lung functions helps the body prepare for
hard exercise, and increases the body’s ability to function at this increased activity level for longer
periods. Fitness training also is beneficial for weight management, for more sedentary players.

3. Weight conditioning
Weight training should only be considered for those 12 years of age or older, as younger bodies
are still growing and developing. Placing too much stress on growth plates and other fragile areas
through weight training can cause developmental injuries. For the older athlete, weight training
offers increased lean body mass for higher metabolism and healthier, stronger muscles. All major
muscle groups should be worked: chest, arms, shoulders, back and legs.

Examples:
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Chest — bench press, flies

Arms — biceps curls, triceps extensions
Shoulders — military press, dips, shrugs
Back — rows, pull-downs

Legs — squats, leg curls, leg extensions

® on o

Fundamental Training (continued)

4. Plyometrics
This is explosive training to increase the player’s bounding abilities, and overall speed and
energy. While many weight programs train the muscles for slow, strong movement, plyometrics
trains the muscles to have faster, explosive force, especially important in the pitching motion.

Examples:
a. Single leg bounds — hopping up and down on one leg
b. Standing broad jumps — jump forward
c. Lateral jumps — jump to the sides
d. Vertical jumps — jump straight up
e. Jump-tucks — jump up and pull knees to chest

5. Agilities training
These are important to strengthening connective muscles, those around ankles and knees
especially. Agility drills help develop “fast twitch” muscles, which allow changes in direction,
quick hands, and also builds body awareness in spatial relationship, meaning the player
understands better where they are on the field and where to move to reach the ball or tag a base.
Examples are foot drills like doing the karaoke step (cross-over step running sideways), and hand
drills for catching and tossing the ball quickly.

6. Core strength training
The core (abdominals and back) is important for body strength in
playing ball since players push off the ground in throwing, fielding,
running and especially hitting and pitching. The player is transferring
their strength and movement from the upper body to the lower body
and vice versa in all these movements.

Good basic exercises for the core are: sit-ups, crunches and leg

elevations, and “super-mans” or hyper-extensions for the back (reverse N“_
sit-ups). |- d

Remember, proper workouts include warm-ups and cool down periods. Don’t rush your players into
exercise without getting their blood pumping and core body temperature elevated. And when they
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are done, make sure they stretch out and cool down so they don’t have muscle problems after th
workout. Finally, try to help your players make good decisions on proper nutrition, since their bodieS
need good sources of meats, grains, fruits and vegetables to be strong and sustain their activity level.

Snack Stand Safety

The following information is intended to help run a healthful concession stand. Following these
simple guidelines will help minimize the risk of food borne illness.

1. Menu.
Keep your menu simple, and keep potentially hazardous foods (meats, eggs, dairy products,
protein salads, cut fruits and vegetables, etc.) to a minimum. Avoid using precooked foods or
leftovers. Use only foods from approved sources, avoiding foods that have been prepared at
home. Complete control over your food, from source to service, is the key to safe, sanitary food
service.

2. Cooking.
Use a food thermometer to check on cooking and holding temperatures of potentially hazardous
foods. All potentially hazardous foods should be kept at 412 F or below (if cold) or 140° F or above
(if hot). Ground beef and ground pork products should be cooked to an internal temperature of
1552 F, poultry parts should be cooked to 165° F. Most food borne illnesses from temporary events
can be traced back to lapses in temperature control.

3. Reheating.
Rapidly reheat potentially hazardous foods to 165° F. Do not attempt to heat foods in crock pots,
steam tables, over sterno units or other holding devices. Slow-cooking mechanisms may activate
bacteria and never reach killing temperatures.

4. Cooling and Cold Storage.
Foods that require refrigeration must be cooled to 41° F as quickly as possible and held at that
temperature until ready to serve. To cool foods down quickly, use an ice water
bath (60% ice to 40% water), stirring the product frequently, or place the food in > U
shallow pans no more than 4 inches in depth and refrigerate. Pans should not be
stored one atop the other and lids should be off or ajar until the food is U
completely cooled. Check temperature periodically to see if the food is cooling
properly. Allowing hazardous foods to remain unrefrigerated for too long has
been the number ONE cause of food borne illness.

5. Hand Washing.
Frequent and thorough hand washing remains the first line of defense in preventing food borne

disease. The use of disposable gloves can provide an additional barrier to contamination, but they
are no substitute for hand washing.
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6. Health and Hygiene.

Only healthy workers should prepare and serve food. Anyone who shows symptoms of disease
(cramps, nausea, fever, vomiting, diarrhea, jaundice, etc.) or who has open sores or infected cuts
on the hands should not be allowed in the food concession area. Workers should wear clean outer
garments and should not smoke in the concession area. The use of hair restraints is recommended
to prevent hair ending up in food products.

Snack Stand Safety (continued)

7. Food Handling.
Avoid hand contact with raw, ready to- eat foods and food contact surfaces. Use an acceptable
dispensing utensil to serve food. Touching food with bare hands can transfer germs to food.

8. Dishwashing.

Use disposable utensils for food service. Keep your hands away
from food contact surfaces, and never reuse disposable dishware.
Wash in a four-step process:

a. Washing in hot soapy water;

b. Rinsing in clean water;

c. Chemical or heat sanitizing; and

d. Air drying.

9. Ice.

Ice used to cool cans/bottles should not be used in cup beverages
and should be stored separately. Use a scoop to dispense ice; never

use the hands. Ice can become contaminated with bacteria and viruses and cause food borne
illness.

10. Wiping Cloths.
Rinse and store your wiping cloths are a bucket of sanitizer (example: 1 gallon of water and %,
teaspoon of chlorine bleach). Change the solution every two hours. Well sanitized work surfaces
prevent cross-contamination and discourage flies.

11. Insect Control and Waste.
Keep foods covered to protect them from insects. Store pesticides away from foods. Place garbage
and paper wastes in a refuse container with a tight-fitting lid. Dispose of wastewater in an
approved method (do not dump it outside). All water used should be potable water from an
approved source.

12. Food Storage and Cleanliness.
Keep foods stored off the floor at least six inches. After your event is finished, clean the concession
area and discard unusable food.
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Snack Stand Safety Sign

This sign will be posted in the Snack Stand. Please make yourself aware of these key points. If this
sign does not appear, please contact Michael Marsan, Safety Officer.

Volunteers Must Wash Hands
—L»— <CEID»

Wash your hands before you
prepare food or as ofien as needed.

MPERTN FesiiEe Wash afier vou;

LG e Railat

touch UnCooked mesat, pouliry, fish of eqgs of oiher
potantially hazandows foods

InLETUpl working with food (such as answenng the
phone, opening a doce or drawearl

el Srke of Chew gum

towch soiled pletes, utensils or equipmant

[k QL rash

touch your nose, mouth, or amy part of your body
SR L |:r|||!_|l1

L

L)

Wash

20 seoonds
Lse snap
Q

bﬂ

YYYTYY

Do not iouch ready-to-eat
foods with your bare hands.

Rinse Lz ghorves, Tongs, del tssue or ather sening uiensls
Remove all jewelry. nail polish or false nails unless you wear gloves.

Ol
Wear gloves.

wiin you have & cut or sore on your hand
D whan you can't remone your jeweiny

Ligg single-service H'.}'ﬂ'll wedar glﬂ ves!
paper towsls = wash yowr hands before you put on new glowas

Change them:
B s Ol s wou Warsh your hands
Gloves = whan they are torn or soiled

Clepyrmen of Aokl e Coopemiing . LW [ aismsion pa
ks el g mandy o preane aad emplagmeend

Chorvwliaed Dvy LRSS B bor vt H ool On ohecil i Feagaida ol UMAES
sapyrr] fomn LLE. Fored & Dvung A neskeafon 1n cooseesdon
st Ehms M Parts srhop lor Foeed Sale®) Education. Lnides Siules
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General Little League Safety-provided Information

Plan for Your Environment
* Inspect the playing ekl for holes,
plass, amd otbser debris.

Prepars

atached 1o batting helmets are
available. 'lh::s:d:vlcﬁ Ca
reduce ihe risk of 2 seriou

injury il you get hit by &

timee £0 warm up dod
arch stadies have
ﬂu._a:_mld s ches are o

proteclive mppnuu' (‘w& cuph,

ard shin guards, ! h

Wear mobded. &
that fit properly.

* Be ahout first sid
and be able to administer it for Focus on Technigue
i injurics, such os facial cuts, * Follow the guidelines sbour the
bruises, minor tendonitis, strins, number of pitches or innings thrown

o sprains.

* e prepared for emergency
ailualions and have a plan 10 neach
msbdical personmel 10 west injuries
ach a8 eoncussions, dislocarions,
elbspw contusions, wrisl or finger
apraing, and frachones,

Dress Appropriately

= “Your equipment shoald fit properly
and he wom

= Wear n barting at the placs,
when waiting a tarm ot bat, and
when running boses.

= Facial progectiom devices that are

[ e————

A Y AR PR S

samy first for Deerfield Little League

e e

it et gk
s e

Promote Your
Safety Efforts

Mlany leagues are laking their siories on
improving safery for voar players,
volanseers amd apectaons o the public, to
reassure parents that everyihing possible is
being done io protect iheir children from
injuries and accidenis.

From heart guands to using helmets. with
facemnsks, installing waming tracks ta
using reduced impact balls, lengues are
agnin gearing up for o new senson, Help
your league recruit players and enhance
your league in the community's sight.

Here is an example from Bruce Hursh,
safety offscer, about the efforts he and
Dreerfield Heach Latle League, in Flarida
Diastrice 10, are making W enhance salely
awarncness. This article was publsbed las
summer in the Deerfield Ofserver.

Thanks, Bruce. for sharing your leapue's
efforts 1o make it “zafier for the kids!"

March 2008 7

General Little League Safety-provided Information (continued)
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General Little League Safety-provided Information (continued)

Heat Isn't:

This summer, take steps to protect

your league’s members from
heat illness

Hest stroke, be st exhamsfon, and
heat craangs ane &l lnghly possible |
oeames for your players and
veiluntears if ey e not
protecied from e sun's power,
When games are played o high
heat o heat and hagh hurmachsy,
precarions are needed.

Acoading to e Amenican
Association of Pediatncs,
children's hodies can 't tolerate
et a5 well & adalis, 5o don’
expect them ta perform in the
sane condifions you can, Watch for
heat dllness signs: weakness, docaness,
show pulbie, and clamany skin, If sweating cant coal the
by, especizlly because fe player i dehydrated, heat
stmoke could develap. Signs of this are confusion, collapse,
rapil pulse, and dry sk (no longer sweatmg).,

The AAP notes heat sioke may cause comvulsions areven
uncomcionsness, This 13 & me dical emergency and
pralessionz] help shoukl be sought immedistely, In some
cases, heat stroke can Bl but # Gan 2lso cause permanent
trraan damage in vicines who survive,

Drink Early, Drink Often

Reanemnber, the best profection hor heat llness 5 water and
rest, The maximiis: Drink early, drink alten, even when
players aren’t dimsty, Players shoukl amive for
gamesractices adequately hydrated and drnk a1 leat 5
aunces al water every 15-20 manites while ey e active
in e heat,

Ak players to bring water ar 2 spors drnk with

madest amounts of elecinolyves, b nofng with calleme
that 2oty a5 & churetic and draams water Trom the bady.
Try to provide water for players wherever possible at
your Tacilny.

Online Resources:

Use the ASAP poster to help encourage
roper hydration thronghent the game:
TP el g e v o i el s o

Check ont this heat index gnide to heat and

homidity in the June, 2005, ASA P News:
Tty e we, Bt ol essegme o rg fnewrsll etlers fas apvindiex_ s pussp

Red Cross hest injories resonres page
Tty o we redlier o oy ser vl ces has Aipaheat himl

Evilence shows that sumscresn of a1 least 5PF 15
shoukd be spplied to exposed skan every time children
will be m the sun for exiended peniods, (o help Keep e
player coal and fo profect apaanst Tture skin cancer nisk.

Take first steps:
= Provide sumshades Tor 2ll dugows and speciator sress
& possibke
* Provide cool water and wet towels (with or without wce) for
players and umpares o apply o necks
Prowvide topacal sumscreen for players and encoursge its me
on &l expesed skin
Teke breaks m the shade between inmmgs, or every
20 mrinutes
Setup & sprinkler in @ grassy or paved area whene players
can coal all

Taka it to the naxt level:

* Install @ water miiter near o in dugouts ta boost coaling

= Provide umgnres with @ Camelback-style water cmtzmer
for hydrating during immings

* Develap & “coal mom™ in your concession stand, or just 2
temt with walls, with fams or ar-condntionmg for fhose
avercane by heat

Anyane wha beging o develop cramgs, dizeness, or ofer
signs of heat siress shoulkd be removed Trom the game , given
o] water and placed m & cool & place & possible: m & cer
with gir-condtomng, ar m & ooal, shaded area, But make
sure volumeers know fo czll 9-1-1 if the player beommes
chzone nled ar comfused, & $ims 15 & sagn of the mome semom
st siroke,

Make s the summer vour lesgoe stops heat dlnesses ookl
May hun= 2008 5

General Little League Safety-provided Information (continued)
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rrursce [EE

_Dealing

“He have am isene Ll we are noi oine

o e proper way of boedlimg. Bedow is
a capy of an email thal evervone on our

Board received from our Leapue
Frevidem. Suggesnions wamed:

= Tomighi way anather ane of thowr fur
aighty that Fam beginming fo expect
daily. There ix a pareat

i the Minor Lompwe
Safthall program
bl faviver om
making rude
angd

cammenis o

b sramager
g poarck. S
hax w wedency
o b very

voaranf (LN IR,
This praveny
sgpm b ik
bt whe can

el from the
widetimes and el
b plavers whit o
da, Thiv b become o

divtrarctian o hotl the plavers aod the
inacking siaffl

= “Tomigwi | avked iriy pavent jo let the
cogches cogck. Sbe avkesd o she couwld
moi well o her ovm child, Agaw §asked
der io bei ihe coackes do thelr jody The
coucl imformed her thar ber voloe was
louder Neaw the coaches and ibal the
players could wor bear the

coaches | MEFIaciions.,

=Thix parent then vent off oo mve, . ff
shix pervow comiinues fo act i this
maaner [ nred o krow what the board
himks thant [ vhourld do o resobe Hhie”

= Tk, ™

Ken Maltese
Salely OMicer
Thempuomiills. Comn. Lilile Lesgus

“I've deals witk “thowe parenis " e,
I ivse @ wiawdard lecture Mew Taol
anwary, INIV'T ENGAGE PECPLE LIKE
THIS — wne bhe pover vou hueve and et

Addendum: MAALL Fields

te OTHER PARENTS bwing
her fnio dine.

“Thix program s for the benefit of all
e chrildeen, including yours, When o
faterfere wink iL your ane imlerfering wink
i coack v ability fo fnsdnac! e
plavers. This is g sgfety e, [ yvou e
poing o fevid ow feopandizimg
the sty of dhe ki, we Tl
avk rer fo feave. §f vou
aon’t, the grme will
s so as mel bo rivk
aay rlayers.”

“Then ALK AWAY
oy bk ek,
iy 1o e e
i memind them
bt phey barve ibe
aurkoriiy ko efect @
dErupiive spechior

REMEMBER. am
umpire oo deelare
a forfeil - o well kim
NOT 1o do shat. Simply
il Feiny b wiher he glecis a
pavent. the pome does moi
comtiame wniy the parem leaves. [ ibe
parenl does wof leave. do nol allow
another pitch wetll he'she does. If
moihing by chamged afier jen srimoes,
secspen M gamne

I biwee NEVER had it sake 10 nvimtes
Within o wrimute, the otber parents are alf
orver the lowdmonck weiling them o keave
sr i bigly dom T sffier

“Best of k!

Jom Tomer

“Hopefidly yose Teague has provided the
v vildle it ~Specieiors Coale of
Condwct,™ & will make vour foly o grost
deal cavier. Regoendless, any leagie
shoild mot Bave fo falerale parewin ke
i e Vo are dealimg with  Tlhe cloar
At inge vor e fo demd o
Fimwardliniely v Bl pour beagoe will mod
folerane such helavior Expecially since
R g st wilker! pevir amé fridlg o
fecachk the bty fiporiasanship, ¢, )

“§ woruld very colenly (mo mmarer kow

with a LOUD Parent

LU TR TR T TR TR T DR T TR RS LT T I TSR TR TR R R TTETTIRTE SR T

oyl she aacks poul kell ber thar ber
Betpvior will nod be folenpied end f the
doern’t clmge i, Mew vou will have po
chotoe it fo ok ber b leave e field
fikar ahay, amd mgyhe finame games). I
o sing the gome ueiil she leaves,
Irelieve me, the otber poremts will pat
presse on her jo leave alse. Who
kmovis, plhey would prodsaldy clop ax she
leaves, awd thank vou for bandlizg

e mifmiiomn.

"By phe ware the boerd has more pover
for st @ geme thaoa ow umpine. T jfinor,
oM e peeler nel e olecd @
sprectaior. Ty prvfer thaet the Bournd do
shat, ) course, they will sogpe g grme
and ot rexuiree i antil M anarsanied
spwctarieer [raves, S, sl of owr
league, there i a boosnd member preseat,
The bogrd bas @ great deal of power.

Uige L™

Linda Orozce
Tri-Cities Little League
Rocklin, Calif.

1 peink it wouskt be much better for all
concerned i e wapive way mof
Bivolved. 7 ieink Dral e oF Dhee o
mremfers s honld atfewd e nent goame for
Mhar feam IF ihe poor behaviar i
ofeigrved, then the ovnd meanlers moed
otk her avide and speall witk ker &
she excalates or OF U b dlechaed Whal she
needy to leave, ond doein L e o Doard
mremtfer thowld st the wpine o fop
e gawie, serwd ol ke oy G Melr
alugonry (they 'l he saliect o leto there)
i then wanll mupll she leaves. T agree
thar e other parrents il kely iolke
e af i amd aolve would be appirecia e
of bavisg the behavier addreeed

"t some point a decision sesds o be
ot @bour fanre gaines and
participaiion. (e affeciive sariegy we
Berve weed! B8 apfier a short pime Bas
elapsed and rhe hax cooled off evie ber
e faim fle Povand v the vext seamn e
Biave beew swecessfio with thiv iw the
Jeaid,. v {hey rarely bnde pous dge o 27

Valérie Linke
D50 Mevada 1
LS50 Carson Walley LITTLE LEAGUE
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LITTLE LEAGUE SAFETY PROGRAM
SAFETY PROGRAM

Field name Municipality Address
Cauldwell Morristown Between NJ Transit RR Line and Headquarters
Plaza on Martin Luther King Blvd.
Ginty 1 Morris Township |29 Woodland Ave
Morristown, New Jersey 07960
Ginty 2 Morris Township |29 Woodland Ave
Morristown, New Jersey 07960
Ginty 3 Morris Township |29 Woodland Ave
Morristown, New Jersey 07960
Green Morris Township | Weathervane Drive off Park Avenue
Lidgerwood Morristown Lidgerwood Parkway
Morristown, New Jersey 07960
Normandy Park | Morris Township | Normandy School
Normandy Parkway
Morristown, New Jersey 07960
Tucker Morris Township |38 Monroe Street
Morristown, New Jersey 07960
Twin Oaks Morris Township | 65 Columbia Road
Morristown, New Jersey 07960
Woodland 1 Morris Township | Closest Woodland Avenue and the Morris
Township Municipal Building
Woodland Ave, Morris Township NJ 07960
Woodland 2 Morris Township | Johnston Dr
Morris Township, NJ 07960
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