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2019 SAFETY PROGRAM

JOHNSTOWN LITTLE LEAGUE BASEBALL AND SOFTBALL
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https://creativecommons.org/licenses/by-sa/3.0/

A SAFTEY AWARENESS PROGRAM

“TO INCREASE AWARENESS, THROUGH EDUCATION AND
INFORMATION, OF THE OPPORTUNITIES TO PROVIDE A SAFER
ENVIRONMENT FOR THE KIDS AND ALL PARTICIPANTS OF LITTLE

LEAGUE”
15 REQUIREMENTS OF ASAP
L. Have an active Safety Officer
2. Publish and distribute Safety Manual
3. Post and distribute emergency numbers
4. Use the Little League official Volunteer Application Form and check for sexual abuse
5. Provide and require fundamentals training, with at least one coach or manager from each

team attending (fundamentals including hitting, sliding, fielding, pitching, etc.)

6. Require first-aid training for coaches and managers, with at least one coach or manager
from each team attending

7. Require coaches/umpires to walk fields for hazards before use

8. Complete the annual Little League Facility Survey

9. Have written safety procedures for concession stand

10. Require regular inspection and replacement of equipment

1. Implement prompt accident reporting and tracking procedures

12. Require a first-aid kit at each game and practice

13. Enforce Little League rules including proper equipment

14. League Player Registration Data or Player Roster Data, Coach and Manager Data
15. Share our league’s efforts to operate a safe, healthy Little League program

16. Qualified Safety Plan Registration Form
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SAFETY STATEMENT

Johnstown Little League is a non-profit organization run by volunteers who’s
whole mission is to provide an opportunity for our community’s children to learn
the game of baseball and softball in a safe and friendly environment.

PLAY STRONG............ Strengthen your mind, body, and spirit

PLAY HARD................. Strive to play to the best of you ability

PLAY SMART............... Put what you learn into action

PLAY SAFE.......cccceuvueune Remember this one above all

HAVE FUN.........c.c..... THIS IS THE MOST IMPORTANT GOAL
SAFETY MANUAL

This Safety Manual is prepared and edited each year to promote general safety
awareness, and to insure compliance with Little League International’s ASAP
Program, which is explained on the next page. ASAP requires that the Safety

manual be published, distributed, and that it be in the possession of the Manager
for each team at all practices and games. The Safety Manual is also available in the
concession stand as well. Distribution of the Safety Manual will take place each
year following the review by District 12’s Safety Director.
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The Johnstown Little League Safety officer will publish and distribute a copy of
the Safety Manual to all managers and members of the Johnstown Little League
Board of Directors.

The Safety Manual will be distributed at the Safety Presentation for the board
meeting on April 15, 2019 at the Johnstown Little League clubhouse.

It is the responsibility of the Manager of each team to have his or her Safety
Manual with them always during practices and games.

A current copy of this manual will also be kept in the concession stand as well.
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JOHNSTOWN LITTLE LEAGUE

201

BOARD OF DIRECTORS

NAME POSITION PHONE EMAIL ADDRESS
Jeff Klingbeil President (518)705-5288 dmx324_2000@yahoo.com
Eric Cheney Vice President (518)774-8064 echeneyzi@gmail.com

Artie Schrum
Brooke Klingbeil

David Downing

Cathyann Walbourn

Shawn Cotter
T] Wager

Greg Saterlee
Elise Rush
Michelle Eplite
Sarah Snell
Doug Hulbert
Mike Muzzi

Dominic Eplite

Treasurer
Secretary

Player Agent

Concession Man.

VP Majors
VP Minors
VP Bantam
VP Tee Ball

VP Softball

Tournament Dir.

Safety Officer

Bld. & Grounds Sup.

Equipment Man.

(518)774-6034
(518)774-6917
(518)332-6735
(518)844-3739
(518)852-1752
(518)775-7515
(518)461-3659
(518)844-3795
(518)774-6551
(518)866-2453
(518)848-0677
(518)332-7180

(518)818-7172

rtschrum@yahoo.com

brookemacd@yahoo.com

dpdizo9s@@gmail.com

cathyannig6@gmail.com

mrscotter2o13@gmail.com

thomaswagerysis@gmail.com

gjsbo4@aol.com
fuslisz@gmail.com

mbaez4384@yahoo.com

sarah_snell2oo3@yahoo.com

vifdoug@nycap.rr.com

mmuzzi@ymail.com

Nicheumz@aol.com
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SECTION 2

FIRST AID

FIRST AID, CPR, AND EMERGENCY
CONTACT INFORMATION
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FIRST AID TRAINING

Johnstown Little League requires at least one Manager or
Coach from each team attend an annual first aid and CPR
training. Training qualifies the volunteer for three years, but
one team representative still needs to attend each year.

Basic first aid training will be cover in the Johnstown Little
League annual coaches meeting prior to the beginning of the
season. This season’s meeting will take place on Monday
March 18, 2019 and will take place at the Johnstown Area
Community Center at 6 PM.

The training will be conducted by certified instructors from
our local area who have volunteered their time for this
training. Training will also include instruction on how to use
our AED unit that is now located at our facility.
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EMERGENCY PROCEDURES

GENERAL RULES

All managers and coaches are required to read and enforce Little League’s
“Official Regulations and Playing Rules” If an injury occurs during practice
or games the following should be used as a basic guide only.

An on-site evaluation will dictate the course of action. Accordingly, the
team manager, coach, and/or parent, will determine how to proceed. Each
Manager is provided with a First Aid Kit and Safety Manual. Each playing
field has a large First Aid kit, Safety Manual, and Ice Packs located in the
concession stand or maintenance building.

Manager, coach, or parent will assess the condition of the player. If the
injury is minor and the player can proceed without aggravating the injury,
he/she should be allowed to continue.

Then manager, coach, or parent will determine the appropriate action
based on the severity of the injury. If necessary and safe to do so, remove
the injured player to an open and safe area and proceed with the
appropriate first aid treatment. If the injury is serious to the players back or
neck, try not to move the player until medical help arrives.

If professional medical experience is available from staff, parents, or
spectator do not hesitated to seek advice or involvement from them.

Have a designated “Team Safety Monitor” with a cell phone and emergency
phone numbers in their possession at all games and practices. This should
eliminate the confusion regarding who is responsible for making the call to
ou if necessary.

Ensure and maintain the safety and comfort of the injured person until
released to the parents or medical professionals.
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EMERGENCY

poLicE CALL

weocn. 917

\_ J

WHEN CALLING ogm1:
GIVE INFORMATION

TYPE OF EMERGENCY
TYPE OF HELP NEEDED
ADDRESS INCLUDING CROSS STREETS
YOUR CELL PHONE NUMBER

HAVE SOMEONE WAITINGIN THE PARKING LOT TO MEET EMERGENCY
PERSONNEL

FILL OUT AN INJURY REPORT FORM FOR ALL INJURIES

A FIRST AID KIT IS PROVIDED IN EVERY EQUIPMENT BAG AND ALSO
INSIDE THE CONCESSION STAND
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EMERGENCY
TELEPHONE

EMERGENCY PHONE NUMBERS

MEDICAL EMERGENCY .cuu..coveeemmmmneessssssmsssssssssssssssssssssssssssssssssssssssssssssssens on
NATHAN LITTAUER HOSPITAL.....ceseerreseemmmmssssssssssssssssssssseeees (518)725-8621

FULTON COUNTY SHERIFFS OFFICE.....uuu....oooeemmnsseseessssmsnssns (518)736-2100
JOHNSTOWN FIRE DEPARTMENT.........ccommemseeneeseesssssmmssnessssssssssnns (518)736-4076
JOHNSTOWN POLICE DEPARTMENT...........covmsmnenesseessssmnssssssesees (518)736-4021
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FIRST AID
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Heartsaver®

e American
Child CPR AED | JE.

Learn and Live

Tap and shout

Yell for help. Send someone
to phone 911 and get an AED

Look for no breathing or
only gasping

Push hard and fast.
Give 30 compressions

Open the airway and give
2 breaths

| Repeat sets of 30 compressions

and 2 breaths

If you are alone after 5 sets of
30 compressions and 2 breaths,
phone 911, and then resume
sets of 30:2

When the AED arrives, turn it
ON and follow the prompts
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Safery - Preveesson - Advior —

For mo

Concusson refers 1o a disturbance in brain function caused by 8 drect or indirect force to the haad
Usually the changes are ternporary and the majonty of players recover completely if managed correctly

Recognise
Lock for signs and sympioms of suspected concussion such as!
* loss of consccusness = dazed look * headache * confusion
= holding of head = dizziness * NAUSEed * don't feel nght
* balance problems * blurred vision » difficulty remembenng « fatigue

Removal

Any sthiete vath 8 suspected concussion should be IMMEDIATELY REMOVED FROM PLAY
and is NOt 1o return to play of train on the day of the ingury.

If in doubt, sit them out!

Referral

Any athiete with a suspected concussion should be medically assessed (by a registered medical
doctor) as scon as possible after the mjury.

Physical and cognitive rest (1.e. no television, video games, computer) is important 1o afiow the
beaun to recover.

Piayers should not raturn to playing/trasning until 3 written medical clearance has been received
from a medical doctor.

Nearest Medical Centre:
Nearest Hospital Emergency Department:
Medical Emergency: Call 000

SPORTS )
EDICINE e ’ +
USTRALIA L e om,rwus

re information contact SMA (WA Branch) on 9235 8033, wa.sma.org.au or visit concussioninsportproject.com.au
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1. Symptoms of Asthma Attacks

Ernphams o asERM SO0 faee R Mg £ mare Serous. Mo
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coireg mvergkhing S wark to dawith very Fesy symptoms Unfar-
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EET
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allergc raacklan when yau come Inba contact Wik analengen (3
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Ine ks polien, peks and hoanse diuse mibes.
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1L ix poss e that your s hime spmpters can be caused by allergi
and nen allargis oigosrs, which means yau can have both allerg <

and nen-allergic asthma, -

R |

-5
L R T |
..,

. " !
] Bo_LUTION
L 3
# MFECTION
PET

Remember:

Abways \rForm paramedics af:

= L he childs s

= The numbar o puffs cakan by the puapll

= | h= kokal srginof bme o the 2athma attace
= e o an erergency Inhaler chenie slwiags he
recorded ane induce cetails of

ASTHMA

= wihcre e attzck bock place
wdher Lhe sl lark sk plare
= Horey much medic sk on was glecn and by whom

| selles Medical

3-11 Popple Sireet, AL FUSILE

b &

Asthma Attacks

In Schools

2. How to recognise an

Asthma Attack
The sk of an esbama allzck are: At
= Persistent cough fshen ok resk)
= Acwheerg s ceming Fram Ehe chest falienat recl] H
= Difficulzy breatming | the child could be breacirg Fast and :l-I a
WLl el Tont, asing all accessary reoscles i Lhe apper Doyl -~
+Hasal faring
sUnakle atalk o comale e serteroess, Some children il go
wery quiet

s [y bry b b pau Ensk Eheir ches: 'fes s Hght' | yourgsr
chlldran mag axpneas Hhls s sumin achi]

NORMAL
AIRVWAY

3. When to Call an Ambulance

Yau shau'd call an embulance immaciately ard commen e the
asthma attack procedurs withaut delay if tqe child:

= Apieas exhausted

* Has a blucfwhite Hnge araund the lips

= Appeacs o be going blue in ather exbremities suck &5 fingertips
* Hzs mollaps=d

= Far ooy reasan yea feet wnobie fo cope with the siteadion o
kgt the chited coll on amboloore, m

ASTHMA,
ATTACK

4, what to do in the Event of an Asthma
Attack

= Keep calm and reassure Lhe chils

= encourage the child to sit up and slightly Forward

* Use tha childs own inhaler - iF not available, use the cmongency inhalor

= Remnain wikh the child while Ere inhaler and spaces are brought ba them

» Immediately help the child o take twe puffs of Sabutamol wia the spacer

+ |F there is no immediate improvement, conbinue bo give bwe puffs at atime
eyery bwo minutes, up b a maxirmum of 10 puffs

+ Skay calm and reassure the child, Skay with tha child unzil they Feel betcer, The

child can return to school sctivitias when they F ther
+ IF the child does nat Ferl bethar ar you are wo = ANYTIME hefare you
hawe reached 10 puffs, CALL 939 FOR AN AM CE

= |t an ambulance does nat arrive in 10 minubes give arcther 10 puffs in bhe

SR wWay

= In the event of an ambulance being callec, the pupils parents ar carers shau.d abways
be contacted.

= IF a pipl. (5 Faken to baspial by ambulanos, they should always be accempanied by e
member of staff unbl & parent or carer is present

vy sellesrnedical pouk
salesadselksmedicaleo.uk

Tel: 01482 217980
Fas: 01482 3179632
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STAY
HYDRATED

‘. Prevent Heat lliness

Life-threatening
symptoms

¢ MM body o Convummnne
Werperature ¢ Falniieg

*NO Swpating
* Red, hot, dry shin

Urine Test - for Deh)




Bee Sting K ias S
First Aid

a chemical signal to other bees.
=

Get away to avoid more
stings!

e Remove the stinger
Scrape the stinger away with
a fingernail or credit card. -
Do not pinch the stinger
with your fingers or
tweezers! You may force
more vefiom into the sting.
e M W | |

e Wash and treat

* Clean with soap and water.
* Use ice to reduce swelling.

® Use antihistamine creams
and pills (such as Benadryl)
to minimize the reaction.

* Treat pain with over-
the-counter pain-killers.
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SECTION 3

ACCIDENT REPORTING AND INSURANCE
CLAIM INFORMATION
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Little League-Baseball & Softball
CLAIM FORM INSTRUCTIONS

WARNING — It is important that parents/guardians and players note that: Protective equipment
cannot prevent all injuries a player might receive while participating in baseball/softball.

To expedite league personnel’s reporting of injuries, we have prepared guidelines to use as a checklist in
completing reports. It will save time -- and speed your payment of claims.

The National Union Fire Insurance Company of Pittsburgh, Pa. (NUFIC) Accident Master Policy acquired
through Little Leaguee contains an “Excess Coverage Provision” whereby all personal and/or group
insurance shall be used first.

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

To help explain insurance coverage to parents/guardians refer to What Parents Should Know on the internet
that should be reproduced on your league’s letterhead and distributed to parents/guardians of all
participants at registration time.

If injuries occur, initially it is necessary to determine whether claimant’s parents/guardians or the claimant
has other insurance such as group, employer, Blue Cross and Blue Shield, etc., which pays benefits. (This
information should be obtained at the time of registration prior to tryouts.) If such coverage is provided, the
claim must be filed first with the primary company under which the parent/guardian or claimant is insured.

When filing a claim, all medical costs should be fully itemized and forwarded to Little League
International. If no other insurance is in effect, a letter from the parent/guardian or claimant’s employer
explaining the lack of group or employer insurance should accompany the claim form.

The NUFIC Accident Policy is acquired by leagues, not parents, and provides comprehensive coverage at
an affordable cost. Accident coverage is underwritten by National Union Fire Insurance Company of
Pittsburgh, a Pennsylvania Insurance company, with its principal place of business at 175 Water Street,
18th Floor, New York, NY 10038. It is currently authorized to transact business in all states and the District
of Columbia. NAIC Number 19445.This is a brief description of the coverage available under the policy.
The policy will contain limitations, exclusions, and termination provisions. Full details of the coverage are
contained in the Policy. If there are any conflicts between this document and the Policy, the Policy shall
govern.

The current insurance rates would not be possible without your help in stressing safety programs at
the local level. The ASAP manual, League Safety Officer Program Kit, is recommended for use by
your Safety Officer
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TREATMENT OF DENTAL INJURIES

Deferred Dental Treatment for claims or injuries occurring in 2002 and beyond: If the insured incurs injury
to sound, natural teeth and necessary treatment requires that dental treatment for that injury must be
postponed to a date more than 52 weeks after the date of the injury due to, but not limited to, the
physiological changes occurring to an insured who is a growing child, we will pay the lesser of the
maximum benefit of $1,500.00 or the reasonable expense incurred for the deferred dental treatment.
Reasonable expenses incurred for deferred dental treatment are only covered if they are incurred on or
before the insured’s 23rd birthday. Reasonable Expenses incurred for deferred root canal therapy are only
covered if they are incurred within 104 weeks after the date the Injury is sustained.

CHECKLIST FOR PREPARING CLAIM FORM

1. Print or type all information.
2. Complete all portions of the claim form before mailing to our office.

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

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

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

2. Give the name and address of the injured person, along with the name and address of the
parent(s)/guardian(s), if claimant is a minor.

3. Fill out all sections, including check marks in the appropriate boxes for all categories. Do not leave any
section blank. This will cause a delay in processing your claim and a copy of the claim form will be
returned to you for completion.

4. 1t is mandatory to forward information on other insurance. Without that information there will be a delay
in processing your claim. If no insurance, written verification from each parent/spouse employer must be
submitted.

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

6. On dental claims, it is necessary to submit charges to the major medical and dental insurance company of
the claimant, or parent(s)/guardian(s) if claimant is a minor. “Accident-related treatment to whole, sound,
natural teeth as a direct and independent result of an accident” must be stated on the form and bills. Please
forward a copy of the insurance company’s response to Little League International. Include the claimant’s

name, league 1D, and year of the injury on the form.
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PART Il - LEAGUE STATEMENT

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

2. Fill out all sections, including check marks in the appropriate boxes for all categories. Do not leave any
section blank. This will cause a delay in processing your claim and a copy of the claim form will be
returned to you for completion.

IMPORTANT: Notification of a claim should be filed with Little League International within 20 days of
the incident for the current season.
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‘q' Little League* Baseball and Softball
[ MEDICAL RELEASE

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

Player: Date of Birth: Gender (M/F}:
Parent (s)/Guardian Name: Relationship-

Parent (s)/Guardian Name- Relationship:

Home Phone: Work Phone: Mobile Phone:

PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:

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

Family Physician: Phone:

Address: Gty State/Country:
Hospital Preference:

Parent Insurance Co- Policy No. Group ID¥:

League Insurance Co: Policy No. League/Group ID¥:

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

Name Phone Relationship to Player

Name Phone Reiationship to Player

Please list any sllergies/medical problems, inchuding those requiring mai dication. (iLe. Disbetic, Asth Sezure Disorder)
Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster:

The purpose of the above isted information & t0 ensure that medical personned have Setsils of amy medical Drobiem which may intesfers with or alter trestment.

Mr/Mrs_/Ms.

Authorized Parent/Guardian Signature Date:
FOR LEAGUE USE ONLY:
League Name: League 1D:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL
Utle Lowgue does tot Iml perSicpetion in s sctiviies on the bini of Suabiity rece, cbor, crwed, neioned origin, gender, sexsal sreference o refigious preference.
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SECTION 4

THINK
FIRST!

GENERAL PARK SAFETY RULES
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WHEN
THUNDER

INDOORS! I

DID YOU KNOW?

A significant lightning threat extends outward from the base of a
thunderstorm cloud 6 to 10 miles. Just because a thunderstorm has
moved out of your area does not mean the lightning threat is over.

F . el 1
) Stop ALL outdoor activities and wait

thirty minutes after the last clap of
30 min thunder before resuming activities.

If you see lightning or hear thunder, seek shelter inside immediately. Seeking
shelter beneath sheds or under baseball dugouts IS NOT safe. Also, DO NOT stand
underneath tall objects, like trees. No place outside is safe from a thunderstorm.
Strong sturdy buildings with plumbing and wiring offer the most protection. Office
buildings, schools, and homes are also great safe places. Remember to stay away from
windows and doors, and do not use anything that conducts electricity, including
corded phones and water faucets. A hard-topped vehicle is an option if a building is
not available, as long as you avoid making contact with the metal inside the vehicle.

22X

EMERGENC . -
¥ MANAGEMENT www.chathamemergency.org nghtnlng

CH‘YH‘N COUNTY
N Safety
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Keep your head,
wear a helmet.

Ride right. Tips and tools at bu.edu/bikesafety.
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Children and adults should always wear a bike helmet
every time they ride a bike. Think of a bike helmet as a
necessity, not an accessory.

Ride on the right side of the road with the traffic flow,
not against it.

Obey traffic signs and signals.

Know and use correct hand signals.

Stop at all intersections and crosswalks, both marked
or unmarked.

Stop and look both ways before entering a street,
yield the right-of-way to pedestrians and skaters.

Have children ride on sidewalks and paths until they
are at least 10 years old, are able to show good riding
skills, and are able to observe the basic rules of the
road.

If riding at dawn, at dusk, or at night, wear reflective
clothing (not just light-colored clothing) and make
sure that the bike has a headlight and a rear reflector.

Make sure the bike s
is in good working
order, especially
the brakes.

Your Imprint here
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DON'T SWING IT

..... UNTIL YOU'RE UP TO THE PLATE!

DON’T LET THIS HAPPEN TO YOU

Remember: Don’t pick up a bat until you leave the dugout, to approach the
plate.
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HOW TO USE A
FIRE
EXTINGUISHER

*PULL PIN
*AIM AT BASE

OF FIRE
*SQUEEZE
HANDLE
- SWEEP SIDE
TO SIDE




AvVoID MOWER MISHAPS

Keep your vard

A SAFER

Do not operate machine

etenysperseeelll  with riding mower guidelines
catcher, discharge guard

and other safety devices

Adults Only

Only allow adults familiar
with the instructions to

"NoS tors |
Allowed

Make sure the area is clear
. of objects and bystanders —
8 especially young chiddren,
Turn the machine off if a
child enters the area,

/

Carefully

Do not back the mower

Caution on Slopes

Mow up and down slopes, not across.

If you can’t back up the slope or you
foel unvasy on it, don’t mow on it,
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SECTION 5

: HZ404724 www.fotosearch.com

CHILD PROTECTION PROGRAM
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HISTORY OF LITTLE LEAGUE CHILD PROTECTION PROGRAM

Program has been in place since 1997

In 2001, Little league provided information on background checks as well as
links to searchable sex offender databases.

Goal of educating children and volunteers in ways to prevent child abusers
from becoming involved in the program.

In the 2002 ASAP program, volunteer applications became mandatory

In 2003, background checks using state SOR became mandatory by Little
League regulations.

In 2007, background checks using national SOR became mandatory by

Little League regulations.
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Little League Volunteer Application -2015

1| Do not use forms from past years, Use extra paper to compiete if additional space is required.

A COPY OF VALID GOVERNMENT SSSUED PHOTO IDENTIFICATION MUST 8E
ATIACHED TO COMPLETE THES APPUCATION

Neme Oete

Assces

o Rate v

Sods Sequiy 3 e - =
Ces Mrene. Busieess Mhone

Home Proce: Emnl doorer

Date of 8etn

AooreL

[z, servce T

1 e "a yeurf:

Previous >

Do you have children in the program® e Mo P pes, it 7l rane and

what level®

Specel Cormvoston (CP8, Meah, e |
Do you have 9 weie Srivers lcenze: ez [] nelD

Oriver's Ucansest:
&mmnﬁaﬂ:ﬂumm-nmlmuw

¥ yes, seicrite eachin At

42 Mere ary CIminal charges penaing wmmgwmm
or aguings 8 mince® ] Yoz .Jl!e ¥ yuz, descroe each

HEwe (2U ever Deen MRS partcizenon im any other youts programs e ol
Fyes, expime:

B WhICh OF The Meflowing woult you e 19 perticionte” [Check one ar more |
league O%cal ) Coech [0 Uwpireil Fiekt Menterance T
Marager ] Scorskesper [ Concassion Saang ) Other [

Penare i3 Bewe cofermies o st atm of whih S inreiedgs of per pe et
R s el

Norve Prime

AL A | - o D UEN g

”bwwm--mnnwmmw

T ath e o pealiation abhh sey suiiade o cvviwn of we Mudns agat b v

ALY Linle b s Uk 06 eSS e it e et bk e eted

ﬂ-m-&hﬂ.ﬂ“-ﬂmlﬁvmuv-!-dm

L - o) e nague

R R L R

Ja il Ce o Lite ampor. LESe Lapus Lot el o outnmd e oM,

mmmm-vnn-m-“um-—a
LEthe

mh-“-.—ni ved. pondtion. ¥
that, orioe 3o ther exphution of sy teew, | e slyect © scupmeaion by S Prasidert and
rwvrval iy e Anad of Dremtors for visiation of (T Losgum pebiiem o1 ooyt

Asch ot ooy Ouw
0 Vet Saent Snean L
L el N TE R

NTTT N bt (P awgem ot (P reges Bewtal Seeperried wil we Crvrenste
B e e T R T
eAL o B

- TOCALLEAGUE USEOMLY: )

-~ 4 el o

ot be (v bmd)
PRI o [P o

o We bege wwivmme

i —
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Little League® Volunteer Application - 2019

Do not use forms from past years. Use exira paper to complete if additional space is required.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO
COMPLETE THIS APPLICATION.

Please list three references, which b Your participation as a
volunteer in a youth program:

Name Date Name/Phone
et iddie name or il [
Address
city state - Elzw
i andatory)

Cell Phone Business Phone €
Home Phone: E-mail Address i i
Date of Birth i
Occupation i iFappointed,

informationon my background. il teague
Employer. saseball, Incorporated, the off !
Address such nformation. tha,regarces: Ut teague i

1t appointed,

Special Kills, hobb princpes.

Applicant Signature == Date
Communty sflatons (Clubs, Service Orgamzations, tc)

i = Date

= Applicant rint or type)
2

1. Do yau have children in the program Yes Cno [ NOTE- The ooal anypersonon

i yes,list full name and what level?

orec,

2. Special Certification (CPR, Medical, etc)? i) YesOINo 1

3.Do you have a valid drivers license? vesOno O]
Driver's Licanset: state . =]

4. Have you ever been convicted of or plead no contest or gulty to any crimels) involving or
2gainst a minor?

Hf yes, describe each in full: vesOne O

5. Have you ever been convicted of or plead no contest or guilty to any crimels)  Yes CINo [l
1 yes, describe each in full

i i garding any crimels]?  YesTINoJ
Ifyes, describe each in full

7. Have you ever been refused participation in any other youth programs? YesOno O
Ifyes, explain;

1n which of the following wauld you ike to participate? (heckane or more)
Oveague official - Jumpire DOmanager DO concession stand
Dcoach idMaintenance ] scorckeeper  [Jother

4, color, i, marital status, gender, sexual orientafion or ivabiiy.

LOCAL LEAGUE USE ONLY:

¥

on

System s} used for background check (minimum of one must be checked):

=10P O Sex Offender Registry Data and National Criminal O
Records check, as mandated in the current season’s.
official regulations.

*plesse be advised that if you use 107 and ther is 3 name match in the fe states where only name match
5 2 lemer

- which
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SECTION 6

COACHES CONDUCT AND SAFETY

INFORMATION FOR COACHES
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JOHNSTOWN LITTLE LEAGUE COACHES CODE OF CONDUCT

* [ will place the emotional and physical well-being of my players ahead of a

personal desire to win.

* [ will treat each player as an individual, remembering the enormous range of

emotional and physical development for the same age group.

+ [ will do my best to provide a safe playing situation for my players.

* [ promise to review, and practice basic first aid principles needed to treat injuries

of my players.

* [ will do my best to organize practices that are fun and challenging for all my

players.

* [ will lead by example in demonstrating fair play and sportsmanship to all my

players.

* [ will provide a sports environment for my team that is free of drugs, tobacco, and

alcohol, and I will refrain from their use at all youth sports events.

* I will be knowledgeable in the rules of each sport that I coach, and I will teach

these rules to my players.

* [ will use those coaching techniques appropriate for all the skills that I teach.

* [ will remember that I am a youth sports coach, and that the game is for children

and not adults.
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KEEP IT CLEAN!

REMEMBER:

USE GOOD SPORTSMANSHIP ON AND OFF THE FIELD
Regulation XIV - Field Decorum

a) The action of player, managers, coaches, umpires, and league officials

must be above reproach.

b) The use of tobacco and alcoholic beverages in any form is prohibited

on the playing field, benches, and dugouts.

PAGE 36



HEY COACH

HAVE YOU:

Walked the field for debris/foreign objects

Inspected helmet, bats, catcher’s gear

Made sure a First Aid kit is available

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

Made sure a working telephone or cell phone is available

Held a warm up drill
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LA & A AT

| (=

M iect Players, Volunteers

—
—

 Death of hatter, head injuries \re you adesgiatily prOAIRG J o
; - batters, catehers and wWapTes
to catchers, umpires underscore

P 1%

frrrres wes zenz ¢ et
Hezd injuties awe a0 a2 OF CHNCA

need to ensure safety of irnprrtancs fox avvy leagms G
1 helmetf*ﬁr:vthose closest their sevexity of risk. Ome of fhe

penitions ront at £iss fex nead )
injuries is the tatter, aranss of tae
prozisaity to bt pitahes, Wt wnie
foul balls. Bu T wG
umpire zre |t wety cless mid
snd neads. The

have the 3

death of zctress } fa Rickacdam
from a skiing fall has rained
awareness axound tae weorld of
hezd injuries.

around ¢

(s

3 your szfety plan addseas head
safety, frora equigrnent @ przvznt
a injuries to education on what

’g steps to take if an

imjary ocours?
”

4 Baseball Death
b b Underscores Meed
<4 The dextt of highs

{ _ chool banter Patrick
o Clepz, 2 Fzmesville, V., .
High Schoot baseball player,
who was hit by a pitch while
batting also serves 21 2
) cautionary tzle. Clezg, 16, was
batting m a game on April 21. The
PB4 pitch vzs reportedly high and
inside, causing Clegg to turn his
back o it and duck his head.
However, the pitch didn’t kit his
helmet, but his neck, just a2 the base
of his skull under his helmet.

The story, reported in the
Springfield, Mo., News-Leader,
indicated he was struck m the braim
stem and immediately collapsed on
the field. Two days later, he was
declared brain dezd and taken off

life support.

Batting Helmets Must Fit
Part of your plan should be =fforss
of prevention, making sure batters,
catchers and umpires have proper
protection. Since many players and
volunteers use community
equipment designed 23 one-sizs

6 Mey/lane zog‘
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S

with Proper

Eguipment

fits=all, ma\e sure it does it
everyone, or that difterent models
are available.

Injuries happen when helmets fall
off while the player is running the
bases, too. Make sure chin straps are
on all helimets that have the snaps or
latches to hold the strap i place,
Smaller plavers are at nsk of poarly
fitting helmets falling off! leaving
their heads unprotectad. Little
League requires cach team to have
six NOCSAE-approved helmets
available for cach team's batters.
Make sure a varety of sizes are
available. to meet the nead of
varying sized players’ heads.

Are vour league’s helmets inspected
and maintained properly? Another
concern for helmets is the need for
replacement after a hard hit.
Manufacturers state that once a
bascball batting helmet has been hit
hard once, it should be discarded.
Don't wait for a crack to show that
the shell is compromised, as a break
could happen before an obvious
crack appears.

Helmets cost between $135 and

$40, depending on style and
manufacturer. Don't put players at
risk over whether a helmet has
served its use.

Umpires Need Quality
Masks, Helmets, Too

In separate instances within a week
of each other, two MLB umpires
were sidelined with head injures
after being hit by a broken bat and a
foul ball while behind the plate.

On April 19, home plate umpire Ed
Hickox was tagged in the center of
his facemask with a foul tip. Hickox
worked the rest of the game but
spent the night in the hospital under
observation. He was expected to be
out of action for a week with the
resulting concussion.

In a more severe injury, MLB
ire Kerwin Danley was removed
from the field on a stretcher after the

Lhat should tell your league the
manutacturer, who knows fts
prodduct best, is concerned that these
helmets will Gl with no waning i€
they've been moditied, and the
manutacturer won't be held
responsible, Applying paint ot
stickets to the shell can canse o
chemical reaction that destroys the
helmet's hanl, protective ability,
Helmets may not be repainted ot
stickers applicd unless approved in
wititing by the manuthcturer.

See tule 116 and 117 for
specities on this,

top of a bruken bat hit him in the
helmet duning a game Apnl 24,
Danley also sullenad a concussion,
but because he wore a full hockey-
style mask and helmet, it was
speculated that equipment saved him
from a Worse wjury.

Does your league provide umpires
with quality masks and helmets?
Make sure these volunteers are well
protectad, o,

Don't Modify Helmats with
Paint, Stickers

Finally, check all your helmets for
unapproved paint or stickers, Helmet
manuticturers have wamed Little
League tor several years that any
medification, either of stickers or
paint, not approved by the helmet
manutacturer will void the warranty.

Don't allow league helimets,
including petsonal player helmets, to
be used i they have been painted or
stickers have been put on them, for
the players® satety.

One concem for any league should be that its players and volunteers
Jollow proper procedures for wearing helmets.

Here are some reminders on helmet use, for both
practices and games:

Catcher’s helmet and “dangling” throat guard

* Warming up a pitcher

» Catching during infield’outfield warm-ups

« Playing position of catcher during games or practices (with chest
protector, shin guards, and cup for males)

» NOTE: Skull caps not permitted

Batting helmet (facemask optional)

« Batting practice (anywhere on field or in batting cage)

* Batting in games

* Running bases

« Pitching practice (standing in batter's box while pitchers throw to catcher)
« Players coaching first or third bases in coaches' boxes

* Optional: Adults coaching first or thind bases in coaches® boxes

Nay/June 2009 7
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Do yau know w/mt equmeﬂt Is leqwred jbr player
safety on the field? Do you know which optional
items can help keep players safer? Check out the
Jollowing list for ideas and reminders.

REQUIRED PLAYER EQUIPMENT

Defense

O  Athletic supporter — all male players

O Metal, fiber, or plastic type cup — all male catchers

Q Catcher’s helmet and mask, with “dangling” throat
guard; NO skull caps — all catchers; must be won during
pitcher warm-up, infield practice, while batter is in box

Q Catcher’s mitt — all baseball catchers

Q  Chest protector and leg protectors — all catchers; must
be wom while batter is in box; long model chest protector
required for Little League (Majors) and younger catchers

Offense

QO Helmet meeting NOCSAE standards — all batters, base
runners, and players in coaches boxes

Q Helmet chinstrap — all helmets made to have chinstrap
(with snap buttons, etc.)

O Regulation-sized ball for the game and division being
played; marked RS for regular season or RS-T for regular
season and tournament in baseball

Q Regulation-sized bat — all batters; Little League (Majors)
and younger baseball divisions must have bat marked with
BPF 1.15 beginning in 2009

O Non-wood bats must have a grip of cork, tape, or
composite material, and must extend a minimum of
10 inches from the small end. Slippery tape is prohibited.

REQUIRED FIELD EQUIPMENT

U 1% 2~ and 3" bases that disengage [rom their anchors
Q Pitcher’s plate and home plate

O Players’ benches behind protective fences

Q Protective backstop and sideline fences

OPTIONAL PLAYER EQUIPMENT

Defense

O Metal, fiber, or plastic type cup — any player,

esp. infielders

Pelvic protector — any female, esp. catchers

Heart Guard/XO Heart Shield/Female Rib Guard —

any defensive player, esp. pitchers, infielders
Game-Face Safety Mask — any player, esp. infielders
Goggles/shatterproof glasses — any player, esp. infielders
or those with vision limitations

COo 00

0 O OO Dq.'

coopo

Helmet with Face Guards or C-Flap meeting NOCSAE
standards — all batters, esp. in younger divisions

Mouth guard — batters, defensive players
Goggles/Shatterproof glasses — any player,
vision limitations

Batters vest/Heart Guard/Heart Shield/Female Rib
Guard — any batter

Regulation-sized reduced impact ball

esp. those with

OPTIONAL FIELD EQUIPMENT

Double 1* base that disengages from its anchor
Baseball mound for pitcher’s plate

Portable pitchers baseball mound with pitcher’s plate
Protective/padded cover for fence tops

Foul ball retum in backstop fencing

BPF RULE GOES INTO EFFECT
FOR BASEBALL DIVISIONS

Buying bats for your league’s baseball divisions? If it is
composite metal, make sure it has the BPF 1.15 label. Bats |
use in Little League Baseball (Majors Division and younger)
must have the new bat performance factor listed on the bat.
Unless this marking is present, the bat will be removed from games.

Little League officials are aware some bats do not have the required
markings but are Little League approved. And some of the bats on
the approved bat list may not carry the required BPF 1.15 marking,
depending on when they were manufactured and licensed.

Little League is building a list of bats that are approved but do not
have the BPF marking due to special circumstances. For these bats,
the eligibility for play will be extended until December 31, 2009. As
Little League is made aware of bats that meet the BPF rule for this
extension, the bats will be added to the list.

ONLYbanwdhaBPFI.ISnw-hngorthatmhmdbelowwm

be allowed for use in the Little League (Majors) Baseball and
Yyounger divisions in 2009.

[
=
=
o
o
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=
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Non-BPF-marked bats approved until Dec. 31, 2009:

Adidas — leqmd:(bluedagn)AnewernmdclofdnshaLalso
namedVanqmshmxhcowaandblackmmtmgs.hasdlcpmpq-
labehng.sonsduefomnotsubjecttoﬂxeone-ymnﬂe 3

DeMarini — Black Coyote, Rogue, Distance, Rumbie,
Mach 10, Patrie’ o e

Easton — LzsmLz-aoosuu.OpunuLsn,
NIKE — Areo :

e
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REMEMBER:

Catchers must wear helmets during

warm-ups and infield/outfield practice.

“...All catchers must wear a mask, ‘dangling’ type throat protector and
catcher's helmet during infield/outfield practice, pitcher warm-up and games.”
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Coach, Please |e
Let Players

Copy and post at dugouts.

REMEMBER:

Coaches and managers must not warm
up pitchers. Let Players Catch.

“..Managers or coaches must not warm up a pitcher at home plate or in the bull

pen or elsewhere at any time. They may, however, stand to observe a pitcher
during warm-up in the bull pen.”

~

B mazh 2003 ;
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Avoid Collisions on the Field

Whether between teammates or

opposing players, baseball and
softball are not contact sports.
Make sure everyone understands
who should make the play, and
should make way, to avoid

collisions bztween players.
-3l ~= Ball
Dezfensive players should be
trzined ezrly to “call the ball”
when going for a catch. Don’t have
two players collide because neither
knew the other was trying to make
the play. Fielders should be taught
which player has priority for fly
bzlls on the various areas of the
field, unless called off by another
player (ie., on the third base side
of the dizmond, the shortstop has
priority for fly balls, while on the
first base side, the second baseman
has priority, and outfielders
generzlly should give ground to the
center fielder).

Don’t Obstruct Base Paths
for Runners or Interfere
with Fielders

Base runners and fielders: Only a
player with the ball, or making a
play on a batted ball should be in
the base paths. Avoid injuries on
the base paths by making it clear to
offensive players that runners must
slide or avoid a fielder with the
ball and avoid a fielder making a
play on a batted ball. For defensive
players, tell them that fielders
without the ball must vacate the
base paths for runners.

Rule 7.08: “Any runner is out
when — (a)(3) the runner does not
slide or attempt to get around a
fielder who has the ball and is
waiting to make the tag; . . .

(b) intentionally interferes with a
thrown ball; or hinders a ficlder
attempting to make a play on a
batted ball (NOTE: A runner who
is adjudged to have hindered a
fielder who is attempting to make a
play on a ball is out whether it was
intentional or not).”

Rule 7.09: “It is interference by
a batter or runner when — (f) the
runner fails to avoid a fielder who
is attempting to field a batted ball,
or intentionally interferes with a
thrown ball . . .”

2.00 - Definition of Terms
OBSTRUCTION is the act of

a fielder who, while not in
possession of the ball, impedes
the progress of any runner. A fake
tag is considered obstruction.
(NOTE: Obstruction shall be called
on a defensive player who blocks
off a base, base line or home plate
from a base runner while not in
possession of the ball.)

A fielder without the ball should
make way for the advancing base
runner; a runner seeing a fielder
with the ball must slide or avoid.
Dont allow collisions on the base
paths from overly-aggressive play.
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Curveballs,

Catchers and Fatigue

Research needs to continue on
links between overuse injuries and
two hottest topics.

New research suggests that curveballs
aren’t as dangerous as some in the
medical field have suggested, with
stresses similar between the curveball
and fastball. But let’s not be so quick
to accept curveballs for youngsters,
warns Dr. James Andrews,
orthopaedic surgeon and baseball
injuries researcher. Add to that
= concern that catchers are joining
o the growing trend of patients
seeing orthopaedic
surgeons needing
to repair their
injured arms.

Dr. Andrews stated
i that while the most
recent studies “can’t
show in the lab that the
curveball causes more
damage” than the
fastball or other
pitches, he does
. not advocate
N teaching or
< % throwing
-

curveballs

7 untila
player’s arm

is close to

fully
developed,
at age

13 to 15.

Fatigue Still the Key Risk
“We still believe the two major
pitches to throw... are the fastball and
the change-up,” Dr. Andrews said.
“My personal opinion is fatigue is ...
the highest risk factor in youth
baseball related to injuries. If you can
prevent fatigue, then you will have
done 95% of what you can do to keep
these kids healthy.”

“So how does the curveball interact
with fatigue? If you are playing
competitively... they want to win, and
the curveball is a major factor” in
winning games, Dr. Andrews said.
“Fatigue comes from the inability of a
young player to throw the curveball
properly with good mechanics. That’s
the whole key.”

Dr. Andrews stated he does not call
curveballs “safe” for younger players.
“However, if you throw the curveball
with good mechanics, there are no
greater forces on the shoulder or
elbow than throwing the fastball,
apparently, from what we can
measure in the lab.”

He also explained that throwing a
curveball requires a great deal of
control, and “is not an easy pitch to
throw, and certainly not everyone can
throw it properly.”

Teach Proper
Curveball Mechanics
And teaching good curveball
mechanics is important, no matter
what age, he said. “Do we have
knowledgeable coaches teaching these
kids the curveball?” Dr. Andrews
asked. “We’ve got to be really
careful. When you put a kid in
a competitive situation, a
championship series, and call
for 70% curveballs, what’s
that going to do to the fatigue
factor? Remember, it’s a highly
neurologically controlled pitch: if
the mechanics get off because
you’re fatigued, and throwing 70%
curves, then we’re in trouble. So be
careful throwing curveballs.”
Dr. Andrews repeated the caution

from the position statement, that
“throwing curveballs too early may
be counterproductive, leading to arm
fatigue as well as limiting the youth’s
ability to master fastball mechanics,”
he said. “In theory, don’t throw
curves till you can shave.”

Catchers at Increasing Risk
When the most talented and athletic
players are catchers, a coach’s
natural desire is to make that player a
pitcher, too. But Dr. Andrews wamed
that catchers, good catchers who are
mirroring every throw from the
pitcher as well as being asked to
throw long, fast, accurate throws to
first, second and third bases are at
increased risk of arm fatigue and
subsequent injury.

“We’re seeing a lot of injuries with
catchers. I had a catcher come in
from Atlanta, and I did surgery on
him. I asked him how he got hurt.
He’s 15 years of age, and he’s not
supposed to have an injury [at that
age]; but believe me, they’re out
there all over the place in that age
group,” Dr. Andrews stated.

He said the player was at a showcase
and was asked to throw 100 throws
in 200 seconds. Throwing a ball from
home to second in 2 seconds is a
good throw; and the organizers were
timing the catchers on the total they
could throw down in 200 seconds.
“So he would throw as hard as he
could throw, and then reach and
they’d put a ball in his hand and do it
again, to see how he fell off, what
kind of stamina he had,” Dr.
Andrews related. “And about the 50®
throw, he tore his ligament.

“Now that particular situation was
almost criminal, and unfortunately
what might happen down the road is
it might become a criminal offense,”
he added. “So the timing is right to
get this under control, before the
federal courts and the state courts
and the lawyers get it under control.”
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Fundamentall

© S—

Sound Ball

Make sure to teach your coaches
the fundamentals of good play,
for everyone’s safety.

One of the comerstones of any safety
plan is the training your league
provides to its volunteers. Every year,
the potential is present for new
volunteers with minimal experience to
step into an important role.

Coaching is a prime example, and this
training should be a focus of your
league each spring.

If you don’t have a standard
fundamentals training clinic for your
coaches, start one now. Whether you
plan one for next year or implement
yet this spring, a fundamentals clinic
is key to your league providing an
environment that is as safe as possible
for everyone.

Don’t Be Lulled by History
Some leagues make the mistake of
thinking because they have not had
injuries, they are a “safe” league, and
don’t need training. Any league’s
injury rate can be low, either through
good luck or because coaches already
have a good foundation of skills. But
without 2 set fundamentals clinic to
ensure coaches, and so their players,
are receiving quality and appropriate
skills development, that league’s good
fortune can quickly evaporate.

Create an outline for the safety and
fundamentals topics to be discussed,
and make sure your trainer, whether
an outside trainer — like a high
school / college coach or professional
trainer — or an experienced league
coach, goes over all of them. The
league safety representative can
discuss issues not addressed by the
trainer, as necessary.

Ideas for Safer Practices

If you can, break up your training to
specific divisions of play. This allows
the more skill-specific training that is

e,

appropriate by
division (Tee Ball,
Minors, Little -
League, Juniors,
Seniors, Big
League).

Then train your
coaches to those
appropriate skills
for the level of

play for the
children. An
otherwise

excellent coach

can put players at
risk by teaching
advanced skills to children who
cannot yet correctly perform the skills.

is an imp.

players. L

ball coula

The reverse is also true. If a coach
does not teach the proper skills, such
as sliding or proper catching, players
are at risk when they are in game
situations and can’t perform as they
need to, both to play the position/skill
and protect themselves. As just one
example, facial injuries to defensive

ers far enc

olved ina

someone nol

Make sure the drills are age specific
and appropriate for the players.
Have several coaches watch the
players during practice for form,

but also safety. If not, when the
coach is focused on a specific player,
other players are then at risk of

intended actions from

players can be reduced by proper hand
positions. If a player doesn’t have
their non-glove hand between the
glove and their face, a “bad hop™ can
do serious damage.

Use Just One Ball

Coaches often get caught up in trying
to maximize practice or pre-game
infield time to the extent safety is

the first casualty. Make sure you
emphasize the need to keep safety

as a priority, even to the drills the
coaches run.

Teach players to focus on the ball,
and keep drills at one ball. If a coach
introduces two or more balls during a
drill, players are put in a situation they
never face in a game: having to focus
on two balls. If the player watches the
wrong ball, it is casy to see after the
fact how the player was injured, and
unnecessarily so. Make sure coaches
understand the danger of multiple
balls with any player drill.

unsupervised players (swinging
bats, thrown balls, horse-play).

With some planning, your league

can provide a high-quality training
program that will increase the playing
ability of and reduce the injury risk to
your players, while providing a safer
environment for your players,
volunteers, and spectators.

Qualified safety plans must require
coaches to attend training once every
three years, and for every team to
have a rep ive at each |
fund. 1 ini g This app h
will spread the information out to the
coaches, and not just team managers,
s0 all acuvities are being planned and
operated with safety in mind. By
spending the time o make your
fundamentals training worthwhile for
al_l coaches, and you won't have any
$lﬁcully in getting your volunteers

April 2009 5
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SECTION -

CONCESSION STAND AND FOOD SAFETY
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Fiva Keys to Food Safety

Keep clean

v" Wash hands properly before handling food and often during food preparation.
v/ Wash hands properly after going to the toilet.

v Cover the wounds or cuts on hands or arms properly with waterproof plasters.

v/ Wash and clean all surfaces, utensils and equipment used for food preparation.
v Protect kitchen areas and food from insects and pests.

Separate raw food and ready-to-eat food

v Store ready-to-eat foods at upper compartments to prevent it from being
contaminated by the drippings of raw food.

v’ Use separate knives and cutting boards for raw foods (like raw meat) and
ready-to-eat foods (like sashimi).

v Cover or wrap food properly to prevent cross contamination,

Cook food thoroughly

v Cook food thoroughly, especially meat, poultry, eggs and seafood.

v Reheat leftover food to 75°C or above before consumption and discard all
leftovers if there is still food remained.

v Consume cooked food within two hours.

Keep food at safe temperatures

v/ Do not leave cooked food at room temperature for more than two hours.

v Keep cold dishes and perishable foods such as meat, milk and egg products in
refrigerator at below 4°C.

v Keep hot food in heating containers (above 60°C) prior to serving.
v/ Thaw frozen food under refrigeration.

Use safe water and raw materials

v/ Buy raw materials from reputable shops or licensed premises.
v Select fresh and wholesome foods.

v Use potable water to clean raw materials,

v/ Wash fruits and vegetables thoroughly, especially if eaten raw.

v Do not use food beyond its expiry date.
* The "Five Keys 1o Food Safety” Is adopted from the World Health Organization (WHO)

ﬁ&ﬂlﬁﬁ'#- %
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Centerplate — Food Safety Hazards

Procedure for Taking Proper Temperature

1. Insert stem of thermometer into the center of food item for 10
seconds.

2. Log temperature on the Concession or appropriate
Temperature Log.

3. Ifitemis in the Temperature Danger Zone, take corrective
action (Re-heat, rapid chill. check again or discard) and enter
action in log.

4. Sanitize thermometer stem.

5. Temperatures should be taken and logged every hour.

Remember, the #1 cause of food borne
iliness
is time and temperature abuse.
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TURN OFF WATER
WITH PAPER TOWEL
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Safe Minimum Cooking Temperatures

Use this chart and a food thermometer to ensure that meat, poultry, seafood, and other
cooked foods reach a safe minimum internal temperature.Remember, you can’t tell whether
meat is safely cooked by looking at it. Any cooked, uncured red meats — including pork — can
be pink, even when the meat has reached a safe internal temperature.

Why the Rest Time is Important

After you remove meat from a grill, oven, or other heat source, allow it to rest for the
specified amount of time. During the rest time, its temperature remains constant or continues
to rise, which destroys harmful germs.

Ground Meat &
Meat Mixtures

Fresh Beef, Veal,
Lamb

Poultry

Pork and Ham

Eggs & Egg
Dishes

Leftovers &
Casseroles

Seafood

Beef, Pork, Veal,
Lamb

Turkey, Chicken

Steaks, roasts,
chops

Chicken & Turkey,
whole

Poultry breasts,
roasts

Poultry thighs, legs,
wings
Duck & Goose

Stuffing (cooked
alone or in bird)

Fresh pork
Fresh ham (raw)

Precooked ham (to
reheat)

Eggs

Egg dishes
Leftovers
Casseroles
Fin Fish

Shrimp, lobster,
and crabs

Clams, oysters, and
mussels

Scallops

160

165
145

165
165
165

165
165

145
145
140

Cook until yolk and white are firm
160
165
165

145 or cook until flesh is opaque
and separates easily with a fork.
Cook until flesh is pearly and
opaque.

Cook until shells open during
cooking.

Cook until flesh is milky white or
opaque and firm.

None

None
3 minutes

None

None

None

None
None

3 minutes
3 minutes
None

None
None
None
None
None

None

None

None
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Address:

City:___Johnstown

State:

Facility surveys may also be entered online

LITTLE LEAGUE BASEBALL® & SOFTBALLI
NATIONAL FACILITY SURVEY

2019

League Name: _Johnstown Little League

District #:___ 2321204
ID #:
(if needed) 1ID #:
(if needed) 1ID #:
City: ___Johnstown State: NY
President: _Jeff Klingbeil_______ Safety Officer: _Doug Hulbert
Address:___ 6 Breckenridge Drive___ Address:
Address:
City: Johnstown_
NY ZIP: __1209 State: NY ZIP: __12095

Phone (work):

Phone (home):

Email:

Phone (work):

Phone (home):

dmx324_2000@yahoo.com

Email:

PLANNING TOOL FOR FUTURE LEAGUE NEEDS

vffdoug@nycap.rr.com

What are league's plans for improvements?

Phone (cell):

b.

oOuQa S o a o

(518)705-5288
Basepath/infield

. Bases
. Scoreboards
. Pressbox

Concession stand

. Restrooms
. Field lighting

Warning track
Bleachers

. Fencing

Bull pens

. Dugouts
. Other (specify):

Indicate number of fields in boxes below.
Next 12 mons. 1-2 yrs. 2+ yrs.
Phone (cell): | (5705-92 0

1
1
1 1 4
2
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SPECIFIC BALLFIELD QUESTIONS

¢ Please list all fields by name.

Field Identification (List your ballfields 1-20) Use additional forms if more than 20 fields. 1/2(3[4|5|]6|7|8([9]10 11
ASAP - A Safety Awareness Program
Limited Edition 10-year Pin Collection
This survey can assist in finding areas g
of focus for your safety plan. During ~
your annual field inspections, please =}
complete this form and return along Q
with your qualified safety plan. In gl =| =
return, we'llsend you the 2018 ¢ vl ® ® g
Disney® character collector's pin shown g ) ‘E @ o
at right featuring Digger in right field. g S| g 3| o
Or enter data on the ASAP online site P S )
through the Little League Data Center. 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2
Please answer the following questions for eacn neia: Field # 1/2(3|4|5|6|7|8|9]|10]|11
GENERAL INVENTORY (For the following questions, if the answer is "No" please leave the space bla
1. How many cars can park in designated parking areas? None
1-50 X X x [x |x
51-100
101 or more
2. How many people can your bleachers seat? None/NA
1-100 X Ix o x [x|x
101-300
301-500
501 or more
3. What material is used for bleachers? Wood X
Metal X [xIx X
Other
4. Metal bleachers: Ground wire attached to ground rod? Yes X [x Ix X
5. Wood bleachers: Are inspected annually for safety? Yes X
6. Is a safety railing at the top/back of bleachers? Yes X
7. Is a handrail up the sides of bleachers? Yes X
8. Is telephone service available? Permanent x Ix Ix Ix Ix
Cellular x Ix Ix Ix Ix
9. Is a public address system available? Permanent x Ix Ix Ix Ix
Portable
10. Is there a pressbox? Yes X X
11. Is there a scoreboard? Yes X X
12. Adequate bathroom facilities available? Yes X xofxoxIx
13. Permanent concession stands? Yes X
14. Mobile concession stands? Yes
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Field #

l1]2]3]a|5][6]|7]8]0]10]11]

15. Is field completely fenced? Yes X X X

16. What type of fencing material is used? Chainlink X Ix o [x xo[x
Wood
Wire

17. What base path material is used? Sand, clay, soil mix X Ix o [xoxo[x
Ground burnt brick
Other:

18. What is used to mark baseline? Non-caustic lime X [xo[xx[x
Spray paint X Ix o [xoxo[x
Commerc'l marking

19. Is your the infield surface grass? Yes X

20. Does field have conventional dirt pitching mound? Yes X |x [x

21. Does field have a temporary pitching mound? Yes X

22. Are there foul poles? Yes X X X

23. Backstop behind home plate? Yes X Ix [x Ix [x

PERFORMANCE AND PLAYER SAFETY

24. Is there an outfield warning track? Yes X

24.a. If yes, what width is warning track? Please specify: (Width in feet) 4

25. Batter's eye (screen/covering) at center field? Yes X X X

26. Pitcher's eye (screen/covering) behind home plate? Yes X X [x X

27. Are there protective fences in front of the dugouts? Yes X Ix o [xxo[x

28. Is thre a protected, on-deck batter's area? (On-deck areas have Ves

been eliminated for ages 12 and below.)

29. Do you have fenced, limited access bull pens? Yes

30. Is a first aid kit provided per field? Yes x Ix Ix Ix Ix

31. Do bleachers have spectator foul ball protection? Overhead screens
Fencing behind
32. Do your bases disengage from their anchors? (Mandatory since 200{Yes X Ix o [xoxo[x
33. Is the field lighted? Yes
34. Are light levels at/above Little League standards? Yes
(50 footcandles infield/30 footcandles outfield) Don't know
35. What type of poles are used? Wood*
(Wood poles have not been allowed by Little League Steel
for new construction of lighting since 1994) Concrete
36. Is electrical wiring to each pole underground? Yes
37. Ground wires connected to ground rods on each pole? Yes
38. Which fields were tested/inspected in the last two years? Electrical System
Please indicate month/year testing was done (example: 3/10|Light Levels
39. Fields tested/inspected by qualified technician? Electrical System

Light Levels
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FACILITY MANAGEMENT

Field #

|1]2]3]a|s][6]|7]8]9]10]01]

40. Which fields have the following limitations:
a. Amount of time for practice? Yes x Ik Ix Ix Ix
b. Number of teams or games? Yes
¢. Scheduling and/or timing? Yes
41. Who owns the field? Municipal
School
League X X oxo[xo|x
42. Who is responsible for operational energy costs? Municipal
School
League X X |x |x |x
43. Who is responsible for operational maintenance? Municipal
School
League X XX o[xo|x
44, Who is responsible for puchasing improvements Municipal
for the field - ie bleachers, fences, lights? School
League X X |x |x |x
Other
45, What divisions of baseball play on each field? T-Ball & Minor X [x [x [x [x
Major X X
Jr., Sr. & Big
Challenger
50-70 X
46. What divisions of softball play on each field? T-Ball & Minor X
Major X
Jr., Sr. & Big
Challenger
47. Do you plan to host tournaments on this field? Yes X |x X
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FIELD DIMENSION DATA

Please complete for each field. Use additional space if necessary.

Height Distance from home plate to: Foul territory distance from:

of Outfield fence Left field line to fence at: |Right field line to fence at:

Field | outfield Back Outfield Outfield

No. fence Left |Center | Right stop Home 3rd [foul pole] Home 1st [foul pole

1 5 200 200 200 12 22 16 12 23 15 11

2 4 120 154 120 12 16 16 16 12 12 12

3 4 122| 135| 122| 13 12| 12 12| 12| 12 12

4 4 97 131 90| 10| 18] 12 4 12| 12 9

a 4 297 300 305 20 30 30 30 28 28 28
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Return completed survey with safety program registration and supporting materials by April 17, 2019 to:

Leagues completing their facility survey via form should include it with safety plan submission.

Mailing address:
Little League International
PO Box 3485
Wiliamsport, PA 17701

Shipping address:
Little League International
539 US Route 15 Hwy.
South Wiliamsport, PA 17702
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