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their families in our community
to implant firmly the ideals of
good sportsmanship, honesty,
loyalty, courage and respect for
one another and authority, so
that they may be well adjusted,
sttonger and happier children
and will grow to become good,
decent, healthy, and trustworthy
citizens.
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President
Tom Dwyer
Vice President Vice President

of Administration & Of Baseball Operations
Comuunication Bob Savage

Diane Holland
Safety Officer [ | Secretary
Jeff Reid Sharon Travassos

Minor League Player Agent
TBA
|
Coaches
|
LITTLE LEAGUE
PLAYERS

Treasurer Coaches Coordinator
Diane Russo Joe Iadavai

Major League Player Agent Information Officer
Dennis Ford Kevin Murphy

Managers ‘ Volunteers ‘

Since baseball time is measured only in
outs, all you have to do is succeed uttetly;
keep hitting, keep the rally alive, and you

have defeated time. You remain forever

young.
Roger Angell

Warwick National Little League
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Clinic Director......ouvuviiiiiiiii e Eric Ray 000-0000

Equipment Manager...........oooviiiiiiiiiiiiininn.n. George Lindell 000-0000

Team Parent Coordinator.............cooeiiiiiiiiin.n, Pam Dwyer 000-0000

That's the true harbinger of spring, not crocuses
or swallows
returning to Capistrano, but the sound of a bat
on the ball.
Bill VVeeck, 1976

Warwick National Little League
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matters as deemed appropriate, and make such

suggestions as may tend to promote the welfare of
the WNLL.

U Designate in writing other officers, if necessaty, to
have power to make and execute for/and in the
name of the WNLL such contracts and leases they

may receive and which have had prior approval of
the Board.

% Continue a long range facility plan for safety
improvements along with Safety Officer and all

other board members.

% Prepare and submit an annual budget to the Board
of Directors and be responsible for the proper
execution thereof. Which will include funds

dedicated to equipment and safety.

examine the application and support proof-of-
age documents of every player candidate and
certify to residence and age eligibility before the
player may be accepted for tryouts and
selection.

% Appoint, with the approval of a majority of all
Board Members, all managers, coaches,
umpires, and non-elected positions. On an
annual basis, in the By-Laws and/or Seasonal
procedures the President may waive the
power to appoint coaches and delegate it to
individual team managers under the
conditions set-out in the By-Laws and/or

Seasonal Procedures

Warwick National Little League
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stration & Communieatio

01

first aid kits, AED Device and emergency phone numbers.
Ensure that that the equipment is in proper working order.

W Pt B o

©

Perform the duties of the President in the absence of the President, provided he or she
is authorized to do so by the President or Board. When so acting, the Vice President
of Baseball Management shall have all the powers of that office.
Perform such duties as from time to time may be assigned by the Board of
Directors or by the President.
Responsible for scheduling all regular season and playoff games, generating on
time, through Meetings with relevant board and appointed persons, the proposed appendices
to By-Laws and /Seasonal Procedutes so that they will be able to be submitted for approval
in accordance with the WNLL Bylaws and Constitution.
Shall organize and supervise the activities of the league directors, Fall Ball director,
and the equipment manager.
Shall be responsible for organizing all friendship tournaments sponsored by WNLL
but not for the actual running of the tournament; these duties will include inviting
other teams to participate in each tournament, setting the rules for each tournament,
and setting up the brackets for each tournament. Note: Both Vice President’s may also
directly hold one or more of the appointed positions for which they supervise and may hold
one or more other appointed positions.
Warwick National Little League
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Secretary

%  Conduct all correspondence not otherwise specifically delegated in connection with the
meeting and be responsible for carrying out all orders, votes and resolutions not otherwise

committed.

% Notify Members, Directors, Officers and committee members of their election or

appointment.

% To perform other duties as are customarily performed through the office of Secretary

or as may be assigned by the Board of Directors.

Baseball is the only thing
beside the paper clip that
hasn't changed.

Bill Veeck

Warwick National Little League
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Treasurer

disbursements by check must have dual signatures.

Prepare an annual budget, under the direction of the President, for submission to the Board of

Directors at the Annual Meeting.

Prepare an annual financial report, under the direction of the President, for submission to the

Membership and Board of Directors at the Annual Meeting, and to Little League Headquarters.

Player Agent

& & &

Rev 04/07 2007 Safety Plan

Record all player transactions and maintain an accurate and up-to-date record thereof.

Receive and review applications for player candidates and assist the President in verifying
residence and age eligibility.

Conduct the tryouts, the player draft and all other player transaction or selection meetings.
Prepare the Player Agent's list.

Prepare for the President's signature and submission to Little League Headquarters, team rosters,

including players' claimed under waivers, and the tournament team eligibility affidavit.
Notify Little League Headquarters of any subsequent player replacements or trades.

Warwick National Little League %
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Safety

Safety Officer :
Education - Should facilitate meetings and distribute information among

participants including players, managers, coaches, umpires, league officials,

parents, guardians and other volunteers.
Compliance - Should promote safety compliance leadership by increasing
awareness of the safety opportunities that arise from these responsibilities.

Reporting - Define a process to assure that incidents are recorded, information is
sent to league/district and national offices, and follow-up information on medical
and other data that is available.

The safety officer will schedule both CPR and First Aid Classes.

Purchase, store and distribute all First Aid and Safety Equipment.

Assist in organizing annual Field Safety day.
Encourage players, parents and volunteers to suggest new ways to enhance safety.

EEEEE

Assist in allocating funds for safety equipment.

Warwick National Little League 23
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% Ensure that league news and scores are updated on a regular basis.
% Collect, post and distribute important information on League activities including direct

dissemination of fund-raising and sponsor activities to Little League Baseball, district, public, league
members and the media.

% Serve as primary contact person for Little League and myteam.com regarding optimizing use of the
Internet for league administration and for distributing information to league members and to Little
League Baseball.

% Jointly maintain, with the Secretary, appropriate files, mailing lists and necessary records.

% In conjunction with the Secretary, jointly maintain a list of all Voting and Non-Voting Regular
Members, Directors and committee members and give notice of all meetings of the WNLL, the
Board of Directors and Committees.

©  Aid the player agent in submitting rosters to Little League Baseball, Inc.

Equipment Manager

%  Responsible to ensure that all equipment is safe and in proper working order before distribution
to managers.
% If equipment is damaged the Equipment Manager will have the equipment repaired or replaced.
% If replacement or exchange of equipment is needed, the Equipment Manager will replace
the equipment in a timely manner.
% The Equipment Manager is also responsible for inspecting all equipment when

returned at seasons end.

Warwick National Little League
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Make sure that players respect the equipment that is issued.

Base Coaches

Use of a helmet by a base coach who is a player is mandatory.

Use of a helmet by an adult base coach is optional.

Catchers

Male catchers must wear the metal, fiber or plastic type cup and a long-model chest protector.
Female catchers must wear long or short model chest protectors All catchers must wear chest protectors
with neck collar , throat guard, shin guards and catchet's helmet, all of which must meet Little League
specifications and standards.

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

Bats

If the gripping tape on a bat becomes unraveled, the bat must not be used until it is repaired.

Bats with dents, or that are fractured in any way, must be removed from play and discarded

Balls:

Only Official Little League balls will be used during practices and games.

Replace questionable equipment immediately by notifying the WNLL Equipment Manager.
At the end of the season, all equipment must be returned to the WNLL Equipment Manager.

Order hats for cleared volunteers

Order Uniforms Warwick National Little League

Rev 04/07 2007 Safety Plan 25
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Delegate responsibilities to committee members and ensure follow through.

Equipment:

Work in conjunction with the Equipment Manager to ensure that all equipment is in safe
condition.

Instruct all managers and umpires to inspect equipment before and during each game for good
working and safe condition.

All equipment shall be kept in the dugout or in designated fenced-in areas.

Equipment shall be inspected regulatly for condition as well as for proper fit the pitching machine

must be maintained in good and safe working order (including cords, electrical wiring, fencing, etc.

See separate batting cage guidelines.

Accidents

Responsible for filing and following through on accident reports with Little League Headquarters.
Establish that accident forms are completed in a timely manner.

Safety Officer will contact the injured players parent or guardian within 24 hours upon receiving
the report. During this contact S.O. will verify that all information received is correct and advise
them of the League’s insurance coverage. See attached Accident Reporting Procedures.
Record accidents and near miss reports.

Submit ideas to the safety committee on how to avoid such accidents/near miss’.

Create a plan on how to avoid if possible.

Warwick National Little League
Rev 04/07 2007 Safety Plan 2



president. The First Aid and “ what to do” poster, AED and Lightning detector Procedures.
Present Safety Manual Presentation to all Division Directors and Team Parent Coordinators which
will conduct presentation for all coaches.

Plan and/or arrange for emergency medical services in advance of all games and practices.
Plan/Schedule weekly trainings for players, parents, coaches and volunteer.

First Aid Supplies
Maintain adequate supplies in a first aid kit kept at the clubhouse, snack bar, and home team dugouts.
Stock and distribute first aid kits to each manager, replenish as needed.
Supply a first-aid booklet to each manager.

AED
Provide step-by-step instructions and training to all Managers.
(Attached within the manual & Posted in the Club House)
Maintain AED Device and make sure it is in proper working order.

Take home during the winter months to avoid damage.

Lightning Detector

Provide step-by-step instructions to all Managers.

(Attached within the manual & Posted in the Concession Stand/Club ougigt 1s hich
your goals high,
and don't stop till you
get there.
Bo Jackson
Warwick National Little Leagye
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Field, Health & Safety Day o . e
Plan Field, Health & Safety Day events — = s "'l.'z : ;ﬂlh_:?ih-:-_.,

Fields & Grounds

Before games umpires, managers and coaches will inspect the playing field to make sure that there
are no dangerous materials on the ground or the fences, such as: sticks, rocks, glass, or holes.
After each game the managers will make sure that all waste is removed from the field and again
inspect the entire playing field for dangerous materials on the ground or the fences, such as sticks,
rocks, glass, or holes.

In addition, after each game the managers will also check the spectator areas for waste and potential
dangerous materials left behind and remove them so that the next game starts in a clean and safe
environment for the next group of spectators, players, and coaches.

After each game, home team manager will be responsible to review cleanliness of concession stand
and re-enforce concession stand closing procedures.

On days when games are not scheduled the fields and plays area shall be inspected often for holes
and other field damage so that they may be repaired before the next scheduled game or practice.
Managers must make every effort to make sure there are at least two adults present at practice
sessions and games.

Warwick National Little League
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No games or practice sessions will be held when weather or field conditions are not good, or when

lighting is inadequate.

Managers/coaches must maintain strict compliance to out inclement weather/lightning policy. At the
first sign of lightning, all activity shall stop. Players must return to their parent/guardian and asked to
wait inside their car for further instructions. 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) Games/practices
should not be held on excessively wet fields. WNLL has purchased a lightning detector which is
housed within the snack bar. A trained snack bar volunteer will alert the umpire of each game and the
above directions are to be followed. NO EXEPTIONS

Reporting
Notify the appropriate League Director if any manager is not following the safety code or is not
following safe procedures.

Adhere to Warwick National Little League’s Safety Mission Statement, continue to promote safety
awareness, community partners, positive coaching, encourage volunteers, parents and players
to participate in safety activities and create incentives for safety.

Warwick National Little League
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Head- first slides are not permitted.
Breakaway bases are placed on both the Major and Minor League Fields.

Anchored bases are not allowed.

Protective Equipment
Players are encouraged to wear mouth guards which are provided by the league.
Managers should encourage all players to wear protective cups and supporters for practice sessions
and games.
Use Padded fence tops

The yellow plastic covering on the outfield fences will be inspected at least weekly to ensure that it
continues to be secured properly to outfield fences in both the major and minor league fields.

Use Reduced impact balls for the T-ball and Clinic Divisions.
Parents of players who wear glasses should be encouraged to provide “Safety Glasses”. Players must

not wear watches, rings, pins, jewelry, or other metallic items

Warwick National Little League
Rev 04/07 2007 Safety Plan <2



At no time shall “horse play” be permitted on the playing field.
Little League regulations prohibit on-deck batters.

Playet’s are not to handle a bat, even while in the dugout, until it is his/her time at bat.

Players who are ejected, ill, or injured should remain under supervision until released to the
parent or guardian.

Health & Safety

The vice president for administration and communication must be trained in safe food
preparation, including food handling, safe barbecuing and cooking as well as the safe
operation of the equipment.

Managers should follow the procedures for minimizing the risk of the transmission of
communicable diseases as published by Little League Baseball Inc. These procedures can be
referenced in the “Official Regulations and Playing Rules” booklet 2007..

Warwick National Little League
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Article 3 Section 4. Suspension or Termination

Resignation or action of the Board of Directors may terminate membership as follows.
The Board of Directors, by a two-thirds vote of those present at any duly constituted Board

meeting, shall have the authority to discipline or suspend or terminate the membership of
any member of any class, including managers and coaches, when the conduct of such person
is considered detrimental to the best interest of the WNLL and/or Little League Baseball.
The member involved shall be notified of such meeting, informed of the general nature of
the charges and give an opportunity to appear at the meeting to answer such charges.

(b) The Board of Directors shall, in the case of a Player Member, give notice to the manager of
the team for which the player is a player member. Said manager shall appear, in the capacity
of an adviser, with the player before the board Of Directors or a duly appointed committee
of the Board of Directors. The player's parent(s) or legal guardian(s) may also be present.

The Board of Directors shall have full power to suspend or revoke such player’s rights to future
participation by two-thirds vote of those Board members present at any duly constituted
meeting in which quorum is present.

Warwick National Little League
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This section is a guide for the disciplining of Warwick National Little League members, guests,
and other spectators or participants attending other WNLL functions or meetings, for violations
of certain rules and regulations. The objective is to maintain objectivity in disciplining members.
However, since the below offenses may be of varying degree, first or second offenses of a serious
nature may be dealt with under Article I1I, Section 4 of Warwick National Little League
Constitution.

Note: Members include players, parents, grandparents, family members, managers or any
volunteer, league official, and any other spectator or guest on WNLL property.

Note: All suspensions or expulsions from the league are procedurally covered under Article 3
Section 4 of the Warwick National Constitution, which requires a hearing for discipline.

A. Severe Infractions: Warwick National Little League considers all infractions under this section
to be the most serious in nature and carry at least a requirement for suspension or permanent
expulsion from the league.

1. Physical Assault: Physical Assault by any league member, guest, and other spectator or
participant toward any other member, guest, and other spectator or participant or umpire will \
not be tolerated. The offender's penalty shall be immediate removal from the area under WNLL
jurisdiction including both playing fields and any area designated for practice. Physical assault is
defined as any physical action such as hitting, punching, kicking, pushing, slapping, or grabbing

any member, guest, and other spectator or participant or umpire.

Warwick National Little League
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umpire's ruling, or (2) repeated heckling of the umpire during play. The umpire shall

request that the coaches speak to the offender. If the behavior continues the offender shall
be ejected. (3) Approaching an umpire after any game to discuss the umpire's petrformance
during the game. Such misconduct will result in the following penalties for the offender:

a. First Offense - Ejection and 1 Game Suspension

b. 2nd Offense - Ejection and 5 game suspension

c. 3rd Offense - Ejection and Expulsion from League

B. Miscellaneous Infractions

1. Players/Coaches to remain in dugout

2. Only Batter May Pickup and Swing Bat

3. Throwing of equipment Prohibited

4. Interference with game or players - members, guests, and other spectators or participants
are prohibited from engaging in any actions which interferes with the game or the players
such as noises which are intended to disrupt pitchers, hitters, or fielders during the game.

5. No member, guest, and other spectator or participant or umpire shall engage in taunting
another member, guest, and other spectator or participant.

6. No member, guest, and other spectator or participant shall engage in actions, which are

intended to delay the game.

Warwick National Little League
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Article 3 Section 4 within 7 days. Sexual harassment includes, but is not limited to the following: treating a
player or adult member, guest, or spectator in a hostile manner because of his/her gender, making
comments with a sexual connotation to any player or other child, making sexual advance to any player or
any other child, making an unwelcome sexual advance to an adult member, guest, or spectator, touching
any player or other child in the groin area, touching any female player or any female child chest, touching
any player, other child, adult member, guest or spectator in any other manner that is unwelcome by the
person being touched.

3. Discrimination based on race, color gender, ethnicity, national origin or sexual orientation will not be
tolerated by Warwick National Little League. All reports of discrimination shall be immediately brought to

the president of the league and a hearing conducted under Article 3 Section 4 within 7 days. No player,
member, guest, or spectator shall be treated differently than another similarly situated person on the basis
of his/her race, color, gender, ethnicity, national origin, disability or sexual orientation.

Any other complaints of misconduct by members, which are brought to the attention of the Board of
Directors will be interpreted for action based on the regulations noted in Section V, below (i.e.- Article 3,
Section 4 of the League's Constitution and bylaws).

Name of Parent/Guardian Date

By my initials in the following box I verify that the above named parent/guardian did

read, agree, and receive a copy of the "Code of Conduct" and agree to abide by

the "Code of Conduct" set forth by this league.

Warwick National Little League
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Another example of safety —

We are all responsible for the safety of our children and the safety of the children in our
community. If you feel that our children are in an unsafe situation — try to locate their
patents and/ or coach and help explain why this is an unsafe situation. All cleared
volunteers will have a WNLL Badge and Volunteer Hat.

Therefore, if you witness something that is not safe, do something about it!

And encourage all volunteers and parents to do the same.

WNLL is a great community, help to continue to

keep our community strong!

You win a few, you lose
a few. Some get rained
out. But you got to dress
for all of them.
Satchel Paige

LLLLYY DY MR LT
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Community Partners....
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Torrential down pours didn’t stop the Warwick National Family to
participate in our, what turned out to be a two day Field, Health &
Safety Day(s). The first day Warwick Police Officer Bill Defeo and
the Warwick Police Cadet's offered RAD Kids Sign-ups ,
Fingerprinting and Current Photo’s of our children.

L] L
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communities in Rhode Island. All too often, we
see of hear of a story of a lost, runaway or
apparently abducted child. This program is
designed to facilitate the safe recovery of these
youngsters by the authorities.

B Child Identification Pro;

RHODE ISLAND FREEMASONS

A two minute video disk is taken of your child and a
tinger print kit is also provided, both of these services
are done free of charge, and handed directly to the
parent(s) for safekeeping. We do not keep a copy of the
video tape or the finger prints. If the child is ever
missing, the parent(s) may provide the video disk and
the finger prints of the child to the authorities. Law
enforcement agency searches are enhanced by this
expeditious information.

Warwick National Little League
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Bright sunshiny day...... with blustery winds...
Started with Christian Vallodolid singing our National Anthem.

Character, Loyalty and ourage ceen
WNLL asked the Shoesmiths to throw out the ceremonial first pitches.

Nick, Christopher, and Danielle have consistently shown us throughout the past several years
their loyalty and character... when volunteering, helping out anyway they can and as team

players... The year Nicholas broke both of his wrists he continued to be a part of

his team instead of quitting and attended his games to show his support, Danielle and ; -_:
Christopher always on their “keep our field clean” brigade 4:
Courage... and how this family has shown their courage...especially this year with the . i
tragic loss of their father they continued to be strong and showed us all how to be strong... ’

as difficult as it had been ...they continued to Play, throughout both the regular season A i E

and the fall ball season..... They continued to be a part of the Warwick National Family.....
We are honored to have Nicholas, Christopher and Danielle throw out the first pitches. ...

To remind us what Character, Loyalty and Courage really is!!!

x ’if ‘-

Warwick National Little League
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First Annual, Safety Poster Contest. ..
Throughout, the plan you will see a wonderful display of all of our players Safety ideas!
Every participant received a WNLL Pin and the winners of each age category won a gift
certificate to Toys R Us. The first place winner of the three categories won a movie gift
basket and gift card with the winning Safety Poster as the Cover Page to the

WNLL 2007 Safety Plan! ~

SAFL
Congratulations to our | I"l
Safety Poster Winners: : ' T

Kyle Dennis “Pitch in for Safety” Age 6
Andrew Cravin “Don’t slide Head First” Age 9
Ryan Rajotte, First Place Winner “Stay in the Game” Age 12

Warwick National Little League
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How to run Practices
Safety and First Aid Information

How to involve parents

SR EE T

Parents & Players

Stranger Danger

Internet Safety RAD Kid Information

TLead Poison Electrical Safety

Drugs — what are teens doing today Lightning Safety

Bike Safety Fire Safety

Drug, Alcohol & Tobacco Information Lyme Disease / West Nile Virus
Cancer

Bullying

Warwick National Little League
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Ben to bat, using a pinch runner.
But then there wasn't much that got in between Ben

and life itself, as he made each day

meaningful, showing A determination rarely seen in anyone.
"I think Ben taught us that nothing's ever that bad," says his mother, Nancy Haight. "Life is
always worth living. If there's something you want to do, you go out and seize it. You don't
sit back and wait. He had such heart, such spirit, and such strength of spirit."

We will always remember Benjamin’s Determination!

All proceeds from the Bouncing for Ben will be donated to the Benjamin Haight Memorial
Fund for the Friendship Baseball Field and Walking Path at the John Brown Francis

Elementary School where Benjamin attended.

We we always remember Bens determination, how unknowingly
he left his quiet footsteps upon our hearts and how our lives will forever be

altered for knowing him!!

Warwick National Little League
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Johnson & Wales Baseball Team
Raises the Bar for Community Service

Cinoan carly Sunday morming, swhen most
college students were sheeping off their Saturday
mights, all 27 members of the Tohnson & Wales
(JEW) Bascball ieam were wide awake and resdy
1o e positive robe models to the youth they woulki
meel thit moming. Despite the one day main delay
amal brisk winds, they amved ol the Warwick
Mational Litthe Leagoe (WNLL)Y basehall [eld on
October 29th ready o help the organization’s
Field, Health and Safety Day event run as
smioidhly as possible

Puula Beid, Coondinator of the evenl, said
(hiat the JE&W ployvers sprung into sction and
assisted with the set-up for the day by aking the
field, dusting off the bases and keepimg the
vilunieer’s children occupied with o game of
fooiball, As the WNLL players and familics began
o, arrive, the J&W tcam spread ool among the
vierobs gamies nnd sctivithes laking place,
Throughout the day, they served as umpires isd
iniotieers, mn felding and balting clinics,
mivincd Lhe redor gun o measure the speed of
cach pitch, assisicd with raffles and even spent
some time helpine with the snack bar, Ms. Reid
had this fo say aboul the J&W players’
participation in the ¢vent,

e This wis g wonder(ul experienes Toe
i children,, .One of our eight year olds
sand, “Can they come back apaim niexi
vear?' We had o lemific response from
coaches, volumeers, parenis and pligers
und they haven't stopped mving about
their [J&EW haschall players] being o pan
ool the day!™

At the end of the day, the J&W lcam wos
grutified by their experience and glad they were able
tor shiane thotr talents with o younger gemsratson.

The WNLL players had as much of an impact on the
JEW players, as the J&EW plavers had on the
WNLL. Asx Michnel Sarfali, o J&W team memsher
sabd,

“Laww mysell in a lod of the kKids. These kids
were s0 willing 1o leam and absorh the
knowledpe thal we had o give. I was so
exciting o show a kid the comeet way 10
ficld or swing and for them o do it that way
and be o happy aboul their improvemenis.
When we wrole down 2 kids nume on the
lesder board for fastest pitch and 1o see how
happy they were, .. and thelr panents, That
muide evierything worth i, toosee the Kids
having fun and keaming. 1 would do it agoin
in & heant beat.”

The JEW baseball players, in sharing their time,
hear, and expertise with youny basehill lovers,
conveyed a spirit of good will on behall of the
University and made a world of difference in the
Warwick community. Not only have these
gentlemen raised the bar for other 1&W athletic
icams, they have inspired o new lollowing of young
fans.

If your athletic team is interested in
becoming involved in community service
projects, please contact Kaitlin (' Donnell
al 398-1275 or kodonnell & jwu.edu.
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Do Warwick Mational Litthe Leagae Players

Baschall is o fay game that musd ales be taken serioesly. 1n opder te s e Beal
itk misinl e able o sutperform the competition both mentally aind phasieally, Howrs of
proachce may e neslsd W help you roach Tae goal. And when you're finally on 1op, you
wols't sop there for your competithon §§ ilways inproving. 11 really iakes dedication ond

el work 1o feach the 1of il i i

-
=

i eced 1o vigw Hile m e sime way., Dedicabion and hand work are bwo
casentin] qualiics for any sucecsslul parson, You paronits have them and might not cven
eney §i. Dhiy they work {lsand svork) gnd eanuiagitly 10y (o da the best for voai
[dedicabion)? 11 s, then yes, ihey do posseds thees gqualitics. In realiby onyone cnn

i Bkl el wkint traly moticrs o8 ho soul appls

display these gunlitees v any way they s
them o vaur om life Inomy opinse, smEnycone widh dedwonton and lerd sork and the
.||'|I|:|:| 1o focs the lwo onoa positive goal will always succesd, v I Fushing

S ineerely

Fachnry ‘Winwers
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Dear Warwick National Liitle Leaguers,

First off, | would like to thank you for inviting me to your camp. 1 had a great day
hanging out with you guys, playing and talking about bascball, the greatest sport in the world.
You know people these days always tell that baseball is a boring, slow, and easy sport. 1 tend to
disagree and hopefully you do to. People don't understand unless if they play the game just how
difficult it really is. Anyone can go out and throw or catch a football, dribble and shoot a
basketball, or even kick a soccer ball, but you try to convinee me that anyone can go out, grab a
bat and hit 2 90 mph fastball or a 75 mph curve ball, it can’t be done, Baseball is a game that
only baseball players can play and no one else. Although it may seem slow, boring, and easy to
others, 1o us we know it takes talent and mental toughness to play the beautiful game of baseball
and its up to you guys to keep it alive,

Although | visited your camp to come and teach you, T leamed a little bit from you guys
also. You guys taught and reminded how fun the game is. Playing college baseball you
sometimes forget how fun the game really is. You work so hard on and off the field, coach is
always on your back, and amongst all of that 1 still have school to worry about. But you guys
helped bring back some memories and made me believe again that baseball is fun. [ would like
to end this letter with a quote:

“Teamwork is playing for your teammates, playing hard, and protecting each other, at all times
on and off the field. " - Willie Randolph

Always remember you guys play for cach other and not for yourselves, 1'd like to thank
you again and hopefully 1'll see you guys again next year.

Sincerely,
Frank Madjavestky



Movember 13, 2006

Dear Warwick Little Leaguers,

My name is Justin Maldonado and | am a second year player on the Johnson &
Wales University Bascball team. Some advice that | would give you guys and gals is
most importantly HAVE FUN! You guys are at the best stages of life right now; [ know
my friends and I wish that we could go back to Little League so live it up and have fun,
Always remember that win or lose there is always a tomorrow, and there is always
another at bat, or time to pitch. The world is in front of kids,

I remember sighting the Little League anthem during All-Stars some years back
and sighting it didn’t really stick to me back then but now it means so much to me. Siill
lo this day | remember it and live by it when playing sports, on and off the field.
Remember these things guys. “Play fair, Strive to win, but win or lose, always do your
best.” By doing these things you can be everything you could ever dream of Also
always believe that if you can think it, you can do it. | wish you all luck today and in the
future. Good luck and another thing. You're never too small to make a difference.

Justin Maldonado,
Sophomore, Johnson & Wales University Baseball



Dear Warwick National Little League Players,

1 had a great time watching vou guys play and also to be able to work with you
guys, Everyone did a great job of working as hard as you possibly could have. [ enjoyed
watching everyone work so hard because at a young age that's what you want ta do,
become the best that you could become. The main thing to do is have fun because all
baseball is a game and you should have fun. Make sure you listen to your coaches
because they will be a lot of help to you.

Make sure that everyone stays in school and 1o make sure everyone gets good
grades. Baschall is just a game so relax when you are playing. Never get down on
yourself or any of yvour tcammates. Make sure you cheer for everyone on your team cven
if for some reason you don't like a teammate. Make sure you try your hardest because my
like my dream you to could one day play for the Major Leagues.

Sincerely,

Salvatore Savo



November 13, 2006
Dear Warwick National Little League Players,

I was so glad to work with you guys. It was so much fun for me and | am glad you
guys had fun as well. T was so impressed with the way all of you and how you were so
excited to play the game. You should kecp that with you because baseball is the most fun
sport you can play, Leamn to love and respect the game. There is so much good stufT to
learn about baseball. | leam something new all the time and 1 have been playing for
thirteen years.

It is also important to focus on school. | know sometimes school might not be as
fun as baschball, bui it 1s so important for you. If you can put as much effort as you put
into baseball as you put into school there is no end to what you can accomplish. | know
you all make your parents very proud and will continue to so that. | can’t wait to come
back next year and see how much you all have improved. Thank you for allowing me to
help.

Sincerely,

Michael D, Sarfati
Johnson and Wales Baseball #1535



Dear Warwick Little League,

First and foremost, thank you for allowing us to come to and make a small impact
on the athletic lives of your children. If [ could stress anything to these young athletes, it
15 hard work. Players, never let yourself be satisfied with mediocrity especially if you feel
a connection with the game. Understand the importance of practice, When you get older
the things be come difficult and complicated, so start yourself now with a great base of
practice and determination. | wish | completely bought in to the importance of practice,
and there are always the times where you second guess yourselves, and wonder what
would have happened if? Don’t have any “ifs”. Make sure that your are doing your best
day in and day out, on and off the field.

Parents, be there for your children. Make it 1o the games if you can. Despite the
actual appearance of your child or the degree of indifference you think they feel, it really
means a lot to see vour faces in the stands. To this day | get disappointed when | don’t
see my mother and father at my game, which is hard for them because of where we
travel, but T do miss them al my games, and | am 21 years old! Be there to listen to them
at the end of their games, whether its good or bad let them talk and let them tell you how
they felt about the game and how they did personally and how they may or may not have
contributed to the team that day. Make sure they respect the game. It has done s0 much

for so many, it would be a shame to lose sight of that.



Dear Warwick National Little League players,

I enjoyed working with you guys and [ noticed that you all work very hard. All of
vou need to keep working hard and doing your best, The main thing is 1o make sure you
are having fun because baseball is only a game. Just listen to your coaches and play the
game. You will notice it 15 a fun game when you play relaxed.

Once you get older and start playing for your school team you need to make sure
that you keep up vour grades. That is more important then playing a sport in school. If
you keep your grades up and work hard you can hopefully one day reach your goals. For
most of you your dream is to play in the Major Leagues. If you keep working hard and
doing well in school, you never know. Don’t ever give up on your dream no matter what

anyone tells you because nothing is impossible.

Sincerely,

Jeff Jordan



To the Warwick Mational Little Leaguc Players,

[ first want to thank all of you guys for letting me participate in a great day filled with
fun. You guys were awesome and it was a great experience. The best advice 1 could give you is
to always play your sports the way they should be played. The best part of baseball is that it is a
game. A game that could be a big part of your life by achicving goals that you have set for
yourself, or a game that you and your buddies play once in a while to just have some fun.
Always remember that it is a game and it is just important that vou have fun.

For some of you guys that are not the most talented in the game and do net think that they
are cut oul to be stars, [ have a little story. When | was nine vears old | was cut from the all-star
team, | had very bad vision and couldn’t hit water if I fell out of a barn. 1 worked hard for a vear
until | finally made the all-star team when [ was ten. [ still was one of the worst players on the
team and was getting extremely frustrated. Although I wasn't nearly as good as my friends, 1 still
tried hard to get better. For the next couple vears | worked hard day in and day out (while sull
keeping up with my school work) and made the my highschool team. After four years of
highschool I received many awards and was one of the best players in my entire area. [ now play
the game that | love for a college that [ love and my family could not be any prouder of me. [ am
the perfect example that hard work will definitely pay off as long as you are determined and

always do the right things. Good luck guys.

(TRETLA Lo S

T e



13 Movember 2006

Dear Warwick National Little Leaguers,

Baseball is a game of inches as many have you heard from all. But I'm sure that
nobody has explained to you what those inches are made of. They are made of
determination, education, sportsmanship, and enjoyment. The role of determination plays
an important part in playing baseball. The will to succeed and triumph in hard times is
crucial to a baseball team, and very-well can determine the fate of a team in the time of
play. Your education is number one priority in your life. Staying in school will help you
develop better communication skills on the field and off. Interaction with teammates will
be easier and not having any fear of making a mistake will come into play. Having a good
attitude on and off the field shows people you are a true champion win or lose. Having a
positive attitude will let others see how you conduct yourself and ultimately give them a
birds-eye-view of a baseball player. Most important of all is to have fun playing the
game. If there 15 no fun in playing baseball you as an athlete will not enjoy the privilege
of playing. It is a privilege to play. By that 1 mean not knowing who tomorrows
champion will be, brings all the fun and the same thought through everyone's mind, I
can be a champion.”

My message to you young athletes is be yourself on and off the field. Have fun
playing the game of baschall and do your best. Win or lose as long as you and vour team
try your best, everybody is a winner. There is no “I” and team and remember that no one
person can beat an entire team themselves. Remember to have fun and play your best and
you will come out on top. Thank you and good luck with your upcoming scason!

Sincerely,

Eraclito Rapuano #22
IWU Wildcats



Dear Warwick National Little Leaguers,

First off, | would like to say that 1 felt privileged to have been giving the
opportunity to attend that special event you guys held, [ really hope that everyone
enjoved our attendance, and hope that the kids really leamed something from the drills
that we held and had them participate in, also we hope that the players will take this along
with them in there lives and pass it on to younger kids when they it our age.

Second, the team would like to say that we loved being there and secing all the
kids smile and enjoy themselves. It not only made us feel good inside, but showed us how
much the kids and supporters really appreciated the whole team being there and hopefully
showing the kids new things in baseball, that they can take and improve on everyday and
hopefully and eventually they work hard enough, and we can sec them play at the college
level, which is a tremendous experience and accomplishment, 1f you work hard and stnve
in not only haschball, but also in school. Because if you want to play bascball, your going
to have to get good grades and attend classes, school comes first, sports is a privilege not
a necessity.

Thank you again for having us, and we hope sometime soon that we will be able
to help out again. .

Sincerely,
Greg Byron
JEW Wildcats # 7



Dear Warwick Mational Litile League Plavers,

I was involved in Little League baseball in Rhode Island from the ripe age
of 6 years old. Let me tell you, some of the memories | had in little league are ones that |
will cherish forever, [ was surprised to sec the talent some of you had at such a young
age, it was truly impressive. Not just the talent was impressive, your whole program, |
never had anything like that in my little league years and you all should be appreciative
of the parents and coaches that make these things possible for you. They are the ones
driving you to games, cooking burgers and dogs, and coaching you guys the best they
know how. So while your young be nice to the people that care about you and it will pay
off when vou get older, trust me.

As far as school and baseball, stick with it. You need good grades to get into
college and you need to be a pretty decent athlete to play college ball. So work hard in
the cage und with the books skills and intelligence are a key combination to being a
student athlete. Last of all, what is going on with Lincoln winning all those state
championships, | say you guys get it together and win one for Warwick national, have a

season you will never forget and take down those clowns from Lincoln.

Sincerely,

Dan Attwood
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Rev 04/07 2007 Safety Plan

I remember how it felt when our phone rang and the coach informed my dad that I was drafted
to be a member of the Bastian Tires team. I remember the feeling I had when I first put the
uniform on. I remember our coach rewarding us with a snow cone if we committed fewer than
four errors in a game, regardless of whether we won or lost.

I remember my all star coaches, Mr. Cioffi and Mr. Hieber, who put so much time in working
with us as kids that we often forgot we played baseball. We seemed to gel as friends first that
happened to play on the same team. Mr. Cioffi's practices were filled with interesting, fun drills
that reinforced sound fundamentals.

My point is that too often people get caught up in the winning and losing of games and often
lose sight of why they are there. Staying true to reason adults volunteer for the children of their
community is most important. The reason should be to provide a safe fun atmosphere for kids
to learn and grow as individuals. Learning how teamwork and dedication can help them
accomplish any goals that they set for themselves.

I now see Mr. Cioffi from time to time as he is a volunteer team host at our Little League
World Series as well as my daughtet's third grade teacher. Visiting with him reminds me about
all that is good about Little League and how much of an impression he has made on me as a
child that carried through to adulthood.

Now, let's get back to my original question. How do you want to be remembered?

Wouldn't it be nice to have one of your former players approach you with their son or daughter
and say "Let me introduce you to my Little League coach!"

Warwick National Little League €9



safety and raining of the Cardiac Science Device WNLL purchased to name a few.

Teaching our children to be strong community leaders in providing opportunities to participate in activities
To “give back to our community” such as: Coaches Curing Kids with Cancer, one Major League team
decided to purchase presents, meet as a team and make wrapping paper, wrap and deliver presents to a
Local Shelter for Christmas, giving back to the community Thanksgiving Food and Coat Drive and other
activities such as Bouncing for Ben - reminding us all of how fragile our lives are and the Courage

Benjamin Haight has taught us all.

This plan has been re-designed once again, for your convenience to be accessed as a complete
safety tool with pull-out sections. Feel free to print and take with you any portion that you may
Need and refer back to it often.

WNLL Mission Statement:

Warwick National Little leagne is committed to the children and their families in our community to
implant firmly the ideals of good sportsmanship, honesty, loyalty, courage and respect for one another
and authority, so that they may be well adjusted, stronger and happier children and will grow to
become good, decent, healthy, and trustworthy citizens.

We have a responsibility to our children and their families to help them

grow into decent, healthy and trustworthy citizens.

Warwick National Little League
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The second day we had Johnson & Wales University Students umpire the games, they kept score, provide

clinics and assisted throughout the day with All of the activities. We raised over $200.00 for Bouncing with
Ben. Also, the giving back to the community Thanksgiving Food and Coat Drive was very successful. First
ever Safety Poster Contest! We had a terrific turn out and some wonderful ideas on Safety!! Thank you to
everyone who participated. We also focused on Health, Safety and positive coaching information booths.
Information such as: tobacco use, drugs, alcohol, lightning safety, lyme disease, internet safety and much

Much more.

WNLL has purchased an AUTOMATIC EXTENERAL DEFIBRILLATOR (A.E.D.)

The Defibrillator is located in the Major League Club House Please refer to the AED Step-by-Step
Instructions found in this manual.

All coaches and managers are offered to become CPR Certified/First Aid/AED Trained—

it is mandatory for at least one member of each team to be CPR and First Aid Certified.

First training provided by Dave Lavallee from CPR & Safety Class of Rhode Island which is scheduled for
March 26™ at 5:30 held at the PAL office on Bend Street the second Training will be scheduled for May 16
at 5:30 held at the PAL office.

Warwick National Little League
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Third Base side Batting Cage to be fixed in order to make it useable again.

Family/Playground Area

Between the Major League and Minor League outfields, a swing set and bleachers have been put in place
to make WNLL a little bit more family friendly.

Foul-Ball Returns
There are plans to put Foul-Ball returns on both Minor and Major League Fields.

Snack-Bar

A Few changes are made in the snack bar this year. First, we have a new Popcorn Machine and a new
Hot Dog Steamer opposed to the Roller.

We also, have raised the age limit in the snack bar to anyone over 18 is allowed in the snack bar.

We will be adding a new item to our menu — Subway lunch packs to promote Healthy Eating!

No Smoking

No Smoking signs have been added throughout the complex.

Warwick National Little League
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WNLL is going to host informational training sessions to all Players, Parents and Volunteers

a few topics include:

Orthopedics — Stretching and how to avoid injuries
Tobacco Use and it’s effects

Bicycle Safety

Fire Safety

Warwick National Little League
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Five hour Training videos will be available through each division director.

We will continue to have clinics for both minor and major leagues.

Safety manual and accident reporting forms, travel forms, medical forms
and volunteer applications will be available on-line for anyone that has access to a computer.
Available to all families will be a Warwick National Little League Newsletter.

Please remember to check out our website www.eteamz.com/warwicknational/

ASAP Safety & Little League ENEWS are available through the Little League Online website:
www.littleleague.org

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

Play Ball, Have fun and play it safe!

Very truly yours,
Jetfrey Reid
WNLL Safety Officer

Warwick National Little League
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They slowed down and looked back. Then they all turned around and went

back......every one of them. One girl with Down syndrome bent down and
kissed him and said, "This will make it better." Then all nine linked arms and
Walked together to the finish line.
Everyone in the stadium stood, the cheering went on for several minutes.

People who were there are still telling the story...

Why?
Because deep down we know this one thing: What matters in this life is more
than winning for ourselves.
What matters in this life is helping others win, even if it means slowing down and
changing our course. If you pass this on, we may be able

to change our hearts as well as someone else's.

"A candle loses nothing by lighting another candle"

Warwick National Little League
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going to do the job.

at's it; my son is now a baseball player. The fact is, baseball is much too
hard a game to entrust to a couple of weeks of instruction. The body needs to build the right
kind of muscle memory and that comes only from many repetitions and many drills.

"Win at all costs."

A few years ago Derek, Jack, and I gave a free pitching clinic for our local Little Leagues. It was very
successful and the turnout was large. At the time I was a coach in that that league (my son was
12). A competing coach, who was at the clinic, thanked us after it was over but he wondered
what my motive was to help the players on rival teams. That is your win win win mentality in a
nutshell. Why are you helping my son when he might beat you in a game?

A few years ago there was a 12-year-old pitcher in our league that twisted his wrist to put spin on the
ball when he threw a curve. (This is a very common arm action fault in youth baseball.) He

threw pretty hard and he must have put a ton of stress on his arm because on one pitch in a
game late in the season he fractured his arm while throwing a baseball!

Little League admits in it's manual that the volunteer coach is it's Achilles heel. I just wonder why

more dads don't try to learn more about the game. It would do a world of good for the kids. It
would do a world of good for baseball.

Warwick National Little League
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Be on time for all practices and games

Be as fair as possible in giving playing time to all players.

We will do our best to teach the fundamentals of the game.

S

S

Y We will be positive and respect each child as an individual.

& Set reasonable expectations and goals for each child and for the season.
S

To teach the players the value of winning, losing, good sportsmanship and the

importance of being a team player.
To be open to ideas, suggestions or help.
Never holler at any member of our team, the opposing team or umpires.
% Any confrontation will be handled in a respectful, quiet and individual manner.

To have FUN!

Warwick National Little League
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the trash barrels.

%  Each Family is expected to help in the snack bar — The total time in the snack bar in the regular
season is approximately 2 times per player. The snack bar proceeds help run our league.

Finally, We hear all our lives that we learn from our mistakes. Let's allow them to make their
mistakes, but always be there with positive support to lift their spirits!

Have Fun!!

Warwick National Little League
Rev 04/07 2007 Safety Plan

81



a game, please complete and submit a volunteer form with a copy of your license ot
photo ID.

% For the safety of our children after a background check is completed, approved and
you have received your volunteer identification and Hat you will be cleared to

participate on the field. Your I.D. must be present in order to participate on the
tield.

Y The players are not allowed to leave the dugout unless they need to use the
restroom — coaches will notify the family representative to help assist the player to
the restroom.

Y For safety sake — siblings are not allowed in the dugout.
U Allow the coaches to coach and run the team.

Y If you have any questions or concerns my number will be available for you to
contact me any time. Please do not address these issues during a game unless there
is a safety concern.

% Do not bring food in the dugout.

Warwick National Little League
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Respect others including the other team and respect yourselves as well.
% Do not bring food into the dugout
%  Be positive with teammates at all times.

% Try not to become upset at with your own mistakes or those of others ... we will all make our

share this year and we must support one another.

% Understand that winning is only important if you can accept losing, as both are important parts
of any sport.
Mission Statement
«Warwick National Little league is committed to the children and their families in our
community to implant firmly the ideals of good sportsmanship, honesty, loyalty,

courage and respect for one another and authority, so that they may be well adjusted,

stronger and happier children and will grow to become good, decent, healthy, and
trustworthy citizens.

The coaches are dedicated to the players, their families, the League and
the Warwick National Little L.eagues Mission Statement -

Have fun — Play Ball!!

Warwick National Little League
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*Ensure that all safety rules are being followed.

*Ensure that injury reports are completed and filed with the safety officer when an
incident has occutred (Injuty and/or Near Miss reports)

*Review fields and equipment for safe play prior to game or practice.
*Both of WNLL fields are returned to their original state.

*Lock all dugouts

*Lock Equipment and bases in dugouts

*AAA & Major League Coaches Log pitchers and pitches in log book.
*All garbage has been placed in containers

*All Electrical appliances are shut off in the snack bar.
*P.A. systems and score boards are off and unplugged.

*Lock all windows and doors.

SLEETMSMY

Warwick National Little League
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*Attend a mandatory training session on CPR, First Aid, AED and fundamentals training
given by WNLL with his/her designated coaches.

*Appoint a volunteer team parent.

*Meet with all parents to discuss Little League philosophy and safezy issues

*Cover the basics of safe play with his/her team before starting the first practice.

*Teach players the fundamentals of the game being mindful of positive coaching practices while
advocating for safety.

*Notify Parents that if a child is injured or ill.
*Encourage players to bring water bottles to practices and games.
*Tell Parents to bring sunscreen for themselves and their children.

** Managers and Coaches are requested to read books on Little League
review training videos which is available through each divisions directo

Season Play:
Managers will:
*Make sure eguipment is in first-rate working order.
*Make sure that telephone access is available at all activities including
practices. It is suggested that a celular phone always be on hand.

*Do Not expect more from their players than what the players are capable of.

*Help players strive to do their Best A life is not important except in the

*Teach safety, team work, sportsmansh|p and rdéBBadoi dis fibailter lives.
Jackie Robinson

*HAVE FUN! Warwick National Little League
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gree with the opposing manager on
fitness of the playing field. In the event
that the two managers cannot agree, the
President or a designated representative
shall make the determination.

*Be open to ideas, suggestions or help.

*Enforce that prevention is the key to
reducing accidents to a minimum.

*Always have First-Aid Kit and Safety
Manual on hand.

*Use common sense.

Warwick National Little League
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Warm-Ups

Enforce the rule that no bats and balls are
permitted on the field until all players have

done their proper stretching.

Light jog around the field before starting

throwing warm-ups that should follow this

ordet:
Calf muscles
Quadriceps
Back
Elbow/forearm
Neck

2007 Safety Plan

Hamstrings

Groin
Shoulders

Arm shake out

86



in the game or preparing to enter
the game.

=Make sure catchers are wearing
the proper equipment.

=Encourage everyone to think
Safety First.

*Observe the "n0 on-deck rule for
batters and keep players behind
the screens at all times.

®No player should handle a bat in
the dugouts at any time.

=Keep player's off fences.

=Get players to drink often so
they do not dehydrate.

*Do Not play children that are ill
or injured.

= Attend to children that become
injured in a game.

*Do not lose focus by engaging in
conversation with parents and
passerby's

There are no exceptions to this rule. This protects you,

Little League Baseball, Incorporated and WNLL.

If there was an injury, make sure an accident report
was filled out and given to the WNLL Safety Officer.

*If a near miss occurred fill out an accident report and
identify the report as a “near miss”

*Return the field to its pre-game condition, per WNLL
policy.

If a manager knowingly disregards safety, he or
she will come before the Warwick National Little
League Board of Directors to explain his or her
conduct.

Warwick National Little League
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‘ Walked field for debris/foreign objecis
i Inspacted haimets, bats, catchers’ gear
‘ Made sure a First Ald kit Is avallable

‘ Checked conditions of fances, bhackstops,
hases and warning track

‘ Made sure a working telephone Is avaliable
‘ Held a warm-up drill




Handicap spaces will be clearly marked.

Home plate, batter’s box, bases and the area around the pitcher’s mound will be
checked periodically for tripping and stumbling hazards.

Materials used to mark the field will consist of a non-irritating white pigment

Chain-link fences will be checked regularly for holes, sharp edges, and loose edges
and will be repaired or replaced accordingly.

The yellow safety caps on chain-link fences will be checked regularly for cracks and
will be repaired or replaced accordingly.

Concession Stand facilities will be monitored regularly. §

Warwick National Little League
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Before questioning, you may need to calm and soothe an excited child.

%  FEEL gently and carefully the injured area for signs of swelling or evidence of broken
bone.
% Have your players” Medical Clearance Forms with you at all games and practices.

% Arrange to have the use of a cellular phone when practicing at fields with no accessible
public phone.

% Place a lost tooth in milk or water if milk is not available to help preserve it.

&

Place ice on an impact injury to reduce swelling.

&

Report hazardous conditions to the Safety Director or other board member immediately.

Don’t..

Administer any medications.

Provide any food or beverages (other than water).

Hesitate in giving assistance when needed.

Be afraid to ask for help if your not sure of the proper procedures (i.e. CPR, etc.).
Transport injured individuals except in extreme emergencies.

Leave an unattended child at a practice or game.

EEEEEEE

Hesitate to report any present or potential safety hazard.

Warwick National Little League
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tp
Sitting
Kneeling
Throw
Play Catch
Mind Set — Play Catch With a Purpose
Crow Hops

Drills —

Dry swing

Soft Toss

One Knee

Lead arm

No stride

Warwick National Little League
2007 Safety Plan
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Grip
Stance

Feet wider than Shoulders
Cocking Position

Knees inside the feet

Pigeon Toe

Knob at opposite batters box (flashlight)
Bat down Not Vertical

Head square both eyes facing the pitcher
Bent arms with back elbow down
Launch (hands through first)

Minimum Stride

Pivot on back foot and land closed with front foot

93



RHODE ISLAND
BASEBALL INSTITUTE

COACH’S
HANDBOOK

2011 Post Road, Warwick, RI 02886
401-732-9575
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Coaching

As a coach going into the season, you want to have a plan
for your team. Knowing what you need to accomplish, at
ihe level you're coaching, is crucial to the development
and success of your team

The staff at the RIBI firmly believe that you nead fo
know the basic fundamentals of the game and how 1o
unplemeant tham mto your prachce plans, Your feams
success should be defined by how each player has
developed during lhe course of the season. We also
recoqnize that players will bacome motivated in an
environment that is fun and compeatilive,

Sinca 1992, the RIBI has been instructing players
al every leval. We have developed our own teaching
metheds, which have been proven to be effective.

This manual has infarmation about hitting, fielding,
throwing, pitching, catching, and running your practices.
In each area, we point out what's important and how to
gel your players lo praclice these fundamenials during
team praclice

Fesp in mind that some players will develop faster
than cthers. Have patience and be persisient in what you
do at every practice.

Warwick National Little League
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Fielding and Throwing

efbows up ! front heeal up hip lurn and preol



hands up
slep o ball wih gl (ool
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Practice Plan

Ages 9-12

Week 5

& mkm,

instruction # Practice Plan

Teaam Lalk
Firview (i pasi proclos of talk aboul
days practios o give 8 pop @ik
WA 15
Flosstiliby
Vs Fumeing
Throwing
Chwy Korsis - Thicesing
iy LT
Cmich, Stegy, Turn & Thiow
Long Toss
Shill of the day:
Coach explains 1o the grougy
Cateh & Flybail
Ptacilae Divill
Shill atation
Ll Bl Shorwt Fhodsr
Darfiald: Goourdialls
Cutfiokd:  Crow Hop
Fitchor;  Changs Up (10 g'm and up)
Fitcher:  InskchafChtside Dl
Catohar:  Thigasing Foobeork
Hitting Station:
13 groups | 10 min, aaeh)
Group 1: Drill, Deop Toss
Groupg 2 PhvotSoell Toss
Group 3: High mnd Low Teas
Team Statis
Thiirs 10 Bases

Total practice Time

& rim.

A0 min,

10 i,

15 milm.

30 min.

16 min,

B0 min.

Week 6

30 .

{ Confirimed |

Hitting Station:
{2 groups [ 10 min, sachj)
Group 1: vop Toss
Group 31 Swing, Contact, Folow, Froszs
Group 3: Small BakBunls
Team Stathodn
Busiling with Bose Runnes

Tolal practice Time

15 mwin.

80 min.

Week 6
B min,

Iinstruction & Practice Plan

Team imlk
Feview Hi pasi practics of talk sbout
diFpR pERchor O ghis @ pop Gk
Warm g
F lixibality
Tenrm Humneng
Thiroweing
Oy Borseay - Thaoesirgg
Cpich, Step, Tusn & Thiow
L) loms
Chjick Calch
kil of H'l-;'-.dm TP o
Coach ex i e grow
Eluirilirygg- Smerifane Sogueidd
Shill siathon
imfbobd:  Dioubde Plays
Ok

Ciiwat Hop

Pricher: Change Up (10 yeas and up)
Fﬂum Irl'mm:ll-ﬁ Cinl

‘Cratio s Finming

Catcher:  Throwing o Seoond Bass

5 miin.

10 min.

10 min.
18 mif.

{ cordineed )

Week 7

5 k.

instruction # Practice Plan

Team taik
Rsvierd ths panl proctics oF ke about
days practice of give & pop taik
Weamm up
Fhrsibiility
Team Runming g
Thirorwing min.
I;Flh:hi_-smﬂ. Turm & Thiow
L =313
e
SRAN of ihe day:
Coach axplaing (o (hs groop
Doutile Plays
Skill station
indflabd; [Dowuible Plays
Cristfiabd: Crow Hop
Pitcher: Tl Dwill, High and Inside |
Lemte syl Chlabde
Catchar; Blooking
3 mlpl"n - i 1I"-'r|-|h meh)
..
O roup 1: Short Toas
Group 2: Bal Spin
Group 30 Mickile il [/
Inicn and Oulside Divill
Team Statkon
Double Plays (ki)

Total praciice Tima

5 mibn.

A0 mbn.,

15 min.

16 rim.
B0 miln.
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Brace right, spread left Y Giving Signs

Drills % Ballin dirt
Short hop drills % Drive forward to cut distance
forehand and backhand Mental aspect of the game
Feeds to the bag Attention span:
Paddles % Short intense practices
Mental aspect of the game % Try to involve as many
The ball is coming to me what am I going to do with it? people in The drills as
possible

Outfield -

© Catch the ball

U Approach to the ball

% Hands up

% Catch the ball on the throwing side

% Outfielders crow hop

% Communication

Drills —

Y Throw the ball

U Simulates all types of hit balls

Warwick National Little League 99



rill with the catcher throwing to first, first throws to second, secon
third, third throws to home. After a few minutes, reverse the drill home to third,
etc. The players playing behind the bases should be lining them selves up to back
up the throw. If there is an errant throw the back-ups should be ready to retrieve
the ball and make the throw to the next base.

_ .

Warwick National Little League
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moving to another position.

Warwick National Little League
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fielding positions. The third baseman starts the drill by picking up a "dead ball", crow
hopping and throwing to first base, the shortstop follows the third baseman, then the second
baseman, followed by home plate. (All throws are made to first base). The coach at first base
receiving the throws should roll the ball back to the thrower the thrower will place the ball in
its proper position and go to the back of the line. Rotate player groups from position to

position after each player has thrown two or three times.

Load Fire Drill
Purpose:

Helps develop and reinforce basic throwing fundamentals.

Procedure: =

Have players pair up for throwing at a distance of between 10 - 20 feet apart depending on age.
This is just a simple throwing drill from one knee. When kids catch the ball the load up
immediately and hold it. On command from the coach, the player will throw the ball to the
partner. Emphasize high elbow up above the shoulder, front shoulder pointed at their
partner, palm down. Players must load up for throwing and catch with both hands. Don't let
players get lazy or this drill is a waste of time.

After a period of time, have the players stand and the thrower stands sideways to the receiver. Non
throwing shoulder in front. Emphasize loading up quickly. Hold until the coach gives the
command. Knees bent slightly, feet slightly wider than shoulders. They are not stepping on
the throw. On fire the thrower will pivot on feet and throw the ball with their shoulders
changing places. Receiver needs to sutround the ball so that they are catching on the

throwing shoulder side. Reccyg@trgéie%rNI%g\pentﬁLiHég?oIg%?&%eposition. 102
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Ask them where the ‘ball”’ went. They will tell you, up the middle.
2. Next pull an imaginary pitch. Your kids will tell you that you hit the ball to left field.
3. Lastly, hit an outside pitch to the opposite field. Your players will know where the ball went.
By watching the action of the bat and reading the hitter’s body, players can learn to get a good jump
on the ball.

% Do not allow back pedaling. Teach the drop step, instead. Have your players drop the leg closest
to the side the ball is on. If the ball is hit to their left, drop step with the left leg, turn and go to
the ball.

Hit deep and high fly balls. Have the outfielders turn and run to the spot where they think the
ball will land. Don’t look up until they get there; just turn and run to the spot.

Teach your players shagging in the outfield during Batting Practice to “Break” on all fly balls.
They should concentrate on the hitting zone, watch the ball off the bat and “break” two or three
steps in the direction of the flight of the ball. Establishing this routine during your daily BP will
begin to develop your players’ ability to track the ball.

% On the big fields, it is also important for the outfielder to understand and read the spin (or
slice/hook) of the ball. Example: A center fielder needs to know that a line drive directly
between him and the right fielder will be slicing toward the right fielder off the bat of a right
handed batter, and toward him off the bat of a left handed batter.

The little things.....

Communicate with the infielders and other outfielders.
Head first diving catches (lay out)

One handed catches.

%

©

% Get under and catch ball with throwing momentum to the
appropriate base. (Eliminate drifting)

% Using the glove to shade the sun

%

Locate the “white dot” to catch a high fly ball at night on a poorly lit field.
Warwick National Little League
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g in that game as if it were the first game o eries.
“Shoe” still had his enthusiasm and was giving it his best effort. It would have been so easy to slack
off in those dog days of August.(An update: John Shoemaker is now the skipper of the Dodgers
AAA team in Las Vegas.)
Spend extra time, after practice, with those players who need it the most or make other times to
meet with the players. Don’t be influenced by what parents and other coaches say to you or about
you. Believe in what you are doing and stay on the path. Believe me, if you are doing a good job you
will not be popular. You will be respected, but not popular. If you try to please everybody you will
wind up pleasing nobody.
You must have control and you must use discipline.
Be yourself. Coach within your own personality. Don’t try to copy someone else. Use other
methods from coaches that you admire but ultimately you have to be yourself.
Have integrity. Keep teaching the important values even when they are not fashionable. Stand by
what you say. If you penalize players for missing practice, penalize all of them, not just the weaker
players.
Don’t set arbitrary rules to enforce them at your whim.

Understand that you can make a difference in a young life. That is your reward.

That is why you coach-not just to win.

Warwick National Little League
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Players can use the off-season to get better. Coaches can too.

Teach your players appropriate behavior during games. Don’t let them question
umpires’ calls or cheer against the other team. Teach them how to stay focused in the
dugout. Give each player some responsibility. I feel that early in the season you will
have to stay on top of this. Establish the way you want them to act and keep on them
until you get the desired results.

Demand respect from your players. You will find you’ll have to earn it.

Become a positive role model around your players. Don’t smoke in front of them.
They are going to emulate you. You have an obligation to set aside your personal
peccadilloes for the time that you area coach.

‘Knowledge is power.’

Put your ego in your back pocket. Be confident that you are operating with the
proper motives.

Don’t belittle other teams and other umpires.

It is important that you make your players understand the fact that the techniques you
are teaching them may involve failure. If a player is having a measure of success and
performing a certain skill incorrectly, he must understand that when you change him he

will fail until the new skill becomes part of his ‘muscle memory.’

Warwick National Little League
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Constantly move your infielders and outfielders around during the game. This keeps the
defense alert as well as preparing them for different situations.

Set a high standard. Don’t go down to another teams’ level if that team has poor coaching. Stay
away from that ya ya stuff.

We believe a youth coach should take the approach that he is teaching all his
players how to move up to the next level. That is what he should want for his
players, to keep going up the ladder. If he coaches a junior league team the next

step is high school. If he coaches high school the next step is college.

This is where integrity comes in- that player who is having success now but might have
a bad mechanical hitting flaw. If you don’t help him change, he will not go on. You,
the coach, are aware of the problem. It is your duty to help him. It is very easy to
ignore it. He is doing so well now. We are winning with his little drawback. Ah, let
the next coach worry about it. This takes some determination and strength of
purpose on the part of the coach. He not only has to get the player to buy into what
he is doing but he must convince the parents that he is right. It is definitely much
easier and much more popular to just let it alone.

Coaching is not for everyone but it is a very rewarding and noble pursuit.
If you decide to do it, it is more

gratifying to do it right.

Warwick National Little League%i?
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Heroes are made in seconds such as this,
but he's just a little boy, what if he should miss?

Years after this game's ended and he's little no more,
will he remember the outcome or even the score?

No he'll have forgotten if he was out, hit, or a run,
he'll only look back on his friends and the fun.

So cheer this boy on, alone with his fate;
help him remember with fondness this stand at the plate.

Spend your time wisely and help in his quest
to be a hitter with confidence and always his best.

And when the game's over, this boy can stand tall,
for you've helped him prepare to give it his all!
Warwick National Little League
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better able to maximize their athletes' performance both in practice and in the game and also
address development changes in their players as they mature through adolescences to adulthood.

Learning Styles

Visual Learners

Singer (1980) suggested that visual perception is probably the most important source of information

Rev 04/07 2007 Safety Plan

when performing sport skills. Visual learners' primary source of information is received through
their eyes. The visual learner learns best by watching a demonstration or model. Seeing another
player demonstrate a movement, noting visual cues that reinforce key concepts of skill
performance, and looking for visual reference points are helpful tools for the enhancement of
learning. Coaches using visual aids to supplement their instruction, feedback, and discussions
will enhance the visual learning athlete's ability to process information. Studying pictures,
analyzing videotape, viewing charts, and accessing diagrams are all useful tools to enhance the
learning process of visual learning athletes. However, a coach cannot assume that a player,
especially a beginner, will automatically know what to watch, much less be able to know the
difference between what she/he the beginner's attempt looked like and what the model actually
did. The coach's role, especially with the beginner, is to assist or cue the young athlete as to what

input is important. e e
_E’,;_:;-] T
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players into 'game like' situations as soon as possible. All learners have a need to touch things
and try their new skills. But, the athlete who is a kinesthetic learner needs to know what the
movement feels like. Eventually, the correct feeling becomes the frame of reference with which
to compare all subsequent performances (Coker, 1996). In order to accommodate this learning
style, coaches need to provide game and skill simulations along with opportunities for repeated
practice. Recognizing that replicating movements are the key for the kinesthetic learner, coaches
should pay careful attention to both the accuracy and form of the movement. The coaching
cliché that 'Practice does not make perfect, it makes permanent'has a basis in scientific
theory. Through repeatedly practicing a skill, play, and movement sequence, the kinesthetic
learner is developing a frame of reference based on what the movement feels like. It is the
coach's responsibility to ensure that the correct movements are emphasized and reinforced while
incorrect ones are identified and eliminated.

Kinesthetic learner
Feel, experience, stimulate, move, do, demonstrate, practice

The Thinker

The thinker represents the athletes whose learning styles is best described as a movement scientist
(Coker, 1996). These athletes require information that they can analyze for understanding
movement concepts, principles, plays, skills, and strategies. The thinker athlete is stimulated to
find solutions to movement problems by being allowed to ask questions and solve movement
problems creatively. Coaches can maximize the performance potential of these athletes by
providing opportunities to process information in multiple ways. Coaches can use scientific
articles, thought provoking discussions, and analysis of skill performance and game strategy to
utilize this athlete's preferred method of processing information.

Thinker learner

Analyze, examine, investigate, compare, assess, explore, understand

Warwick National Little League
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diagrams, visuals, and videotapes. The visual learnet's performance is enhanced
when watching demonstrations to understand how a movement is performed.
They then are able to compare their current movement with that which they

watched.

Sound and words are most relevant for auditory learners, therefore coaches

should pay attention to specific auditory performance cues and repeat them.
In-depth verbal descriptions of movements, skill performance, and game
strategy along with attention to rhythmic patterns and sound cues also help
enhance learning for athletes who prefer auditory learning.

By providing an opportunity to touch and manipulate equipment, feel the ball,

and experience movements, skills, and game sequences, coaches provide their
kinesthetic learners the best opportunity for enhancing performance. By
utilizing a guided discovery style that instructs athletes through movement
sequences, coaches can also enhance their kinesthetic learning athlete's ability
to perform.

Coaches should provide a series of analytical questions and movement problems for

Rev 04/07 2007 Safety Plan

the thinker athlete. By so doing, the coach will tap into those athletes' need to
analyze knowledge to improve performance. Before practice and instruction,
coaches can develop "why' and "how' questions for these learners. This
method will assist these athletes in understanding performance challenges and
movement patterns, and, hopefully, improve performance.
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17.
18.
19.
20.
21.
22,
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

You figured that out fast.
I think you've got it now.

I'm proud of the way you worked today.

Tremendous!

You certainly did well today
Perfect!

Nice going

You've got your brain in gear today

Now you've got the hang of it
wow!
Wonderful!

You're getting better every day

You're learning fast
You make it look easy
That's much better
Nice try

Super!

You did a lot of work today
Keep it up!
Congratulations
Exactly right!
Nice going
Excellent!
Sensational!

Rev 04/07

57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.

That's better

Right on!

That's the best you've ever done!
That's RIGHT!

You must have been practicing!
Great!

Keep working on it.. you're getting better
You remembered!

That kind of work makes me very happy
You're really working hard today

I knew you could do it!

I'm very proud of you

One more time and you'll have it
Fine!

That's good

Good job

You really make this fun

Good remembering

You are doing much better today
Keep on trying

You are really learning a lot

You've just about got it

I've never seen anyone do it better!
You are very good at that.
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NO SLIDING AT ANY
BASE HEAD EIRST




In the dugout getting his gear on.

The middle infielders are together on the grass taking ground balls from the first baseman and they are
flipping them to him. They are flipping them to him because they are only about 20 feet away. And they
are using poor fielding and throwing mechanics. They just bend over and let the ball roll into their
gloves because the first baseman just rolls the balls to them.

The outfielders only get in one or two throws because of overthrows and missed balls and the fact they
walked to their outfield positions and the fact that all three are playing catch together.

The catcher, after finally getting his gear on walks up to the plate, takes one pitch and the umpire
suddenly calls “Balls in.” The catcher throws down to second and the ball sails into the outfield where
the center fielder who is not paying attention lets it get by him.

The umpire says, “Play”. Are your players really ready to play?

A team can get in important and needed game-type repetitions if they will take this time in the game
seriously. If they have a plan.

Here are some ways they can do it better and improve their pre-inning infield.

All players should put their gloves in the same place in the dugout, every time. (the reason why in the next
tip)

When a player is left stranded on base his nearest position teammate should ‘pick him up.” The means he
should bring his teammate’s glove and/or cap with him onto the field so there will be no time
wasted. How does he know where that glove is? Because everybody leaves their gloves in the same
place in the dugout. (The nearest base coach can bring his batting helmet back to the dugout.)

Everybody runs onto the field. Coaches have to reinforce this because the tendency in the late innings or
when a team is behind in the score, is to drag a little bit. When do you most need your players to be
alert and lively and ready? In the late innings.

Warwick National Little League
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This will get your pitcher 5 or 6 extra pitches, ones he needs. I have heard it said,
“No body else on this team can catch our pitcher.” Why not? Aren’t you working
with both your catchers? Aren’t you giving your reserves and younger players
something to do every inning? Aren’t you coaching all 12 players?

A reserve player goes to the dugout-side outfield foul line and plays catch with that
outfielder. This gives all outfielders more throws because the center fielder and off
outfielder can warm up, just the two of them.

It is important for them to work on throwing accuracy. They are not doing this so
they can just toss the ball around. It should be done with a purpose.

The other reserve player after he jogs in from the coaches box picks up all bats and
equipment and puts it in its proper place.

The infielders assume their deepest positions to take ground balls from the first
baseman. The second baseman is in front of the outfield edge of the grass behind
the bag, the short stop is on the outfield edge of the grass in the hole and the third
baseman is as deep as he can get on the outfield edge of the grass.

The toughest play they will have to make may be the farthest so why not have them
work on that play in between innings? What does it accomplish to toss balls twenty
feet?

The first baseman should throw routine ground balls briskly to them and they should
use good fielding mechanics and make accurate sharp throws back to him. They
should jog back to their positions and await the next throw.

Warwick National Little League
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pitches, 4-seam, 2-seam fastballs and change up. If he has a breaking pitch he

should throw at least one.

On a regulation field he should throw the last two pitches from the stretch.

A coach should pay close attention to his players during the time before every
defensive half inning. He should be alert for lack of hustle and poor fielding
technique.

It’s another one of those “Little Things that make a team better.”

I use verbal reinforcement at the end of every offensive half inning. You can use
your own but these are some of the things I say; “Bullpen catcher get out there”,
“Mike, pick up Tommy”, “First baseman do you have a ball?”” (I usually make sure
they get one when they come into the dugout after getting the third out.), “Stephen
throw ‘em all” (Reminding the pitcher to warm up using all his pitches), “Good
throws guys”, “Hustle, Chad.”

I’m sure they get tired of hearing me. I sound like a broken record but I refuse to let

my players slack off even a little.

Poor pre-inning infield is as common as poor youth batting practice. Do your team
a favor and get them ready to play. You will see a difference.

Warwick National Little League
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Coach, Please
Let Players
Catch!

T R =g
el ‘-._”

Copy and pod al dugouls.

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.”

6 Wawh 2003



(Example: A young player might get away with a long — slow swing for a few years. The same swing
won’t work when he is trying to hit 90 mph)

If you observe top catchers, you will see that they basically receive pitches in two positions.
On knee-high and lower pitches, the catcher receives the pitch in a THUMB DOWN position. On
most other pitches, the catcher receives the ball in a FINGERS UP position. (This is an over-

simplification, but receiving is not today’s topic.)

The catcher’s objective is to get his glove into the best position to receive all pitches. A full glove
target position is recommended for the benefit of the pitcher. However, the full glove target creates
some tension in the wrist and forearm. Tension creates slowness.

The idea is to get to a functional, useful position once the target is not necessary. I call this the

NEUTRAL or Relaxed position. The NEUTRAL position is as close as you can get to in-between
the THUMB DOWN and FINGERS UP positions. (It is easier to communicate “Relax” to a
catcher in drill work, so I will stay with that from here on.)

Warwick National Little League
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The first step in teaching the Relax position could simply be to stand in front of the
catcher and say,

“Target ...Relax”, repeatedly.

The next step would be to throw the ball to the catcher, paying close attention to the
timing of the movement. Do not let the catcher get caught moving to the Relax
position while he should be catching the ball. The whole process should be three d
distinct steps, target — relax — catch.

Emphasize to the catcher that the actual movement is very subtle. The untrained eye
should not even notice the movement. The Relax position is an almost invisible

component of catching that can make a great difference in the success of a catcher.

Warwick National Little League
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MAKE IT FUN!
should never be done forcefully, but rather in a gradual manner to

encourage looseness and flexibility.

Hints on Stretching

* Stretch necks, backs, arms, thighs, legs and calves.

* Don’t ask the child to stretch more that he or she is capable of.
* Hold the stretch for at least 10 seconds.

* Don’t allow bouncing while stretching. This tears down the
muscle rather than stretching it.

* Have one of the players lead the stretching exercises.

Hints on Calisthenics

* Repetitions of at least 10.
* Have kids synchronize their movements.
* Vary upper body with lower body.

*Keep the pace up for a good cardio-vascular workout

Warwick National Little League
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His coach used phrases such as "Wake up!" and "Earth to Jamie" to try and keep him on
track. It didn't work.

"I don't know whether to force him to stay with it or give in when he wants to quit," laments

Jamie's father, Keith. "In second grade, he already feels like a failure." Children who are diagnosed with ADHD
like Jamie benefit from sports in many ways: for one thing, Vigorous activity releases endorphins, brain
chemicals that reduce stress and enhance well-being, particularly important. Sports also can help teach
social skills crucial to healthy emotional development. But some sports prove so challenging for children
who are diagnosed with ADHD that these benefits get canceled out. "Little League became a huge sourc
of stress for Jamie,"says Keith. "Not to mention a huge strain on the rest of the family."

What you should know:
Difficulty following directions: "They often want to skip the rules and get right to the activity," Seaman says.

Impulsivity: -often act before thinking, they're more quick to operate on instinct rather than employ strategies
and rules that are part of the sport. They also may have difficulty waiting their turn and standing in line,
especially during practice.

Inattention: Sports such as baseball that require the child to pay at least moderate attention during periods in
which they not fully engaged in the game are particularly challenging. Children often are caught daydreaming or
fooling around during low action intervals. They may miss their turn at bat or, like Jamie, be caught mid-
daydream when covering the outfield.

Low frustration tolerance: Losing is especially difficult, and may give rise to tantrums, rages, and other

inappropriate or even physically aggressive behaviors because the children have a difficult time regulating their
feelings.
Warwick National Little League
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important to not call attention to the child’s disability or to label the child in any way.

Hopefully the parent of an ADHD child will alert you to his/her condition. Treatment of ADHD
usually involves medication. Do not, at any time, administer the medication -- even if the child asks
you to. Make sure the parent is aware of how dangerous the game of baseball can be and suggest

that the child take the medication (if he or she is taking medication) before he or she comes to the
practice/game. A child on your team may in fact be ADHD but has not been diagnosed as such.

You should be aware of the symptoms of ADHD in order to provide the safest environment for
that child and the other children around him.

What are the symptoms of ADHD? -

Inattention - This is where the child:

*Often fails to give close attention to details or makes careless mistakes.

*Often has difficulty sustaining attention in tasks or play activities;

*Often does not seem to listen when spoken to directly;

*Often does not follow through on instructions and fails to finish.

*Often has difficulty organizing tasks and activities;

*Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort
*Often loses things necessary for tasks or activities

*Often easily distracted by extraneous stimuli;

*Often forgetful in daily activities.

Warwick National Little League

Rev 04/07 2007 Safety Plan .



*Boredom inhibits learning. Frustration and anxiety inhibit learning. Break tasks down into
small steps so that all players can master each step, but be sure the challenge is great enough to
keep your players interested. Success breeds success.

*Mistakes happen. They are a natural part of the learning process. View them as growth
opportunities. Be respectful and forgiving of yourself, your players and the umpires.

*Disorganized practices invite misbehavior. Plan a fun practice with instructive games.
*Have fun yourself!

*Fitness and fun are not mutually exclusive. Start your practice with a warm-up game of tag.
Always give your hyperactive players a chance to be "It," though not to the exclusion of
everyone else. The work rate for "It" is significantly greater than for the other players, and a
fatigued player absolutely will not misbehave! He or she will not have the energy for acting up.
It beats running humiliating laps.

*Become a student of the game. Take more coaching clinics. Attend upper level games, watch
videos. Try playing. The passion you display for the game is contagious and a child who is
diagnosed with ADD who is passionate about the game will give you 110%. Always!

*There is no quick fix for ADD, just like there is no quick fix for poor teaching or poor
coaching. By sharing a copy of this article with team parents at the start of each season, maybe
we can begin to help children reach their full potential with and without the ball, instead q f’.-
simply remaining confounded by their behavior.

Warwick National Little League
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ASMI

Aumerican Sporis Bledicime Instinuie

baseball pitchers, and monitored arm problems and potential contributing factors
including pitch counts, types of pitches, quality of mechanics, and other factors. The
scientific results confirmed that the number of pitches thrown was the most significant
contributor to arm problems. Another study compared our young, surgery patients with
healthy adolescent pitchers and found that young pitchers who often pitched past the
point of fatigue were 36 times more likely to end up on the surgery table. Another risk
factor was year-round baseball without sufficient rest (the data suggested at least four
months a year away from throwing). Other risk factors included participating in
showcases, and throwing with high ball velocity. Of course ball velocity is valuable for
all pitchers, but we believe that there is too much emphasis on ball speed instead of on
quality of mechanics, speed variation, and control, in today’s “radar gun” generation.
Details about these scientific studies can be found at asmi.org.

Little League Baseball has been the leader in recognizing the rise in injuries and has
taken dramatic steps to make baseball safe for young players. Some issues — such as
showcases and participation in independent traveling teams — may be beyond Little
League’s control, but Little League has embraced the pitch count research and boldly
altered their rules. We applaud Little League for their continued effort to insure that their
game is as safe and enjoyable as possible for you and your children.

James R. Andrews, M.D. Glenn S. Fleisig, Ph.D.
ASMI Medical Director ASMI Research Director

Warwick National Little League
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League International will provide local leagues with a suggested form for this in the coming months. Leagues also

can use any of the various digital or mechanical pitch counting tools that are available commercially. Still other
leagues might assign the task to one or both of the managers, or to one of the base umpires.

3. What is the penalty for violating the pitch count regulation?

Violating the regular season pitch count regulation can be protested in accordance with Rule 4.19. And, as with
all regular season games, the local league (by action of the local league Board of Directors through the Protest
Committee) resolves all protests. The local league Protest Committee could decree a forfeit, or not, as it sees fit.
The Board of Directors also could suspend or remove managers who willfully and persistently violate any rule or
regulation.

4. What is the procedure for Interleague Play games?

As with any procedure of this nature, the Interleague Play Committee (formed from among personnel in the
leagues involved before the start of the season) should decide this. The procedure for counting pitches should be
agreed upon between all leagues involved in an interleague arrangement before the first game is played.

5. What is meant by “calendar days” in the regulation?

The principle of “calendar days” remains the same. A calendar day is one full day as it is seen on a calendar. A
calendar day begins at midnight and ends at midnight the following evening.

Example: If a pitcher in the Little League Major Division throws 70 pitches in a game on Saturday morning, that
pitcher cannot pitch again until Wednesday, when he/she has had three calendar days of rest (Sunday, Monday,
and Tuesday). It makes no difference what time of day the pitcher pitched on Saturday, as the rest period does not
begin until midnight that night.

Warwick National Little League
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10. If a pitcher is pitching a perfect game or no hitter and reaches his or her maximum pitch count,

does he or she have to be removed as a pitcher, or can he/she continue until the perfect game or no

hitter is lost?

Any pitcher, without regard to his/her effectiveness, must be removed when he or she reaches the limit prescribed

in the regulation. Remember, no game is more important than protecting pitchers’ arms.

11. Is the pitch count regulation mandatory in all divisions of baseball? What about softball?
The regulation applies to all baseball divisions of Little League. It does not apply to and cannot be used in softball.

12. Is there a limit to the number of 12 year olds that can pitch in a week?
No. A manager may use as many 12-year-old pitchers in a week as he/she chooses.

13. Can 12 year olds pitch in the minors?

No. The regulation prohibits 12 year olds from pitching in the Minor Division. The Minor Division must be
considered an instructional division for players who, because of age or ability, are not placed in the Major Division.
It should be the goal of every league to place all 12 year olds in the Major Division who are capable of playing at
that level.

Note: A local Little League is limited to only one Major Division, but may have multiple levels of Minor Division
play (player pitch, coach pitch, machine pitch, etc.).

14. Are warm up pitches calculated in the pitch count for a pitcher?
No. As always, however, umpires should be mindful that the rules permit a returning pitcher to have eight

preparatory pitches, or one minute, whichever comes first. (See Rule 8.04.)

Warwick National Little League
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To provide feedback through the regional office. This feedback is valuable in determining what, if

any, changes need to be made.

19. Does this mean a pitcher could pitch in two games in a “calendar week.”

Yes, but the concept of the calendar week is no longer in use. Here’s why: A pitcher under the
previous regulation could have pitched six innings (potentially 150 or more pitches) on a Saturday,
and after three days of rest, could have pitched on Wednesday for six more innings (and potentially
more than 150 pitches). That’s a potential total of 300 or more pitches in a five-day period.

Under the new regulation, the same pitcher could pitch on Tuesday (but no more than 85 pitches), and,
After three days of rest, could pitch on Saturday (again, no more than 85 pitches). That’s a potential of
no more than 170 pitches in a five-day period.

20. What about breaking pitches (curve balls, sliders, etc.)?

As of now, there is no solid medical evidence that these pitches are detrimental. However, Little
League and many experts recommend they not be thrown until age 14. Little League International is
currently conducting an epidemiological study on this issue to see if these pitches are harmful.

Warwick National Little League
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'When we are done with you, your arm will be stronger and you will be throwing better." I've
learned a lot, too. | told the other coaches, 'We've got to remember that these are fourth-
graders ... and they aren't developed to the point where they can be pushed. | think

Josh Ingram, 10

Josh's dad, John, had the best of intentions and for all the right reasons. He reasoned that if
Josh, a pitcher, wanted to play 55 games a summer of select baseball with the Tealtown
Indians, then he should get his arm in tip-top shape to avoid injury. John knew of the rash
of arm injuries afflicting young pitchers nationally.

The problem was that the book the Ingrams were using didn't specify the proper thickness of the
resistant rubber tubing to use for Josh's shoulder exercises and didn't make it clear that
when lifting 2-pound dumbbells, the shoulder must begin in the proper position so as to
avoid injury.

Josh wound up with an inflamed tendon in his elbow and had to be shut down from throwing.

"I knew what a tendon was, because we learned it in science about two weeks before,"” Josh said
after completing a game of long-toss. "l didn't know what an inflamed tendon was, but |
knew it didn't sound too good."

He said he's happy the way rehabilitation is going. He exercises six days a week.

"I'm stronger than | was before," he said. "I know what exercises to do now, and | know how to
do them right.”

By John Erardi
The Cincinnati Enquirer

Warwick National Little League
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Experts at Safe USA have developed a list of preventative

steps to protect your child from sports injuries:

Before your child starts a training program or enters a competition, take him or her to the doctor for a
physical exam. The doctor can help assess any special injury risks your child may have.

Make sure your child wears all the required safety gear every time he or she plays and practices.

Know how the sports equipment should fit your child and how to use it. If you're not sure, ask the coach
or a sporting goods expert for help. Set a good example — if you play a sport, wear your safety gear, too.
Insist that your child warm up and stretch before playing, paying special attention to the muscles that will
get the most use during play (for example, a pitcher should focus on warming up his/her shoulder and
arm).

Teach your child not to play through pain. If your child gets injured, take him/her to the doctor. Follow all
the doctot's orders for recovery, and get the doctot's permission before your child returns to play.

Make sure first aid is available at all games and practices

Talk to and watch your child's coach. Coaches should enforce all the rules of the game, encourage safe play,
and understand the special injury risks that young players face.

If you're not sure if it's safe for your child to perform a certain technique or move (such as heading a soccer
ball or diving off the highest platform), ask your pediatrician and the coach.

Above all, keep sports fun. Putting too much focus on winning can make your child

push too hard and risk injury.

American culture pressures our children to play as if they were adults, they are children and cannot be

expected to play like adults.

Warwick National Little League
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e Increased, unexplained
weakness in the shoulder,
forearm or wrist.

e Increased prolonged
achiness to the shoulder
following throwing.

e A painful arc of
movement when raising the

* Studies show that throwing a straight overhand
fastball is safest for all ages. i

*A change-up, which looks fast but you actually
throw your arm down to make the ball come in i
slower, is OK for ages 10 and up.

*Curveballs are OK after age 14 f

arm. *Knuckle balls at age 15. ::
¢ Numbness or tingling in *A slider or fork ball shouldn't be thrown until ::
the age 16. i

forearm and fingers.
*A screwball until age 17. i

......................................................... Of all types of pitches, the change-up is
probably the easiest on the arm, studies show. i

]
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e manager or coach is unsure how to
do this, he/she can refer to the Little
League Pitch Count Regulation Guide
Provided by WNLL or may consult with
the division director, coaching
coordinator or any WNLL Board
member for further instruction.

Children should not be
encouraged to “play through
pain.” Pain is a warning sign
of injury. Ignoring it can lead

to greater injury.

e21 - 40 pitches in a day
one (1) calendar day

of rest must be observed.
e 1-20 pitches in a day

no calendar day of rest

is required before pitching again.

when said pitcher reaches the limit
their age group:

Pitchers ages 10 and Under ....

75 Pitches per day

Pitchers ages 11 - 12 ....
85 Pitches per day

The manager must remove the pitcher

of

000000000000000000000000000000
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Leapue:

Little League® Pitch Count Data Sheet

Usae Additional Sheats If Mecessary

Diate:

WVisiting Team MNams:

Pitcher({s) Namea Leapue Inning Inning Pitches Reason for Removal Scora
Ape started removed | thrown i oipimices of Cfficial Pich Cownt Scorer when remowved
oo v, areuge change e
Home Team Name:
Pitcher({s) Namea Leapue Inning Inning Pitches Reason for Removal Socora
Ape started removed | thrown i opimices of Official Pack Cowst Scorer when removad

Baacted hrer, orad, iresSaane,
el o garvs, awarag < chargg, crher




By SATETY FIRST
| AVOID THROWING
BATS WHILE HITTING




Ability to focus developed through sound practices.

Desire.

NO CONTROL
Winning the game.
Hitters’ hits.
Teammate’ errots.
Umpire’s Calls.
Crowd noise.
Weather.

Playing conditions.

Play of the opponents.

Do not coach the outcome- When a baseball player focuses on the importance of the game, winning
and losing, or anything to do with the outcome, he will not be as effective. This distracts the
player from his performance and inhibits his ability to relax. Get your athletes to focus on
specifically what they have to do to compete, not on winning.

That is where a sound practice routine comes into play. If you have propetly prepared your
players you have done your job.

Any sign from a coach to his players that the outcome of a game is vitally important to him or
winning is more important than anything in the world, will have a tendency to “tighten up” his

layers. Just as a coach can read his players’ body language so can the players read their coach.
players.] Warwick National Little Leagug Y
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advantage in a disadvantage; i.e. “We have practiced in this kind of hot weather before so we are
prepared.”

Or: (To his hitters) “That umpire’s strike zone is low, so be ready to be aggressive low in the strike zone.” (To
his pitchers) “The umpire is calling a low strike zone. Keep the ball down and you are going to have a
great day.”

There is always adversity in competition; be ready for it and prepare your players to “play above” it.

A large part of this is to not allow excuses to creep into the players’ conversation. To be effective through
adversity players must not make an excuse for their performance. This is an on-going challenge for a
coach.

Keep games and competition in perspective- If you make the game "bigger than life" your players'
performances will not be their best.

If the game is hyped too much, or if that "must win" situation becomes too vital, then chances ate good you
will not get a winning performance from your team.
A baseball player that chokes may have lost his perspective and made the game too important. Helping
him handle a pressure situation is an important aspect of a coach’s job.

I have always felt that a coach should make his practices vital and important. “Skills are developed in
practice. They are displayed in games.”

If he puts pressure on his players in practice they will respond well in games. If he will provide the
perspective that practices are more important, then games will become a piece of cake.

Coaches should also make players aware that baseball requires a proper decorum among opponents,
umpires, coaches and teammates.

Warwick National Little League
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Separate self-worth from performance- “I didn
Do not make the mistake of equating their

performance with how you feel about them as pec

And do not let them fall into that trap on their ow

¢'¢:¢I

If your practice routines are sound and if you teach *"

L >
U
=S

your players will give you everything they have. Thet ‘& #‘é‘?
Allow your players to fail- Baseball is designed around failure. No one gets a hit e;-fery '

time and no team wins every game. Failure is inevitable so teach your players how to
deal with this fact.

you care about them. And they will respond to you,

Encourage your players to let their mistakes go immediately and to focus on what they
want to have happen, not what they are afraid will happen. You want your players to
“go for it” and not be afraid of failure.

Praise good swings at a pitch even if it’s missed. Praise a great fielding attempt. Praise a
player’s effort, not the result.

Warwick National Little League
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the game too seriously as well.

A quick wit and a wry outlook can be effective if it is not"used idicule the players
It can break up a stern demeanor and make the coach more accessible and
human.

It can make the players more comfortable. And it can ease tension. A light touch of
humor can drive home a point to a player.

If you are a good coach your kids will be really playing hard for you. Since the game
often includes failure a little humor can ease a player’s misery sometimes.

Humor is a stress reliever. You have to be relaxed to play baseball effectively.
Don’t be afraid to use it. A laugh once in a while can lighten things up.

Kids have a way of testing adults. They want to see how far they can go. A sardonic
statement can sometimes keep them in line and let them know who is in control.
“Billy, you’ve got more alibis than Jesse James. No excuses, son”

Humor can have a way of telling a player his job performance is not quite up to par.

If you decide to use your “rapier-like wit” as a coaching tool, use it sparingly and at
opportune times. It may surprise you how effective humor can be.

Teach you players to enjoy themselves.
Teach them to find satisfaction in the way they play; not the outcome of the
game. Teach them to take pleasure in their environment; the beautiful field, the
green grass, the baseball smells. Any player who takes pleasure in the way he
performs will perform at a higher level.

Warwick National Little League
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It’s sincerely shaking hands with the umpires after the game that they cost you.

It’s keeping your composure when you are pitching a no hitter.

It’s keeping your composure when you are getting shelled and walking batters.

It’s reminding yourself to stay positive when you realize your team is about to lose.
It’s showing class regardless of the outcome of the game.

It’s business as usual after making another great play.

It’s a conscious effort not to show someone up.

It’s never making excuses or blaming coaches, teammates, the mound, umpires, the ball, fans, etc,
even if it’s their fault.

It’s the joy of competing, not just winning.

It’s just after the Army Navy football game.

It’s a youth coach that provides his discipline in a fair and consistent manner.

It’s a youth coach that provides constructive criticism through positive reinforcement.

It’s never criticizing, complaining or condemning,.

It’s an attitude of “I will just have to give a little bit more” since my teammate committed a costly
errof.

It’s feeling great after playing well and beating a better team 2-1.

It’s feeling great after playing well and losing to a better team 2-1.

It’s what you can give to your team, not what your team can give to you.

It's NOT John Rocker, Randy Moss, Dennis Rodman, Mike Tyson, or WWF Smack Down
Wrestling.
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machine in the shed, please make sure the motor is mounted back on top of the tri—po.

H. The tri-pod should be positioned for pitching with the red mark on the neck of the tri-pod
pointing straight to the left. The pitching motor then mounts with the fastening
screw straight above the mark.

I. The machine should be placed in the center of the cage and in the middle of the last
section of chain link fence (field side) behind the pitching screen. This will put it at
approximate Little League distance to the plate. A plate has been installed inside the
batting cage for the kids to position themselves.

J. A good speed setting for Majors is 70. Once you set the speed, you will have to make
minor adjustments to the machine to level the pitches. You will have to play with spee Hu
settings and level settings for the lower age groups.

K. There is a crate with 36 dimpled balls. These are the only balls that should be used
inside of the cage. Please make sure all balls are accounted for before and after you mn
use the cage. The balls should be stored with the pitching machine at all times. m
L. The machine should never be used inside the cage without the pitching screen. When .IW“
properly set up, the machine will pitch over the lower portion of the pitching screen.

M. The batting cage should be locked at all times when it is not in use. This is to prevent any
possible vandalism, which might occur. While there is not much inside the cage when the
pitching machine and screen are locked up, there is still the potential for vandalism with respect
to the electrical outlet and the overhead netting.

Warwick National Little League
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Training will cover safe use of the equipment; including Lightning Detector training and
procedures. Team Mom’s and Team Parents will be provided with a copy of safe food
preparation with-in the team packets.

Cooking equipment will be inspected periodically and repaired or replaced if need
be.

Food that is not purchased by WNLL to sell within the snack bar will not be cooked,
prepared, or sold.

Cooking grease will be stored safely in containers away from open flames.

Cleaning chemicals must be stored in a locked container.
A certified Fire Extinguisher suitable for grease fires must be placed in plain sight

at all times.

All concession stand workers are to be instructed on the use of fire extinguishers.

A fully stocked First Aid Kit will be placed in the Concession stand.

Warwick National Little League
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Question of the Menth

Make league’s barbeques safe

Keep food safe from bacteria, check grill for problems

Barbecue Safety

Safely transportmg food,
precocking and preventing cross-cont-
amnation are the major ingredients of
barbecue safety.

Chill Feods to Stop Bacteria

When transporting food, erther from
the grocery stole or to 2 picmic area,
keep it cool fo munimize bacterial
srowth. Pack meat, pouliry, salads and
other penishables m an msulated
cooler with ioe.

Mannade 15 3 savory acidie sance in
which a food 15 soaked to tenderize
and add flaver. Always marinate meats
1 the refiigerator, not on the counter.
Feserve a porhon of the mannade that
hasn’t fouched raw meat for a dip o1
basting sauce. Don’t reuse marinads
used oo raw meat or poulay unless it has been boiled first
to destvoy any bactenia.

Take Care With Meat Items

Meats and poultry may be precocked on the stove,
mucrowave or oven to reduce gnlling times. If foods are
partially precocked, place immediately on the gnll to
fimsh cookmg. Mever partially cock meats and poultry and
wait to finish cooking later. If meats and poulty are
completely cooked ahead of time and chilled, they may be
reheated on the zrill to provide a barbecuad flavor.

If take-out foods such as fued chicken or barbecuad
beef will be reheated om the gxll, and they won't be
reheated eaten withm fwo hours of purchasze, buy them
ahead of time and chill thoroughly.

Keep Foods Separate, Clean Up Often

Dion’t use the same plater and utensils for raw and
cocked meats and poulty. Be sure there are plenty of
clean utensils and platters to allow separate handling of
raw foods and cocked foods. Pack clean, soapy sponges,
clothes and wet towelettes for cleaming swizces and hands.
There 13 an antibacterial soap on the market now that does
net need water and would be 1deal to cany on a preme for
cleanmg platters and utensils,

Cook Foods Thoroughly

Crook sverything thoroughly. Eare or medivm meat or

pouliay can harbor harmful bactenia. Fish should alwavs be

“Can you give us some advice
on barbecus safsety? Every
Saturday we have a barbecus
during the bkall games. Are
there guidelines for sanitizing
utensils between each use,
maintaining food (2uch as
hamburger beef and toma-
foes) to ensure we keep PHF=
out of the temperature danger
Zones, using and storing
propane tanks, and any other
barbecue safety info?
Douglas Polgar, safety officer

fully cocked. For greatest safety,
sround meat should reach 160° Fon a
meat themmometer, and pouliry should
reach 130° F for doneness. Since
grilled food often browns very fast on
the cutside, make a “sample cut” to
visually check for doneness. The
Juices should rm elear and meat
should not be pink, although meat
color 1s not accurate (chack Page 30

Based on current research find-
mgs, eating moderate amounts of
grilled meats, sk, and poulty, cocked
theroughly without chaming, does not
pose a health problem.

Sierra Little League, = Resources:
Sunnywvale, Calif. « TTSDA Conzumer Information
Pubheation 1996, “Barbacus Food
Safery”.

* Food Safety and Inspection Service, USDA Food Safety
Publications. 1996.
hitp:warw f515. usda. 2o/ QA /pubs barbecue. pdf

« TISDA Meat and Poulty Hotline: 1-800-335-4555
Material wntten by Mary Abgrall and Scette Mizner,
Mlay 1998, Part of Food Safety Tips, College of
Agnculiure, University of Anzona. Document located at
1bs health foodsafetv/az] 069 himl

http:ag arizona.edu’
Grilling Safety

Accordng fo the nswranes Information Institute, back-
vard barbecues result m more than 2,000 fires and even
three deaths each year Most problems happen when vou
fire up 2 gnll that hasn't been used for several months.

Gas gnill: check it over thoroughly before using it.
Chack for leaks, cracking or brittleness, and clean out the
tubes that lead mto the umer — look for bleckages from
spiders or food waste.

Make sure the gnll i3 at least 10 feet from any buildmngs
or trees, And never leave the grill unattendad.

Charcoal grill: use starter fluid sparmngly and never put
it on an open flame. And it's always best to have a fire
extingusher nearby... it can stop a five befiore it spreads.

Also, be careful if vou pick up zas camisters... naver
leave them m a hot car. The heat could canse some of the
gas to leak out

(Alzo, see the April, 2000 ASAP News for more food tips.)




hermy” says:

*It's Sofe o Bife
When The Temperature Is Rightl"

Food Safety and Inzpection Service, USDA



CONCESSION STAND
FOOD SAFETY

Clean - Waszh Hands and Surfaces Often!
»  WASHHANDS WITH HOT S0APY WATER BEFORE HANDLIMEG FOOD.
»  WASHCUTTING BOARDS, DISHES, UTENSILS AMD COUMTERS WITH HOT SOARY
WATER AFTER PREPARIMNE EACH FOOD ITEM.
¢«  ALL WIPING CLOTHS MUST BE STORED IMN A SANLTIZING SOLUTION MADE UP OF
BLEACH AMND WATER AT APPROXIMATELY 1 CAPFUL OF BLEACH PER 1 SALLON OF

WATERL
* A SUPFLY OF DISPOSABLE TOWELS AND HAMD 50AF MUST BE AVAILABLE.

Separate - Don't ﬁ Contaminate
» USE A CLEAM PLATE FOR COOKED FOODS. MEVER PLACE COOKED FOOD OM A PLATE
THAT PREVIOUSLY HELD RAW FOCD.
»  ALL FOOD ITEMS SHOULD BE COVERED WHENEVER POSSIBLE.
« STORE FOOD AT LEAST S5IX IMNCHES OFF THE FLOOR TO MINIMIZE THE

COMNTAMIMNATION OF FOOD AMD ALLOW PROPER FLOOR CLEAMING.
*  WASH HANDS FREQUENTLY!

A \I
= Ny
Cook Food Te Proper Temperatures
o WHEN COOKIMNG IN A MICROWAVE OVEN, COVER FOOD, STIR ANG ROTATE FOR
EVEN COOKIMNG.
o KEEP HOT FOODS HOT, AMND COLD FOODRS COLD! HOT FOODS MUST BE KEFT AT
140°F OR ABOVE. AND COLD FOODS MUST BE KEPT AT 41°F OR BELOW.
s USE A CLEAN METAL STEMMED THERMOMETER TO MEASURE THE INTERMAL
TEMPERATURE OF COOKED FOOD TO MAKE SURE IT I3 THORCUSHLY DOME.

Chill - Refrigerate Promptly

» REFRTEERATE FOOLS QUICKLY. COLD TEMPERATURES KEEP HARMFUL BACTERLA
FROM GROWTING AND MULTIPLYING.

» REFRTSERATOR TEMPERATURE MUST BE SET AT 40°F OR LOWER, AMD FREEZER AME
0OF OR LOWER. CHECK THESE TEMPERATURES OFTEM.

« THAW FOOD IN THE REFRIGERATOR.

« DIVIDE LARSE AMOUNTS OF FOOD INTO SMALL, SHALLOW CONTAIMNERS FOR
QUICK COOLIMNG.

 DBONT OVER-PACK THE REFRIGERATOR.

+ KEEP THE FREEZER AMD REFRIGERATOR CLOSED WHEN NOT IM USE. THLS KEEPS
THE COLD ALR INSIDE

Warwick National Little L.eague
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FIRE

ISHER
EXTINGUIS .

Think PASS!
1. Pull Ring

2. lim at Base of Fire

3. Squeeze Lever
4. Sweep Side to Side




ST /UGS FOT Q\ SRS

wTurn off the water using a paper towel,

instead of your bare hands.

Wash your hands in this fashion before you begin work and frequently during the day,
especially after performing any of these activities:

After touching bare human body parts other than clean hands and clean, exposed portions of your
arms, after using the Restroom, After coughing, sneezing, using a handkerchief or disposable tissue.
After handling soiled surfaces, equipment or utensils. . After drinking, using tobacco, or eating.
During food preparation, as often as necessary to remove soil and contamination and to prevent cross-
contamination when changing tasks, when switching between working with raw food and working with
ready-to-eat food, directly before touching ready-to-eat food or food- contact surfaces, after engaging
in activities that contaminate hands. There may be times when you have to handle food and money; A
ALWAYS wash your hands after handling money. Warwick National Little League provides our
volunteers with */atex gloves. If you have handled any of the preceding while using gloves you
must re-wash your hands and replace your gloves with a new pait.

For your Information:
From past experience, the US Centers for Disease Control and Prevention (COG) list these
circumstances as the most likely to lead to illness. Check this list to make sutre your concession stand
has covered these common causes of food born illness. Inadequate cooling and cold holding.
Preparing food too far in advance for service. Poor personal hygiene and infected personnel. .

Inadequate reheating and Inadequate hot holding.

*If you have a know Latex AIWWfaE mﬁbﬁaf{eﬁ@éﬁﬁe&g@gmaﬁve uses.
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Volunteers Must Wash Hands
; WHEN _

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

Warnn water

bﬁ

A0 sEConds
s soap
(u]

Lise single service
pApar ol s

Wash after yvou:

W LED The toilet

= touch uncooked meat poultry, fish or egos or other
potentinlly hazardoLs foods
intermapl working seith food Boch as ansaering the
plang:, apening adoo o drawer)
ot smoke or chew qur
toLch salled plates, utznsils or equipment
take out trazh
toaliehy your nese, mouth, oF any part of your bocy
HMCCFC O TOUG

Do not touch ready-to-cat
foods with your bare hands.

Use glowves, Lengs, deli lssae on other serving ulensils,
Rrmove all jewe iy, nail polish or false noils unloss vou wear glovos.

Wear gloves.

wihen o have @ cuf or sore on your haned
when you can't rerrove your jewelry

If yenr wear gloves:
b wash your hands before you pub on nesw gloves

Change them:

e a5 cften as viou wash your hands
= when they are torn or soiled

Mesebspad beg | kdass Fetsnmon e ilan Felestia Frecpam wieh
stppert im0 B & 1070 Sdrenst ko 0 eaepersT an
#alk ke k& e R e booed Solfehy bl tien Heited Sees
Dezmrioed af Sgrimban: Doogerating Hedez Folendon pra
vk sl g ety s snd el




All chemicals or organic materials (i.e. lime, fertilizer, speedy-dry etc.) that is stored will be
separated from the areas used to store machinery and equipment to minimize the risk
of damage, spillage, etc.

Any witnessed “loose” chemicals or organic materials within these storage areas shall be
cleaned up and properly disposed of as soon as possible to prevent accidental poisoning
and reported to the safety officer as soon as possible, safety officer’s phone number is
located in the club house next to the phone or you may fill out an injury report with full
explanation and phone number to be contacted.

Machinery

Tractors, mowers and any other heavy machinery will:
* Be operated by appointed staff only.
* Never be operated under the influence of alcohol or drugs
(including medication)
* Not be operated by any person under the age of 16.

* Never be operated in a reckless or careless manner.

* Be stored appropriately when not in use.
* Never be operated in a precarious or dangerous way.

* Never left outside if not in use.

Warwick National Little League
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First Aid-Kits

First Aid Kits will be furnished to each team at the beginning of the season. The WNLL
Safety Ofticer’s name and phone number has been placed inside of all the First-Aid Kits.
Keep at least o quarters inside the First-Aid Kit for emergency telephone calls and if you
do not have a cell phone identify at least two people who are a part of your team before
the practice or game begins.

The First Aid Kit will become part of the Team’s equipment package and ALWAYS
should be taken to all practices, batting cage practices, games (whether season

or post-season) and any other Warwick National Little L.eague event where children’s

safety is at risk.

To replenish materials in the Team First Aid Kit, the Manager or Coach must contact the
Warwick National Little League Safety Officer. (Please see contact information)

‘o I The Secret of RICE

**To ensure the continuous improvements to your leagues s t or

near miss incident to the safety officer as soon as possi

Rest whatewver body part
is hurt.

Ice - Use it where it hurts.
Compression - Wrap the

body part with a bandage.-
Elevate the injured part.
In other words, raise it
up on a pillow.

Warwick National Littl. =25250
Rev 04/07 2007 Safety Plan

153



Thereby increasing their body temperature. As their body temperature rises, their
cooling mechanism - sweat —Kicks in. When sweat evaporates, the body is
cooled.

Unfortunately, children get hotter than adults during physical activity and their
body’s cooling mechanism is not as efficient as adults. If fluids aren’t
replaced, children can become overheated.

Allow water breaks every 15 — 30 minutes and allow players to obtain a drink
when they feel it is needed if before the scheduled breaks!!

Warwick National Little League
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ey don’t feel t.

sty.

Managers and coaches should schedule drink breaks every 15 to 30 minutes
during practices on hot days.

Always encourage players to drink between every inning. During any activity
water is an excellent fluid to keep the body well hydrated.

It’s economical too! Offering flavored fluids like sport drinks or fruit juice
can help

Encourage children to drink. Sports drinks should contain between 6 and 8
percent carbohydrates (15 to 18 grams of carbohydrates per cup) or less. If
the carbohydrate levels are higher, the sports drink should be diluted with
water. Fruit juice should also be diluted (1 cup juice to 1 cup water).

Beverages high in carbohydrates like undiluted fruit juice may cause
stomach cramps, nausea and diarrhea when the child becomes active.
Caffeine (tea, coffee,Colas) should be avoided because they are diuretics
and can dehydrate the body further. Avoid carbonated drinks, which can
cause gastrointestinal distress and may decrease fluid volume.

Warwick National Little League
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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 you’re not sure of the proper Procedure, (i.e., CPR, etc.) Do Not
Transport injured individual except in extreme emergencies.

9-1-1 EMERGENCY NUMBER

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

*First Dial 9-1-1.
*Give the dispatcher the necessary information. Answer any questions that he or she might ask.

** Do not hang up until the dispatcher hangs up. The EMS dispatcher may be able to tell you
how to best care for the victim. Continue to care for the victim till professional help
arrives. Appoint

somebody to go to the street and look for the ambulance and fire engine and flag them
down if necessary. This saves valuable time. Remember, every minute counts.
When to call -
**If the injured person is unconscious, call 9-7-7 immediately.
**Sometimes a conscious victim will tell you not to call an ambulance, and you may not be sure
what to do.
Warwick National Little League
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**Tire or explosion

**Downed electrical wires
**Presence of poisonous gas
**Vehicle Collisions
*¥Vehicle/Bicycle Collisions

*Victims who cannot be moved easily

Checking the Victim

Conscious Victims:

If the victim is conscious, ask what happened. Look for other life-threatening conditions and
conditions that need care or might become life threatening.

The victim may be able to tell you what happened and how he or she feels.

This information helps determine what care may be needed. This check has two steps:

1) Talk to the victim and to any people standing by who saw the accident take place.

2) Check the victim from head to toe, so you do not overlook any problems.

3) Do not ask the victim to move, and do not move the victim yourself.

Warwick National Little League
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13) Check the shoulders by asking the victim to shrug them.
14) Check the chest and abdomen by asking the victim to take a deep breath.

15) Ask the victim if he or she can move the fingers, hands, and arms.
16) Check the hips and legs in the same way.

17) Watch the victim’s face for signs of pain and listen for sounds of pain such as gasps, moans

or cries.
18) Look for odd bumps or depressions.

19) Think of how the body usually looks. If you are not sure if something is out of shape, check
it against the other side of the body.

20) Look for a medical alert tag on the victim’s wrist or neck. A tag will give you medical

information about the victim, care to give for that problem, and who to call for help.

21) When you have finished checking, if the victim can move his or her body without any pain

and there are no other signs of injury, have the victim rest sitting up.

22) When the victim feels ready, help him or her stand up.
Q@
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follow)

Finger sweep maneuver administered to an unconscious victim of foreign body airway obstruction

5) Look, listen, and feel for breathing for about 5 seconds.

6) If the victim is not breathing, give 2 slow breaths into the -

7) Check pulse for 5 to 10 seconds.
8) Check for severe bleeding.

When treating an injury, remember:
Protection
Rest
Ice
Compression
Elevation
Support

Warwick National Little League
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paramedics arrive.

Treatment for muscle or joint injuries:

* If ankle or knee is affected, do not allow victim to walk. Loosen or remove shoe; elevate leg.

area. Never pack a joint in ice or immerse in icy water.
*If a twisted ankle, do not remove the shoe -- this will limit swelling.

*Consult professional medical assistance for further treatment if necessary.

Treatment for fractures:
Fractures need to be splinted in the position found and no pressure is to be put

on the area. Splints can be made from almost anything; rolled up magazines, twigs, bats, etc...

Treatment for broken bones:
Once you have established that the victim has a broken bone, and you have
called 9-1-1, all you can do is comfort the victim, keep him/her warm and still

and treat for shock if necessary.

* Protect skin with thin towel or cloth. Then apply cold, wet compresses or cold packs to affected

Warwick National Little League
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What's the difference between a strain L’Jhat tO EXPEC{;:
and a sprain? Strains involve a partial * pain
tear of muscle. Sprains invalve a partial
tear of ligaments (which connect two * difficulty moving the injured part
bones) or tendons (which connect » decreased strength
muscle to bone). » swelling
 FX N RN RNRRNRNNRN NN | \ J

ﬂ What to Do:

. Stop activity right away.
2. Think R.I.C.E. for the first 48 hours after the injury:

Rest: Rest the injured part until it's less painful.

lce: Wrap dan ice pack or cold compress in d towel and place over the injury
immediately. Continue tor 15 minutes at a time, six to eight times a day.

Compression: Support the Injury with an elastic compression bandage for at
least 2 days.

Elevation: Raise the injured part above heart level to decrease swelling.

3. Give the child ibuprofen for pain and to reduce swelling.
4, After 48 hours, apply a heating pad or moist heat three to four times a day.

Seek emergency medical care if the child has:

* significant pain when the injured part is touched or moved

» ftrouble bearing weight after an injury

» increasing bruising

* numbness or a feeling of “pins and needles” in the injured area

* d limb that looks “bent” or misshapen

» signs of infection (increasing warmth, redness, swelling, and pain)

» a strain or sprain that doesn't seem to be improving after 5 to 7 days

\, J

Think Prevention!

Teach children to warm up properly and strefch before participating in any sports activity,
and make sure they always wear appropriate protective equipment.

Nole: All Information Is for educalional purpases only. For specific medical advice, diagnoses,
and freaiment, consull a doctor, Review this with a doclor prier to use.



Broken Bones Instruction Sheet Page 1 of

The child may have
a broken a bone if:

w o o he child heord o =
“shap” o o grinding nodve during fhe
Irsjury

& fhete h vweling bivhing. lendesne. of
o leelng ol “pirs and eedes”

® [y painirduil o Doy sessghil on he injured
mea o lo moave if

Remove ©lething hom the Injured parl.

Apply a cold compress of loe pock wrapped In cloth

Fioce o spiint on the injwed par by:

& kKeeping the injured imb in ine poaifion you find i

# placing soff podding around fhe injured part

# plocing something lirm {like a board o rolled-up newipapen] next fo the injured
parl. making sure it's long enough fo go posl the joinh above and below the injury

# Kewping fhe wpin in ploce wilh firnf-ald fape
Lesk medical care. and dan'l allow e child o eal, [0 coie suigety B nesded

Do not move the child = and call for emergency medical care - if:

= the child may have serlowly injured ihe heod. neck of bock

= a broken bone somes hraugh the siin (apply &onitanl pressuns with a clean gaute
pad of thick cloth, and kesp the child lying down untll help anives. do nol wash
the wound of push in any pan of e bone hat s shicking oul)

revention!

Siatisaith fpais—we - oca]
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from a bat or line drive baseball.

*Any injury that penetrates the head or trunk, such as an impalement.

*A motor vehicle crash involving a driver or passengers not wearing

safety belts.

*Any person thrown from a motor vehicle.

*Any person struck by a motor vehicle.

*Any injury in which a victim’s helmet is broken, including a motorcycle,

batting helmet, industrial helmet.

*Any incident involving a lightning strike.

Warwick National Little League
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1) Call 9-1-1 immediately. é
2) Minimize movement of the head and spine.

3) Maintain an open airway.

4) Check consciousness and breathing.
5) Control any external bleeding.
6) Keep the victim from getting chilled or overheated till paramedics

arrive and take over care.

Concussion:

Concussions are defined as any blow to the head. They can be fatal if the

proper precautions are not taken.

1) If a player, remove player from the game.

2) See that victim gets adequate rest.

3) Note any symptoms and see if they change within a short period of time.

4) If the victim is a child, tell parents about the injury and have them monitor the child
after the game.

5) Urge parents to take the child to doctor for further examination.

0) If the victim is unconscious after the blow to the head, diagnose head and neck injury.

DO NOT MOVE the victim. Call 9-1-1 immediately.

Warwick National Little League
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B

Sudden Iliness

When a victim becomes suddenly ill, he or she often looks and feels sick.

Symptoms of sudden illness include:
*Feeling light-headed, dizzy, confused, or weak
*Changes in skin color (pale or flushed skin), sweating
*Nausea or vomiting

*Diarrhea

*Changes in consciousness

*Seizures

*Paralysis or inability to move

*Slurred speech

*Impaired vision

*Severe headache

*Breathing difficulty

*Persistent pressure or pain.

Warwick National Little League
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using folded clothing or a small pillow.
Caring for Shock
Shock is likely to develop in any serious injury or illness. Signals of sho

*Restlessness or irritability

*Altered consciousness

*Pale, cool, moist skin

*Rapid breathing

*Rapid pulse.

Caring for shock involves the following simple steps:

1) Have the victim lie down. Helping the victim rest comfortably is important because pain can
intensify the body’s stress and accelerate the progression of shock.

2) Control any external bleeding.

3) Help the victim maintain normal body temperature. If the victim is cool, try to cover him or her
to avoid chilling.

4) Tty to reassure the victim.

5) Elevate the legs about 12 inches unless you suspect head, neck, or back injuries or possible
broken bones involving the hips or legs. If you are unsure of the victim’s condition, leave him
ot her lying flat.

6) Do not give the victim anything to eat or drink, even though he or she is likely to be thirsty.

7) Call 9-1-1 immediately. Shock can’t be managed effectively by first aid alone. A victim of shock
requires advanced medical care as soon as possible.

Warwick National Little League
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CLEANSE... the wound and surrounding area gently with mild soap and water or an antiseptic pad; rinse
and blot dry with a sterile pad or clean dressing.

TREAT... to protect against contamination with ointment.

COVER... to absorb fluids and protect wound from further contamination with Band-Aids, gauze, or
sterile pads. (Handle only the edges of sterile pads or dressings)

TAPE... to secure with First-Aid tape help keep out dirt and germs.
Deep Cuts

If the cut is deep, stop bleeding, bandage, and encourage the victim to get to a hospital so he/she can be
stitched up. Stitches prevent scars.

Splinters

Splinters are defined as slender pieces of wood, bone, glass or metal objects that lodge in or under the
skin. If splinter is in eye, DO NOT remove it.

Symptoms:

May include: Pain, redness and/or swelling.

Treatment:

1) First wash your hands thoroughly, then gently wash affected area with mild soap and water.

2) Sterilize needle or tweezers by boiling for 10 minutes or heating tips in a flame; wipe off carbon (black
discoloration) with a sterile pad before use.

3) Loosen skin around splinter with needle; use tweezers to remove splinter. If splinter breaks or is deeply
lodged, consult professional medical help.

4) Cover with adhesive bandage or sterile pad, if necessary.

*All safety kits are provided with latex gloves.
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What to Do:
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L Rime fhe wound ond opply pressure lo fhe cul with slerlle gouze. a bondoge of a
clean cloth

2 1t blood soaks ihrough, ploce anolher bandoge over the firnt and continue applying
pELEUTe.
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Seek emergency medical care if the child:
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Hole: Al informalion s for educofionol perposss only, Forspeciliic medicol advice, diognoses
and rectmenl. comull o dociod. Eeview thh wilh o doclor prion fo uie.
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Nosebleeds @ o

N,

Y3332 1R Hiachilds bed b:neora
heater = in the wintertime, especially -
the membranes inside the nose can
become dried and Hchy. causing the
child to pick at his or her nose and
further irritate the nasal lissve.

TXXEEZIIESRRAR R R R N 0

1. Have the child sit up with his or her head filted slightly forward. Do not have the
child lean back (this may cavse gagging. coughing, or vomiting).

2. Pinch the soft part of the nose (just below the bony part) for at least 10 minutes.

Call a doctor if the child:

« has frequent nosebleeds

« may have put something In his or her nose

« tends to bruise easily, or has heavy bleeding from minor wounds
« recenily started a new medicalion

Seek emergency medical care or call the child's doctor if bleeding:

# s heavy. or Is accompanied by dizriness or weakness
« continues after lwo altempls ol applying pressure for 10 minutes each
» Is the result of a blow to the head or o fall

“Think Prevention/

Most childhood nosebleeds are caused by dryness and nose picking. To help combat
dryness, vse saline (salt water) nasal spray or drops (or put petroleum jelly on the inside
edges of the child's nosirlls) and use a humidifier in the child’s reom. To help prevent
damage from nose picking. keep the child’s fingernails shor,

Habe: All informofion b lor educofionol purposes anly. For speciiic medical advice. diognoses. and
heatmenl, c eniull o declm,. Review Ihis with o doclor prios lo use.

Reviewed by: Kgle Crongn MD ond Mory Mondozzi MSN, RN CPNP Dale reviewed: November 2003

©1805-2004 The Nemows Foundation. All nghis resense



Tick

L E R B R R R R ENRE RN R B
It’s not uncommon to find a tick Dld You Know?
on a child. While most tick bites

N L T N T I e Lyme disease is carried by the deer

) a tick or western black-legged tick.
medical treatment, some ticks These ticks are harder to detect than

do carry harmful germs. dog ticks because they're much

X S XXX smaller (an adult tick is about the size
of a sesame seed). y

~

What to Do:

1. If the tick is still attached to the child's skin, remove it
® Using fine-tipped tweezers, grasp the head of the tick close to the skin.

® Firmly and steadily pull the tick straight out of the skin. Do not twist the tick, or rock
it from side to side while removing it.

2. Put the tick in alcohol to kill it.
3. Wash your hands and the site of the bite with soap and water.
4, Swab the bite with alcohol.

Call the child’s doctor ik
# the tick may have been on the skin for more than 24 hours
@ part of the tick remains in the skin alter atermpted removal
# the child develops a rash of any kind (especidlly o red-ringed bull's-eye rash)
# the areda looks infected (increasing redness, warmth, swelling, pain, or oozing pus)

# the child develops sympltoms like fever, headache, fatigue, chills, stiff neck or back,
or muscle or joint aches

\ v

Think Prevention!

When playing in woaded areas, children should wear long-sleeved shirts and pants. Spray
insect repellent (containing no more than 10% to 30% DEET) on exposed skin and clothing.
After kids play outside, check their skin - especially the scalp, behind the ears, the neck,
under the arms, and the groin.

Note: All information is for educalional purposes only. For specific medical advice, diagnoses,
and treatment, consult your child's doctor. Review this with a doctor prior to use.



* 4th best - Place tooth under victim’s tongue. Do only if athlete is conscious and alert.
* 5th best - Place tooth in cup of water.

Time is very important. Re-implantation within 30 minutes has the highest
degree of success rate. TRANSPORT IMMEDIATELY TO DENTIST.
LUXATION (Tooth in Socket, but Wrong Position)

EXTRUDED TOOTH - Upper tooth hangs down and/or lower tooth raised up.

1) Reposition tooth in socket using firm finger pressure.

2) Stabilize tooth by gently biting on towel or handkerchief.

3) TRANSPORT IMMEDIATELY TO DENTIST.

LATERAL DISPLACEMENT - Tooth pushed back or pulled forward.
1) Try to reposition tooth using finger pressure.

2) Victim may require local anesthetic to reposition tooth; if so, stabilize tooth by gently biting on towel
or handkerchief.

3) TRANSPORT IMMEDIATELY TO DENTIST.
INTRUDED TOOTH - Tooth pushed into gum - looks short.
1) Do nothing - avoid any repositioning of tooth.

2) TRANSPORT IMMEDIATELY TO DENTIST.
FRACTURE (Broken Tooth)

If tooth is totally broken in half, save the broken portion and bring to the dental office as described
under Avulsion, Item 4. Stabilize portion of tooth left in mouth be gently biting on a towel or
handkerchief to control bleeding.

2) Should extreme pain occur, limit contact with other teeth, air or tongue. Pulp nerve may be exposed,

which is extremely painful W atmvdgk National Little League 1M
lg?gaqz%/aﬂ?ragments of fractured tooth as AOQTiISAMEIAF Wﬁlsion, Item 4.

4) IMMEDIATELY TRANSPORT PATIENT AND TOOTH FRAGMENT TO DENTSIST



Knocked-Out Tooth

A knocked-out permanent tooth  (( \WATC.H

ey | THECLOCK!

quickly putting a permanent tooth Every minule o tooth Is out of its sacke!
ba |: o |“ ] kﬂ]f means the less chance that i will
in its s tis to survive. A tooth has the best chance ol

meﬂ the tooth. k:uwivql il replaced within 30 minutes
 EF N E R EEE RS EDEDE NS N B

Q What to Do:

Find the knocked-out permanent tooth It you're not sure whether II's o baby or
prrm-:lnrn'r jooth (a baby looth has o smooth edge). call a denlist or doctor or
your local emergency reom immedictely.

2 Handie the tooth anly by ils crown (the top part). never by the root.

3. Gently rinse [don’! scrub] he tooth under running woter. Pul o slopper in the sink
drain 50 you don t lose the looth

4 Keep the tooth rom drying out until you see the dentist by:
preserving the tooth in a store-bought tooth kit

inserting the tooth bock into ite socket in the child's mouth it he or she is old
enough o hold it in place I

storing Ihe tooth in milk (nol water). or
placing the tooth under your own longue o between your cheek and lower gum

A

5. See the child’'s denlist or go fo your local emergency room right away.

Think Prevention!

Children offen lose leeth from playing contact sports such as loolball or lce hockey, rom
riding bikes. or from being in @ motor vehicle crash. Children should wear mouth guards
and protective gear when playing a contoct sport. They should also always be buckied up
in an age-appropriate car seat, booster seal, or seafbell when in o molor yehicle,

Note: Al informalion i3 lor educalional purposes only. Foi specilic medical advice. diognoies.
and lreatment. comull o docior. Review this wilh o doctor prior fo use.

Reviewed by: Kale Cronan. MD  Date reviewed: August 2003
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unconsciousness. (‘V/ @2
Treatment: GZ/

1) Call 9-1-1immediately. (
2) Lower body temperature quickly by placing victim in partially filled

tub of cool, not cold, water (avoid over-cooling). Briskly sponge

victim’s body until body temperature is reduced then towel dry. If tub

is not available, wrap victim in cold, wet sheets or towels in well ventilated
room or use fans and air conditioners until body temperature is reduced.

3) DO NOT give stimulating beverages (caffeine beverages), such as coffee, tea or soda.
Transporting an Injured Person

If injury involves neck or back, DO NOT move victim unless absolutely
necessary. Wait for paramedics.

If victim must be pulled to safety, move body lengthwise, not sideways. If
possible, slide a coat or blanket under the victim:

a) Carefully turn victim toward you and slip a half-rolled blanket under back.
b) Turn victim on side over blanket, unroll, and return victim onto back.

¢) Drag victim head first, keeping back as straight as possible.

If victim must be lifted:

Supportt each part of the body. Position a person at victim’s head to provide additional stability.
Use a board, shutter, tabletop or other firm surface to keep body as level as possible.
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Heat Exhaustion

and
Heatstroke

During hot, humid weather,
the body's infernal
lemperature can rise and can
resull in heat exhaustion and heatstroke. It
nol quickly freated, heot exhaustion can
progress o healsiroke, which requires
immediate emergency medical care and
can be lalol

Signs and |
Symptoms:

| Heat Exhoustion
= savare thirst
I * muscle weakness

* nausea, somelimes vomiting
= last, shallow breathing

\

What to Do:

if the child hos a
temperalure of 104 degrees Fahrenhell
(40 degrees Celijui) of more, of shows

= [rritability

* headache

# increased swealing

« cool, clammy skin

= glevatlion of body temperature to less
than 104 degrees Fahrenheil (40
degrees Celsius)

Healslroke

» severe, throbbing headache

« weokness, dizziness. or confusion

= difficulty breathing

» decreased responsiveness or loss of
consciousness

= itHle or no sweating

* flushed, hot, dry skin

= glevation ol body temperature fo 104

degrees Fahrenheit (40 degrees Celsius)

L or higher
Think Prevention!

Teach children to always diink plenty of liuids belore and during any activity in hol. sunny

weather - even it they aren’t thirsty. Moke sure kids wear light-colored loose clothing and only

any symploms of heatstroke. seek
emergency medical core immediately
In cases of heat exhaustion and while
awailing help lof a child with possible
heatsiroke:

1. Bring the child Indoors or into the
shade immedialely

Z. Undress the child

3. Have the child lie down. elevale
feet slightly

4. It the child is alen, place In cool {nol
cold) bath water, or sponge bathe
the child repealedly. Il culside. spray
the child with a garden hose

5. Il he child s aled. give requent sips
ol cool, clear fluids (clear julces or
sports arinks are besl)

&. Il the child i3 vemiling, lum his or het

Monitor the child's femperature

L body to fhe side o prevent choking
F i

participate in heavy octivity ouldoors belore noon or after & PM. Teach children 1o come Indoors

immediately whenever they feel overheated

Hole: All informalion Is for educ alional purpotes anly. For specilic medical odvice, diognoses.
and healment. conull o doclor. Review This with a doclor pros to use.

Eeviewed by: Kale Cronan, MD Dole reviewed: Movember 2003



1) Remove contaminated clothing.
2) Flush burned area with cool water for at least 5 minutes.
3) Treat as you would any major burn.

If an eye has been burned:

1) Immediately flood face, inside of eyelid and eye with cool running water for at least 15 minutes.
Turn head so water does not drain into uninjured eye. Lift eyelid away from eye so the inside
of the lid can also be washed.

2) If eye has been burned by a dry chemical, lift any loose particles off the eye with the corner of a
sterile pad or clean cloth.

3) Cover both eyes with dry sterile pads, clean cloths, or eye pads; bandage in place.
Sunburn:

If victim has been sunburned,

1) Treat as you would any major burn (see above).

2) Treat for shock if necessary

3) Cool victim as rapidly as possible by applying cool, damp cloths or immersing in cool, not cold
water.

4) Give victim fluids to drink.

5) Get professional medical help immediately for severe cases.

Warwick National Little League
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Types of Burns

( Z 2RISR SRR BN AN N * First-degree burns usually

caused by brel conloc! with heal, con
cause redness, pain, and some swelling.

= Lacond-degrese bums are more severe
and usually resull in blisters and more
intense redneas.

: : s Third-degree burns are the deepes! and
SeseeseRRsReREROeRS may be painiess due fo nerve demage

What to Do:

il you can’t get the child to a hospilal righ! away or must wait for an
ambulance. begin this freatment:
1 Remove clothing from the burned areas, except clothing stuck
fo the skin

2. Run cool (not cold) water over the burn unlil the pain lessens.
2. Lightly apply a gauze bandage if it's o small first-degree burn,

Seelk emergency medical care if:

e it's a second- or third-degree burn

« the burmed area is large (cover the area with a clean, soft cloth
or towel)

* the burm came hom a fire, an eleciricol wire or socket, or
chemicals

« the burn is on the face, scalp, hands, or genitals

= the bum looks infecled [with swelling. pus. or increasing redness or
red streaking of the skin near the wound)




Colds and Flu

The baseball season usually coincides with the cold and flu season. There is nothing you can do to help a
child with a cold or flu except to recognize that the child is sick and should be at home recovering
and not on the field passing his cold or flu on to all your other players. Prevention is the solution
here. Don’t be aftraid to tell parents to keep their child at home.

Insect Stings

In highly sensitive persons, do not wait for allergic symptoms to appear. Get professional medical help
immediately. Call 9-1-1. If breathing difficulties occur, start rescue breathing techniques; if pulse is
absent, begin CPR.

Symptoms:

Signs of allergic reaction may include: nausea; severe swelling; breathing difficulties; bluish face, lips and
fingernails; shock or unconsciousness.

Treatment:

1) For mild or moderate symptoms, wash with soap and cold water.

2) Remove stinger or venom sac by gently scraping with fingernail or business card. Do not remove
stinger with tweezers as more toxins from the stinger could be released into the victim’s body.

3) For multiple stings, soak affected area in cool water. Add one tablespoon of baking soda per quart of
water.

4) If victim has gone into shock, treat accordingly

Warwick National Little League
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Insect Stinas
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Although insect stings can be irritating,
symptoms usually begin to disappear by

the next day and don't require treatment
by a doctor: However, kids who are
highly allergic to insect stings may
have life-threatening symptoms and

may require emergency treatment.
A A E R XX EEENNDERNNNRJR.]

Signs of a Severe
Allergic Reaction:

swelling of the face or mouth
difficulty swallowing or speaking

chest tightness, wheezing, or difficulty
breathing

dizziness or fainting
abdominal pain, nauvsea, or vomiting

_J

What to Do: E

1. Remove the child from the area where he or she was stung.

2. If the child was stung by a honeybee, wasp, hornet, or yellow jacket, and the stinger
is wisible, remove it by gently scraping the skin horizontally with the edge of a credit
card or your fingernail.

3. Wash the area with soap and water.

4. Apply ice or d cool wet cloth to the area to relieve pain and swelling.

5. It the area is itchy, apply a paste of baking soda and water, or calamine lation
(do not apply calamine to the child's face or genitals).

Call the child’s doctor if:

# there’s swelling or redness beyond the sting site
# the site looks infected (increasing redness, warmth, swelling, pain.or pus occurring
several hours or longer after the sting)

Seek emergency medical care if:

# the child shows symptoms of a severe dllergic reaction
# the sting is anywhere in the maouth

# the child has a known severe allergy to a stinging insect
# injectable epinephrine was used

\_ J
Think Prevention!

Try to have the child avoid: walking barefoot while on grass: using scented soaps, peffumes,
or hair spray; dressing in bright colors or flowery prints: areas where insects nest or congregate;
and drinking from soda cans. Also make sure that: outside garbage cans have tight-fitting lids:

there are no stagnant pools of water (in rain gutters, flower pots, birdbaths, ete.): and food is
covered when eating outside.

Note: All information Is for educational purposes only. For speciiic medical advice, diagnoses,
and freaiment, consult a doctor. Review this with a doctor prior fo use.

Reviewed by: John Bernardi, MD, and Deborah Mulligan-Smith, MD  Dale reviewed: April 2004




Signs and Symptoms:
Mild Reaction

® itchiness

& mild skin redness
or swelling

» stuffy, runny nose
® sneezing
® itchy, watery eyes

® red bumps (hives) that occur anywhere
on the body

B R R T ey

Severe Reaction
# swelling of the face or mouth

& difficulty swallowing or speaking

® wheezing or difficulty breathing

¢ abdominal pain, nausea, or vomiting
@ dizziness or fainting

. Contact a doctor if a child has an
allergic reaction that is meore than mild
or the reaction concerns you.

. If the child has symptoms of a mild
reaction, give an oral antihistamine
such as diphenhydramine.

3. If the child has symptoms of
a severe allergic reaction and you
have injectable epinephrine,
immediately use it as directed
and call fer emergency help.

Seek emergency medical care
if the child:

@ has any symptoms of a severe
allergic reaction

# was exposed to a food or substance

a
o e WiAanarad
o
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in the past

@ was given injectable epinephrine

\.

Think Prevention!

Avoid substances that are known fo trigger an allergic reaction in the child. Keep an oral
antihistamine such as diphenhydramine available. If the child has a severe allergy, be sure
that doctor-prescribed injectable epinephrine is kept with o near the child at all times, and
that you, caretakers, and the child (if old enough) know how fo use i,

Note: All information Is for educational purpeses only. For speclfic medical advice, diagnoses, and
freaiment, consult a doctor. Review this with a doctor prler fo use.
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LEGAL CONSIDERATIONS AND GOOD SAMARITAN LAWS
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Is Consent Needed To Provide Assistance? What Is Meant By Implied Consent?
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STANDARD PRECAUTIONS

e 3
i e lnial i B

wlamibwrsl prevweis—.

To reduce the risk of infection, keep in
mind the following guidelines:

Inclade e ar i g, ey .2 fce
ahiedf 10d 1 macae breathing maid

 Cover all ey, scsapes, bamgnall, rashes, ele.
« Wininsive the splashing ol bedy fhuis
* Hangle &9y charp objec! Wit caulien.

« o ook undle food, gl of mauks-5 whe
aroent bocy s

+ Erare thad bedy Meie spills are ciessed. and t3e
araa s peoperty diinfecied,
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FREQUENTLY ASKED CPR QUESTIONS

When Should | Start CPR? _ How Can | Tell If CPR Should Not Be
Fh fellrsing comiletions syt the decmann 1o begin CPR FEI’fHI‘I‘I‘IEd?

® Wicdin b unresmai LR afavald niit b ataried wéenover postiive siges ol death ac
= WSt wona BrealSsmp e md broathing normalls alfrvlags 1 winl
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YWhat If The Victim Vomits?

1. Kol ihe victim covo lim of B alde anih] Wiy sy
Y Clowr the wictim™s mouih by wiping the vorm oul wigh
vl ghived Ninghers oF B clomh. Ulesk the mith o b s

it B

L Rigume CFHorescs breatfing if needed

NOTE:

Vissulang oflen (kzurm durng pomncitalion @i
beeruimse responbers deliver breatds woo (e anad o
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= U Rwainis oness O Cofvulnlus ectuin
= Color may tegprowe
¥ ave d e rescunt check Bhe carodill pulse while you o

Compressing s chest. The ool nescucT shoulil be absls

el a puilag o wii are 3] hoering sk THTIT i

When Should | Stop CPR?

+ 1N am AED o& Ty wied, pady pionnle TFRR of AL proomges
Wi il g 0

= Mo aipns ol cipreilaaios FOAECLr
ualiBied Bl apiaves ik T, [ i i
repilacod by andther tradr renponbcr, |
¥ i AN SOmeTy i ¥ iI
! (T T 1 &l
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CPR Quick Reference Guide

Determne unresponsiveness {ask the person ifbeorsheisokay, A = Open the alrway,
geitly tap the shoulders). [T no response, vell for help. 10 no one * Laok at the chest {up/down movement)

responds 1o your call for help and the victim 15 an adult, you # [aster for breaths

musst call EMS (911) NOW. If the vactim 15 2 chald or mfant and + Feel with vour cheek for breaths
o ome responds to your call for belp, provade | munute of care.

SR A : = Bregthe {2 Himes)

thien call EMS (911). [ another bystander s present, have im B = Breathe 2 times)

of her call EMS (911) and peovide core until EMS takesover.  po Check circalation

Table 2, Guidelines for Chest Compressions

IHERNT ADuLY
kees -1 (ver @ years sl

Compreess with 2 fingars Hee! of 1 hand Heel of 2 hands

Dttty ol compniteiong 1 1o 1 mnch 1 o 1% inches 1% 40 2 inches

Compression rata Al Beast 100/ min Approairrsately 100/ min. Approodmately 100/min

Ratio compressions fio 2
81 51

weErlilalions

142838443,

y & 2834445 A .
Count 234 142835445 101112131415

* iy i thae meves the anprovimae rafe of M0 compreseons per ot n scoeptahde Pl cailence B sdull deops the "and ™ hefu-oes nemben ot |
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First Ald for a Heart Attack

Signs,/Symptoms of a Heart Attack

+ Chest discomfart with lght-headedness, tainting,
sweating, nousea ar shortness of breath

» Uncomfortalde pressure, sqgueezing, fulbness or
pain in the center of the chest that lasts mere than
o lew muimistes

» Pain that moy spread to the shoulders, neck, back,

« Palear ashon skin

REMEMBER, VICTIMS WILL
OFTEN DENY SYMPTOMS!

SWERTE:  Nawr dlT it plarie® BAEHS S0 ¥ VWA @SR N P

A T ik,

[Ammsmge bo Uhes e o i ' ¥ | il

iF trendr 1il iYW Earls mHEh 1o open Bl 1 WAy
1ET Tiis xma: bodd lid i I ai | i (L1 i

ny murpdry, This b | (F T

It oW 1 mifviva | 1% iy iti 1]} SOl

bcaiy @inck wlge mnid mpiil o 11T [ S, b brealing 1

iibse sings. LB nemiss 1 i islaan bl Micrs

eal naga Tl 2% (| i f Tile |

g T

1l | (TR AL TR TR DR TRT is bl ur

T Il sy 1 | gesd ihe vicEl I o
{Aspirin i mol recomomenided (o individuals wisn has 1]

bave @ kown alllergy to uspirmm o have sctive bleeding, 1T psan

mul By i lvCormn, pspsrim 1 Dl igshEneis |
Renpopders should comply sl loval reggalaifaim oF Brmiocmly
dip g ude avie Corfiern gl

yegairdimg o the Hear & Srrobe Fossdaoon oF Canods Eimes
gency Cardine Care, ASA (aspirm) i§ an ineuponeive. caally
sddminimiered medicnidon which hes preal potential lor bénefn
] lhitle pskemiis] B hars i@ amdivsduals expericnesng olsest

nain due @ myoconlisl imlctic

. mleﬂm
physical activity.

* The victim should sit or lle down, slghtly
elevating the upper body,

= Loosan any constricting clothing.

- If heart attack shgns persist, call the local

amergancy responss number (911 in most
areas).

+ Ask the conscious vietim if he/sho has
medication for ehest paln, such a8 nitro-
giycerin, Assist with administration if
NECESSATY.

» Provide supplamantal oxygen If available,

Warwick National Little League
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What is a Stroka?

N nirokp e @ i her ool o 1

4 framilenl bicbamlc alaek iT15%

i Eboodd Tlow i pien ol the Brmin. Hig il § TP

i TIA | spcienes callel 8§ i (e S e 1hisd ol &
rolkee . M TTAs kast by @ few minssss (hut cas Lisk o b 24
% el s pp peEvinanes) damage of disahiliy . TEAY moy

By pakivn sprively becamss tivy ave affen @ warmimg sigm af @

wrk (W i wear faluee

IFekt iy e wiilh i rodend ape, b ey i b

1 pereens o all gy Persrms whie have capoisencad &5 TIA

it o Migher risk Powr g sirokeo ub w baler dor

s Sudden numbness o weakness of the Ince, an
arm o leg, espocially on oo slde of tha body.

= Sudden diiflcelly wallbig, dizsinesn, snstandl-
meas of loss of halanoe or coordlnstion
{ospeckalty whan combiinad with other strohs
ByFTpLOEIR.

+ Sapdden conlusion, trouble spaaking or wndar-
standing simple siatemanis.

» Sodden inability to speak of slurred or
incoherent speech

+ & sudden dimness or loss of vislon, usually in
D .

+ Liws of consclonsness.

+ A sudden ond Intorise head-
neha. Freguanily descriled
by the victim ms tha worsl
hamtnche he/sbhe has oo
aparlonced.

Worwwrgmming e warly sarnimngy sipm of aitel s 6 fmjeiiemd o lued

el Vi el T T T e e B opd Fied s

Stroke Risk Factors

Risk Factors That Cannot Ba Changed:
# Maredity - Family history of stroke or
tranabant lschemic attecks [ TlAs)
Male gonder
Incromsing nge

Hace - African Amorcans feave & hghan
sisoke rink than othor rachal grodips

Risk Factors That Can Be Changed or
Controlled:

e

Clgmrette smaoking
= Migh blood cholestenod lavels
= Lack of physical sctivity

= High blvod pressure

= Diaboles difmdime Fi b
i i I il rl ke daw

- wigsi (Msmn iy relare e
= - SirhEs b S W P gee

sunirediahls, =
* Heaft discase o

First Ald for a Stroke

If Braathing and clrculation are presant:
= Place wictim on his/har allected side.

= Mako sure EMS Is nctivatod.

= Comfort and reassure victhm,

= Continue {o monltor breathing and
clreulation.
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SEQUENCE OF SURVIVAL (50535)

The Seguende of Sarvival® (50S) concept epresemis the 1den)

sepuence of events thal should Bke placs imnsdiniely Hdlowing SEQ u EN C E u F 5 U HUIUAL

the recogmition of mm mjury or i onsel of ssiden (Hpess. The
sirvival mnd recoeerny of the victim may viry woll depend apen

this seqisesee of evemts. The have wdea is 10 bring epid medical

cate b b vicnm ahile ihe byasnder proaides fifeaving ase Hﬂmﬂnﬂlﬂ“ {II an Eﬂ'lﬂl'gﬂnﬂ!".
firsd anil B fude: IranspoTTig ks vaclim o a mgsdical care ety « CHipan responder FeGcognizes an emergancy.

The firsd personda to respond rvpréally male wp the first throe
B oy eampomeeis of e RO LB H!]Jid “l.‘h'“tiu“ ﬂ[ Em#lgﬂl'lt-jl' Mﬂd[‘ﬂﬂ!

s Sarvices (EMS) (in most areas, call 911 or
another designated emergency number).
+ CHiren responder calls 911 or dolagates the

taeak 1o cafl o anothar concoarmed bysionded.

. Citizen responder provides life-sustalning
If the sequence of survival |s cara (CPR, rescue breathing and/or first
implemented after the onset of the ald).

emergency, the viclim's chances = Citiven responder attends o tha noods of the
for recovery are improved. ik,

Automated External Dafibrillation (AED])
and supplemental oxygen should be
provided If avallable and/or necessary.

EMS arrives and provides advanced cang
{aarly defibriflation or other care as
AOCESaAY).

« EMS arrives and iakos ovar cane.

Hospital care,

« Emergancy room §tall lakos over Sang upom
the arrival of the victim at the hasplial

Warwick National Little League
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BASIC CPR

CF‘E lNFDHMATIDN

sAm ERkpsErmetil. o jfsEy catahl
TR, Tl reathing and has [ g
perwe o m canles dreesd angd eeds CPR

Bi sl the variEm i

o] circmlibpn. ¥ho

CPE stamds for cordiopulmonary’ resusciasinon. PR ansald be
admindsiered when 0 pomon’s breathing amd crculstion swep
Wheseyver hrcathing. and ciremlatbon stop, soddan deadh heés
econtrresl. Sudden denih mosl cosnmen iy Gopurs becasse of sul
den cordise smekl | eee “SigneSymploms of a Heart Aftack™ on
pape ), bt may aleo cocur becouse of drownimyg, cloctnectatian

pokson g, clsikang, emoks mhnkaion omd svens mury

Im e coies, smdiden death may be reversed. Hapsd activabion ol
ExS, immediate dedivery of CFR. proper application of an anio=
inated exiernal deflbrblbator § AED) amd cormect shmimistra gin
ol crisces pOnCY BRYET can he |:| A WICIET Sl ||n||_ |.'H'IJI_|| HE
receive reaimedl with advanced candias lile sigppao (ALLS)

I mosl cases, CPR along s ol nough B0 Bnve & VICIim 1|\
carfiac amest, However, B s an imponinni and nocssaany' siep in
the Sequence of Survival. Hemember Ausevdlamt A femt ™ HYy
pleming BN apd DegInmng CFR n= soon of poasihle, YOOl e
wOrking 1o prodong e VKL & sppeatumily 1 Jas Brpughil back
froim “sibden death.” [deally, EMS shonild smive and provids
apdvanced cure wilhin 1 menises. Tee s crvibcal onee you diee-

D RE RIS eTmeErency. |5 very sect il conmags!

HOW DOES CPR WORK?

Oinice the hean s Iliososd i hi ||||'l!."\- thic kilesmd [P U
e il vl bagk jo e eart. | he Besat the pammps (e Blood
i ihe rowt ol ihe Body dio deliver sl onygen. Wit beeathing
o a Becartheal | nd Sirmilatiodgpulse ), the bodhy's valal of R w |
w0l recetve oxypen Afier a shor time without oxygen, the vital
organs bejan W dig

The moarmad heortbest m mppered by nansal oleemcs) Enplscs
that ecoar approximately 60 6o |00 firmes por misnse. Therefore,
whcT IhE lesurt wioga |Castling SeTeai]; & r..-r\-\.II!J..I sl ekl

Ehe heart s norenal fussct o il ph chesl cormpresssons ang pro-

vide breatbs thrumgh ventalatiors. By coiisprssaang the chest, you
ore squeczing the bears betwoeen the broustbome {alermum) mnd

Basciobosne [sEiig b WTetny [ofging oxy gem-rch bl through the

arigrees Ao the vilal orpans. EMechive chest & e TR T
omby minimal blocd Bow, Therefore, CPR i onby affective in

plminis s PiEe Eoe o whosr peemiind

As mentioned earlier, CPFR alone is sol enough o sve Hves in
e carfliss pwesiE. However, 1t 15 A wilnd stop kn the Sequence
ol Survival el sl B Slared (o suppoet end I.'II'-.IIIIII;.' bhrim
heart and other ofgan fndcisons aibil more sdvarced belp amives

mnd inkes vver care

Hafione we po to the CPR skill gulde, W s imporan o know the

age clada eatlonis For sl apglscation purpcses

CPR Age
Classifications’

Adult 8+

Infant0-1 Child1-8
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CPR SKILL COMPONENTS

These are the skill componemts necowsary Qe leamang U1K

= Aascad A Lo e el

= Positioning the YVictim

= Ajirway and Breathing

= el Coaileriboms Har Rescue Hicalhing

= Signs o Upronlafion L hest Lompsesini

Assess = Alert = Attend

Am rmer pemey’ moan mnmfiestom ovenl or cen fitjiom 1Fusl FOR|LIres
A fafiifll fecefsdififd I e el of un VR iy o imsgdical erast
gency, 5 viEctim s Beslth amdoor life may depend oo your mlaligy

e renict proiipkly, reake o gaick deciieon and fendler an appio

Pl bovel of Tiewl gl cae unall erscrgenoy’ nxddcal aaslisn
HAITTES N Tha slemo and [akes over
Wt Vi Foconpnies & emergens ¥, o il be preparod bo lake

imemncidinme scriom, predernhily wirh o overnll plan an mmid Thes

plan mmast bo one that occum mitomatically. 1 should conssst of

b i s el [ bl cntmbidianly ol 6 1he cenai iy Sogiic
Experiescos hay bad 1o the development of o three-stop mode| for
CINETEINE y TCs PO

1. Assess

2. Alert

3. Attend

Whenover yim
roCTRETLAe &)

EIMETRCTLCY, Wil
shigmlil!
1.

Asirwn fhe
e fod
padgey. Bu il
el b ag-
proach the vicomis)® 17 e scone ot safs; alsm
EME for help ars] make fufe olbhes h'}'illlﬂduETi-ﬂ.l'H'
pwarg ufl existing damper

L Assews it victsin) o ie-sresiening conditoms
anad el Tor belp il necessary, For example, =T neod
heedlpy o™

A A amd muke 3 quick determinamo reganding
the mmbune 0l ihe cergenoy and the spprocimale
Ape o thir sdetim (sl chibld o infsni)

Adert FRS

Fivr sl
asalEinmee if
maccossnry. 1 v
am along, eall
BN arma-
ifimely ne w0
me voud ale lerne
Figl am adalt s
Ecanacions. Ausis o ikl for onee minme, ol the
all EMS

Aremd 1w ihe
Wik al il
rrowide ned-
iy Sarg 1Al
il amcgr] Fcli-
el leedp (ENIN]
armves and fakoes
NIWET,
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T ANRCERITICTE T i LE
herabidery il ask loudly, ™ Aae yoa Ok T

chilly Bap the vaciisn's RS ahonld be callal (F vactim
= g ko sgbencrgced nenr devesned
PRAC NI

heesn pain or eSS
R Jllecully Bmsilimg. *
Ba g
Raa, il doF pecnac (6 e abdoine
T
= Elas sl spoec, & cvirt headachs oF W LNt
= Pl g hemed, nock e back: imjey

heolorn han
Flam et i

= Fhis [ hit

1w mpecied setiomm 1] ek i

been clictitaduis

| CHECHK FOR RESPONSIVENESS

Mo response [unconsclous)
= Akarl D11 freguest AED IF avallabia

= Open alrway
= Check for breathing/ provide 2 breaths if
teeadad

# Cheth for sl@ns of eirculation
= Prowide CPR imtil AFD B availabile
+ Control lHeeding Il pecessary
= Care for shock *Signs al abnefmal hreathing:

= leregular irewthing

Responsive (consclous): =— * -mw"".T.':u."'““ g o high-pitched nolues

* Introduce request for consant + Bhortness of broath, alton with dizeiness
= i pe consant, call 11 of Hghi-veadedness
= Contnol biesding i nocessary » Flushed, Blaish or palo apposrance

+ Complets o visual and vorbal
hend-to-toe e ACTION; Call EMS
» Providao fret akd B approgeiots » Provide rescue broathing il neoded.

» Care lor shsch » Prondili ineigoncy axygen i rnallable
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Whnl if You Aro Alane 7

I yo&E mre sdene st dey sopme of an eemereeney, call vy e CIﬂthES Drﬂg

Hr..l'un-l:. if the vicien sencars io be B years o mpe o older

(CALL FIRSETh [T the wictim appeen o bé loss them ¥ yeary of Alirve B vithie m w masmer Bl digs mal e il
apy. prvile oo memeste ol meicun gfMimts fefare callimg F8{S it @il meck e estariby, Suppaon e warmin e heml
ICALL FASTE il pock wilh i sy while dmgging. APsays cone

I W Al s or commphe, ying iy s

Positioning the Victim “Che, Fwa, thees - menvel™

Recovery Position

Thiese sicp sleoslil b nssl G @ bresding «acidm with

e sspgy bl spenad inpey

I, Bncrd o dlie v wonsd

2. Placr ihe mm ol tha wiciin th i chese i yoa e
wrwl vl Wy T the vhetien’s vkl

b Dmd Bhe g off B vacir e b6 appeidee il i
e and

A, Cirasp tha victi s higp el dhoubder ssl mll bam o
It b il v, PSRN s waonm's liamah 1= Brie o
Liet bl wrmn, The wictim s beni beg sbanill bsip

Romrmaber, dis bio farivey hormi! Lo whie wictim fvmm nedling

I e woicminm i 1o loat Bt} b thik powition o on milehabkeal

vl adtermaie B wickims poaidio b T oppeoade
Lﬂg Roll shile vy 10 pesstes. Cimting \oeoniior 31

T hamadal arlly Dy friceohl Bl a
BTNy faiv U B pieead e

change victim's posdtics Tod Bhae Tl

o Worii Adsd B viloodisctiis weCnin by

= The wicuim is breatiing b I L LS

& viumiirEg or his debwes in has or e ath

& Thar wickine's lilie i in imwneshisio desger im bis or bir cuires

The fullivwisg iochiigoe

BRI 1N 8 v Rclam

I yoem mry mlomes

I, Ko s at st wulsll it sos sl the i ®

2. Anwepi i mordl thee sacinm as N gl i, .Hl‘-. .:I

V. Cirmsp tha vicim s oqposine shaoaliior ansd apposisg ! Tl e
by il wol |t vsrmirn o] yose . Ao ool mvee f ?
muprvt higrne, remonne your el Froen ihe sisciam s 4 -
ahwins il dinad majipniri e oir by bl sl oeck il e

Ol A
DB triii ba [al oo his o boet back A
I yom have awlatanga: - - oo
F

e prgwwan whiiyfd sighifire s hesld and meck g8 the
vl ekl s e vigtn s By Reinember e
ol Ehie vichimd's Bady' @a @ wdngle sinll, Uonmniinkcaie
comyimaimi
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Alrway and Breathing

IF thez victien i=
LN O el e,

kel alongriils

expmy s o Dt
ey, I'lnce
o hatid o6
he WECEI &
Finigtea], Plaee
nhe i
yiliss
:.|. the B
ol s w1l

ha hanil

chim. Tull ghe
R s il
back mul BB

il chvin b open
b amivsiy, Thisd
techmigue |
callend the head

tH-clim Hifn

IEREE ol Jaw Hhirwsl

I o susgpeect dhe yectim may haihvsd .|||||r|'.| haaber neck
ioof mpiime, o g BilE the hesd back. Instesd, sticimgl a
o ibrust. To do ibds, place oo o on gach u=le il

the vicim's hemsl, Cicaspr the asgles af the vicom's koo

15 @l il wish voar hogeoe I.|I-. A rl..l\.ll i _'|'.||||II

e chock bones winls yamr (sembs

Check for Breathing

Fis dlesermmine il

iha wactime hes

ruEtiagl breaih
g s 16 byl
ingg el Bectiviely
filice the sade ul
LRt

e ) bieciy

T 1B v

inm's maoarih pesd
o LK
il i wiciims oo For imrvarnieill LY TEY (ol the
for somndy ol Breathomp ). and FREL (T
air om v check. ) This shossld ishe mo prore tham 10

vl i Eniiih

wevonds. Abnormal or inadogeits respuradione Fegulbe
rapid inisry dntiod of fessie beemhing. [f e i amy
et ideand @ e advywacy of breatiding, provies

ey breapine! 1] penomal Bremihang s prosom oml 60

' ol enwms are ewvidenk, ploce the victiim in the

i Try I““Il im

Roscin Branthing
I e Becmthieng o alsept, you will need io provide o ygen
o ihe viciimn. To do ghis, yoa i mllale the victm™s ungs

b hlomaniy ibe gl ihal vy bresihe i

ekt asi§j Sl e

victim. Pimch ibss soofl part ol the viclhan s nosirnds chosod. Taks

s bereally s pilace your mouth over the et moush, Yalkch
the. wictim s chenl snd Blosw sbady imdo his or her b,
emuiagh o make ihe chest rise

Fuoe am imlant, pacc YUMET T woit hy v e 1 B " il ] maee
R oo v ioscriilhe e the victim's mamiid amd wassh o the
viciim’s ches to Exll Teke 3 hreuth s delvver ihe next breaih
11 b it bn ot beemhing, grve tvwo slow brentlis. Eachbecath
shisalil talke approsimatehy 1 sevosls o deliver

Table 1. Roscws Breathing

Ago Age
i-8 B+

1 EvEry [ oenry 1 wwwiy
3 wecandi 3 seconds W spggndy

20 par 12 pav

Ftifu e rHOLUE

ink p i paevdacl

oot [ sl th vt wwhen petoavadliing resome hrentis ] et
aliipiif] learn s 1o prowvide o o=t |l dibona. Al

ditzonal practice wssng 5 hames devios may b nécesaEry dke
e g o s o fessiom o of hasvies o chosce
REMEMRAER - While delnvsrmy) Becaths, wakch ghe viciam

chasd mmd bW alivw |y, vl esoagh 60 Mo tho ofses] e
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Special Considerations lor Rescue
Breathing

Special Considerations for Rescue

Meuth-to-Mase

=
1| s werikalion e be pocesary wien the wictim's H‘rﬂ ath Iﬂg &
Y e n 'h'.--l"r"l'.l B FTNT Y N L:.I-ll.' 1R "u'."."{l'hll

injured of when @ nght sl cannod b ackisneed with mesth-un Mouth-1o-Nose
M oith-to-noss vortelation mry e necessany when the victim's
sty samned e opesed, B the vichim's ool or o 15 sermowsdy

imured o wwhen & teht seal canat be achicved wiih mouth-io

iy vombilad e

Lien ihet miWas

T Cliee thr viCTET & Pl

1 ey & i - | - 1 t
1 Teke & deep breath, el vour il or mesh amound the ol ventikaison

1

ankid teaihe

Upen the nimwany

., ihe wiciim & madsilh SeTEaT et i L
Close the victim's miosith

B E=CE

1. Take o deep breath, seal your mouth of mosk aroamd the

Dentunes ¥
vactiim s niose nnid hreathe

et =i sarew Bl supepert e vt s outh sl cheels

ihmmp rosgus Beeailung 4. I |-,,u,,-.||l:-_l_ o fhee wictims maoiElh beiween breoths o et
s mwl P deniiites wnlen, ihey am Becking e vicems s AIF Cscape
rway W e e bouese ihEn i makes i diflicel ke sl
AR
p. Deniures

y ] + i fag s iietim ™ mouih and cheeks
Stoma (Due 1o operation that remaves the upper end Well-fistitg dentares help support the victim's mouth and

of windpipe] dunmg rescud Breathing

A TR O [TTNESEnE oy i
w'his e e iber mppeer sl 6l il

M nol remove desfures unless they are blocking ihe wictim’s
sirway of are 5o lovse thet f makes 1§ difficult fo simamsice

becadhs

wlwrsily hii thi Erie s ol Lhe
BT piEsatil MEUNIT By coneangs | st an @ scar o i g ] L :
i B Stoma (Due to operation that removes the upper end
B cxp e & 501 s g siisighil {Eaiksi thiw Dihad haa ) |_I1 'r'|".|'|ﬂ|:|||'|ﬁ|
and Lok, | it and 1ol for tewathing ovct D waoem A temiporary or penianenl opening & the neck of an imdidoal
whir hss had the upper ond of bis or her windpipe surgically
remorved b calied o wioma, The stoima connects ik windpipe
directhy 1o the frond e of 1be nock

1. IT presenl, remove BNy covenmgs i Iy a5 & szaed o ine)

Fromi the i
Koeep the wictim’s head smight {rather than tiled back)
il losoke, fisten ond fecl for breathing ovwer 1he sioma
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e 3. o CPR

I ihe atrmay in sedl ofriftundea], seal slofiis godd s iomn o g g s sy Derriors
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Signs of Circulation

fwspecied Hesd or Spiee Imjury (Due 12 violent lores + No coughing
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ol the jaw o L) (e jaw e
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iy i chewk mhule delrecm T O s hrealies L LT ] urid prvfurs PR sanyd A0 sawdivy gl &
sancr T hande mie nesded e miiines Ty iy vy far &
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CPR SKILL GUIDE

Adult CPR FTEF. F_',_"f.f_'".”m“ (Open Alrway)

I, Khisel alsgads ihe
victen

Responder should:
Assess = Alert — Attend

Step 1. A = Alrway (Open Alrway

Step 3. C= Cinculation
{Check lor Circulation for 5 to 10 seconds)

e

a RN Hieg e hemd

- Step 2. B = Breathing
RS (Check for Breathing for 5 to 10 seconds)

& hremthing presens
1 i i 1 L : wid r
sl ' [a0e daoot
i T Ead W
| ' Sty
.," , . L CARE w1l
fem w She
I CTTETH
. I il i
-
: \,
o if Brwallinig
- - -I 4 = L
i vy wistion 5 e
hppaeliing marmaally
1 b=
I. Lok i h 1
il : -
il HE

) >
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Child & Infant CPR

Causes of Sudden Death in Children and
Infants

LCanfiae afedd m childsn and inlssis b6 aeually ose r
vesulie ISk of ouvppen oemsnd by respranay i SN
e Lanbes st in chikbeoe sr inlssis i raicty i i
ey brart discasc
i Fron snad mfssds o maums olee roguired whem &
Ty, an mireay obatneiem by o feyagn object { e eagmpl
wu] o plemedic paris ), e divwning, clocShig s, sk

wchber miend desth s § SIS el o inlecise

i E n Lhe & 1 il
1 il i LT i 1 =M
[ . aril u bifheudiy o
Tl Wl eT miar
™ " i | T

Child CPR Skill Steps
Responder should:
Assess — Alert = Attend

Stepl. Am .ﬂ_drwa'r [ Open Alrway)

Kt 5t
hTiT
Pl i
& L I
aihasd
Ihe Linger
L latinl
|y i
Wiim
Tilk: il -
Fermal Tac b Aol o
il il
1 wim st k I if fh
- et - 31l o

Adults Are Responsible For:

The promnais ol Cosssar
it ST, Tk
I Aossmodsly salely. HUCK
LE L1 A sy propsT s
f chasl salcly sl winl
eT BTy iy EoEE

i moklilieemsl Rayoms
. m et e
al] waket hidirsd
{  [rovesng proper saicgmaids bl all 1L
The insraflanie sl meines=—ace
S BT e G
The vl lagiirn of wai

Higrn sallciy with bl

{ulu i |
B Toul, lown and oiher herascholkd
U Noxpmirieg thal ckikleen & par B=le wabyiy Brimet
168 Tha trvsgesoc irmw ol devwn. o heerandiss Va0 adfiz

1L, Pt e ycimss f bog b o up or meose o o ol mrash
Ld. Teschung @l milp-m=sihing sals botarnsts

17, Tosaching amal vide-mawdeling & hesltey 1 lsiyle

R nilr - hoblren omules theri parszss |y @ cing

devm i groew wp e b vadfe, YWOPL v e provide e chasig
ot your bocal Sale Wi § Beapted [ ww s el b owieh, o 55l
o ik eC T e Wi pEY Hieee

Step 2. B = Breathing
{Check for Breathing for 5 to 10 seconds)

| vastmp o
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l:'.'.'hild CPR Skill Steps (Cont'd.)

I i wikiv f3 mesd *rr.lr.ﬁl'n;.--rdnwul'[-

1. 1 neoraary, ¢l
ihe moutl of .y
debim, |18 Toregn
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Bry ume ol 2 g
VAR | el el e IR
Bonji

— lnlate she lungs wrih
Furch il et
Fach bremth shouild

Laal aprpross ety 1 o 1Y seconils

Step 3. C = Circulation
{Check for Circulation)

|6 circulation prosen

1 sevmials {3 rage of 1 per e
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5. Find the lower Bl of
the lreasibene sicmumi
i pileee Bhe et of 4
baaru] hetwosn the nip
plrs. Koep the oder bamd
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b Mostion yourscll directly
ahove the vierim s ol

Weth i GifeE AEii

wnd voge plhow kackod

e divam anl The Peoasibaone and deliver 3 oom
deysessing the breasitone I & |
e iyt ahalinmice

il Afker 1 comprossoen
del ives o begaih

chia, @i = ket g, on

« L oofinps cimpiees e gpngd Becibs pm g mmine ol S

s i ahardey o s BIEn
pii] fakio diveT

CHIT IESATIRTS Vi 1 W0

I cdvwimin wipme ool circulaiion are peoient, il to hivaflilng

I SOTRITIRE, v pencuie brewihs ot oombe of | beeuth cvery
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Infant CPR Skill Steps ™

Responder should:
Assess = Alert = Attend

Step 1. A = Airway (Open Alrway)

I:- e iy open f_ -.1

Kneel alunpgside e

w1 \t N
M oo banad
i P VICRI N
Ioreheail. Mics
e Hogers of yino . '-
ot Buaniil aoi i1hi
oy et o i

Wiz W i L_ _J

Ciemsly viE B
5 Wi« el Bach

el et thic sevath. L fadl on ereaieml
] 'y e T 1
0l woss umpoct @ peck oof apeeanl iy, BIL ERE YL | LW

wilhini tlimg the hesd {rofer (o hasiraton abia)

Step 2. B = Breathing
(Check for Breathing)

13 hreathing percassar?
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Yot 1ace ety r
myer tho victom's
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VUM & chest o
el
LISTEN # thi e

VICEIT % masaiis dow

wirinds il hivatl L :

FEEE for gair on
yipuar chevd,
P —
FF flasr wiiiom p et

BareaniA g ATy
Loak i mouik

Mo vimm mamih

OoF [1EEk oy
g il

i (mEm

Inlaie e lings

il by whor

Brraiha Each

esilhh aliihiilid Laal sspvoilinatelv | bo 1Y secomdi
—— —

Warwick National Little League

Rev 04/07

2007 Safety Plan

197



Step 3. C = Circulation
(Check for Circulation)

15 circalation present™

1. [f obviows signs of circulation are present, bt no breathmg
is moewming, pive rescue breaths ot o mie of | hreagh every
3 seconds (o maie of 20 PET IEie )

2. I vty responise b faltlal mescue beeaths happens and i
vichim s 0l moving. appenss i b limp, pake or ashen.
cirou ki v probalbly ol oooimTing

1. 17 ey sipms of circulation sre present, begdor cleesl cougpress

ks @n frallmey

a. Imagine a line between the mpphes. Place the Mat pan
af your maddle and ring fingers abol ome linger-wighh
below this imagmary fne

b. Press down on the breastbone and deliver 5 compres-
sions [ pelier (o ilthastmion ), Apply firm pressune, de-
pressing the hreasthone approsimaiely 5 io | inch. Do
nol apply phoisuTe over thie bottom tip of the breasibone
or oveer ihe igpper shdomien

¢ Afler 5 com
[eroas i, 1
ihe head, 60 the
clinm, nnd delner
ami beeath

il Caomnl, “ome,
vy, three, Towr
lave, breathe™

Continse compres

sigims &nd breaths

i s i of 3 G

1 undi] ihe wictim

-||I|.| s ohyilons

T ol circulatson, EMS armives ond [akes over, youo arne

o exhmusted 1o continmee ar o phiysicinn msmuch you 1o

'\-||||'-
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What Is Compression-Only CPR?

Cimpresaion-UOnly. CPR refers o chedt compressions witkout I yosi do nod have o barrier device (asch aé o fhee shickd or
wsilh-joemoulh rescue brealbing Abihough moaifs-ie-momik sk | emmedndely available and pe uscomdonable, uewilling
s maveel many lrves, Dol ol seis gid peoloslonals s odlis or pmahle b provide monib-jo-mouh rescus bresihang, ihe e
unwelling o perfarm i an victims of candine arrest-especially remil cemucinis 18 thal il is Beller [ do chest caimpreasions oaly,
trungers. This reluctance is wsunlly related io fear of infectiou rather than b do nisghizg'™" The compression tiechnigue m the
ihkenae Eratismisaion (Thomigly s rak of dismise fromsmissiomn wattie 2 weils regular | |;H

froen oo heto=naoith i amalii

FOREIGN BODY AIRWAY OBSTRUCTION (CHOKING)

Chaokimg {adso rélerred G asa Foamvagm Feoote A irmmy CNmlrac T
w FRACY e situmiion that most of s will eicher witness or
et il ane Biae ur aifothse durisg ossi [sletime
A partially obstructcd mirway fypcally stemmlnies & comjhe A
coiljl b e oy s way ol expelling o forsign et im the
vy, [0 a comsciois chiking srhiuabion. crnghmg miesl be ¢
commaged, A pood cosigh could save s §ife inoo chokimg siuabion
expoctally i vina mre adons. a8l 0 b v wiha 18 chokisg
A vigtim wing canmol cimagh or speak amd sppenms o be indintreis
eyl i sigtin il ||,'||II|||1-|'I-¢' o ke G PR UL D Wina sk
Eake mimedeate st (see el gleps (s conssious haking

-y T A It e b |
Begiimiig o page 2.2

IV Wing ERcoRiiiey Bn UNCSHSEIoas Wictam wis i ] hresthang
il the CPR Ounck Refoesce Guide om page I¥ YWing wliawald
miEcTng A @ the viceim rescae breadin anil preicls ¢ e con

messlars mntil ENS asmves. i [nkes over Sare

Table 3. dlrway Obetruciion

Partial Blrway Obstruction Complate Airway Obstroetion

Deseription Victks can meve sl infs sad st of [he heage

Siga and Symptoms Good s sechange = viclim conscioun, fercefof congh; Inaisiliby b0 g
unally cam spanh; whaeting may b hend betwonn coagin. Inafilily tn spoak
Paar alf adchangs - weak. Ineffecibe cough; bigh-phched Inability ko beraathe
neises when taking o bresth in: incressssg braathing dificulty;
irbulai skin cabge,

Emergency Care - frood piy muchange : onooursgn victim to cough. IF wictim t1 penscious, periorm shdominal
Adult and GhsRd [ KOT loavu viclim slons. Peor alr gxchangn - 1rual &5 thrusis. 1§ uscassclious, begin CPIL
eampheln alrwey shilruciles
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FOREIGN BODY AIRWAY OBSTRUCTION SKILL STEPS
Skill Steps for a Consclous Choking Adult and Child -

1. Assess the vieHm's ability to speak or cough.
TR 1

b o ehoking T

B AI the wactim onm oough oF spoml wilch tum o B

closely o ensurt ihe ofiec i evps il

the vigzim commod comaph of speak, sk (F you oan help
it ' Beedd his o her mock willi theg thass @il
fireers. Thes =ign = called the Wmlveral diviresa slgesl
{refed 1o Fig Explain
I

daar i huve boen iraingd in CPR. Romemiber tha

2= 1) Fol b elsbking SMmesgEncy
(]
caliscirua mduli must grve oomscm. A clvild e paroed of
w11 [l porsens

g o, i F puresel, sl glve &

¥

P
-

&
7R

/

= & viciien with o et sirsey obstiuction wills pess

pir pardange ahivild b lrpalea] 54 00 he o adee lis

[=t i ;-l": mifway Sl Tl

d JdF cwiiendill 0 e

2, Abdominal thuits
1. S hieSiing] the vioTm Qo W yemer S
wictim s wrmisl. Abdirmnal Thiasts sSongll be delnivered
Wlake 3 fini wizh
vt liand, Plice Ehe D b 102 In na the sl sl
Place your oiher Band o ool e fidd (refor 6 Fig

2=17, Pérform o gquick imvrd and e and thrse (i

aromend ihe

e finger s wilth aboae the navel

B0 Fege 2=3) Costinue perfommiing shdomsml B
amii] s forerga body bs cupelled or the victim o ome

RO A

Lemer The vactiim in e oo, g e il

reck 5rad sine

Assess o Alert = Attend

vl ik [ERIECT

A = Ajrway [Dpen Alrway)

B = Breathing (Check for Breathing)

T e wdotiver dn nod Breaibing mermaly:

STEP

n mouty jor abjoct

o | nbjoct 18 wxi clear with fnge swscp

STEP 2

A& B sl et —hisi dings ol rae

+ Wetih whid Fediremyd 1o s onulaie- oF st f] dhiies el

Skill Steps for an Unconscious Choking Adult and Child -

STEP 1

STEP 2
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STEP3

= Porfpsin chemi o pam

Foopean meps 17wl 3 sl alrwoay s cless o ENDS Laliens oot

wHEEHT . L
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C = Circulation (Check for Circulation) e
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Skill Steps for a Conscious Choking Infant
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3. Chest throsts
L S the
BTETE R T e

TRl
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Skill Steps for an Unconscious Choking Infant

Asses o Alert = Attend

A = Alrway [ Dpen Alrway)

B = Breathing (Check for Breathing)

STEP 1

& (Lol bF 1

RN 0 e

s I odneet 6 ween, clear with fingor wweop

STEP 2

- 1 '|I'|" &6 veriitake—ches o B =

= Retilt mmd resiteopt 80 verhials—chew a1 does ol

TS

STEP 3

= e chiosl conpeeasinm

Repeal sseps |, = Bl b wEd] sy s clear oF § 55 lmkes ewer

WCLIE Dl

I wifert by sewvred. givr 3 venlariens el produor o
vl ol FaE

C = Circulation [Check for Clrculation)
= Af phe 2 bewatken o i, cbeed for pigad off coremlation,
moram Sreatiing, ceupaiap aned s

# I no clrcalanor, provide PR

Skill Steps for Conscious Choking
Pregnant or Obese Victims

IF the wictbm of & (AWt SErWEy (DEITUCEHIN 8 TRt (o
a o ® a cicwl K6 '||.|.'..|.L'i|i,-. v ihe nlwtitm i Pl il arm
Fulie e victsm w arngpils 1o enonele she chosd. Poriomm & (uick

i

e ihmed, LomErtes peerinimiumiy G IEFis] aidal e facgn

sapcllad @ the viemm: heromes emonns
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uring the weekly training sessions.

If Defibrillator is needed:
The Defibrillator located in the Major League Club House —
Identify someone to call 911
Identify someone to retrieve Defibrillator
Administer CPR
When defibrillator is removed the alarm will sound.
PowerHeart AED is automated --- Follow Prompts
Review the following Instruction’s

that is specifically for the device that

WNLL has purchased:
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AED should be used with the Model 9730 Pediatric Attenuated Defibrillation Pads. Therapy
should not be delayed to determine the patient’s exact age or weight. See the directions for use

accompanying pediatric pads for procedure on changing adult pads to pediatric.
NOTE: PEDIATRIC PADS ARE LOCATED IN FROM

ZIPPER POCKET OF AED CARYING CASE
PLACE PADS
The AED will issue the prompt “Tear Open Package and Remove Pads.” Keep the pads connected to the
AED, tear the pad package along the dotted line and remove the pads from the package. Leave the package
attached to the pad wires.
After the prompt “Peel One Pad From Plastic Liner,” with a firm, steady
pull, carefully peel one pad away from the plastic liner.
Then, after the prompt “Place One Pad on Bare Upper Chest,” place the
pad with the sticky side of on the patient’s skin on the upper right chest,
placing the top of the pad on the collarbone. Avoid placing the pad
directly over the sternum.
Finally, after the prompt “Peel Second Pad and Place on Bare Lower Chest
As Shown,” pull the second pad from the plastic liner and place it on
the lower left chest, below and left of the breast.

Note: Cardiac Science’s defibrillation pads are non-polarized and can be placed in

either position as shown on the pad package.

page 34 112-2025-305 Rev A © 2006 Cardiac Science Corp. All rights reserved.
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As soon as the AED detects proper pad placement, the voice prompt “Do Not Touch
Patient. Analyzing Rhythm”

will be heard. The AED will begin to analyze the cardiac rhythm of the patient.
If a shock is advised, the voice prompt will say, “Shock Advised. Charging.”

For the Powerheart AED G3 Automatic:

The voice prompt, “Stand Clear! Shock will be delivered in 3, 2, 1.” will be heard.
When the AED is charged, it continues to analyze the patient’s heart rhythm. If the
rhythm changes and a shock is no longer needed, the AED will issue the prompt
“Rhythm Changed. Shock Cancelled,” disarm and initiate CPR.

If no shock is advised, the AED will prompt to start CPR.

If noise is detected during analysis, the AED will warn you with the prompt “Analysis
Interrupted. Stop Patient Motion™ and restart the analysis. This usually occurs if the
patient is excessively jostled or there is a strong

electromagnetic emitting electronic device nearby (within 5 meters). Remove the
electronic device or stop the excessive motion when you hear this prompt.
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OI ShoCKS delivered.

CPR MODE

After shock delivery or detection of a non-shockable rhythm, the AED automatically
enters CPR mode. The voice prompt will say,

“It is now safe to touch the patient. Start CPR.”

During the CPR time-out period. The AED will not interrupt the CPR

mode if the patient’s condition changes and the AED detects a shockable rhythm.
After the CPR time-out period has expired, the voice prompt “Do Not Touch Patient.
Analyzing Rhythm.” will be heard.

Note: During CPR mode, the text screen displays a countdown timer.

If the patient is conscious and breathing normally, leave the pads on the patient’s chest connected
Make the patient as comfortable as possible and wait for Advanced Life Support [ALS]

Continue to follow the voice prompts until the ALS personnel arrive, or proceed as recommended
Medical Director.

Warwick National Little League
Rev 04/07 2007 Safety Plan

207



POST RESCUE Will be performed by WNLL President or Safety
Officer

After transferring the patient to ALS personnel, prepare the AED for the
next rescue:

1. Retrieve the rescue data stored in the internal memory of the AED
RescueLink software installed on a PC (see detailed procedure in
Management section).

2. Connect a new pair of pads to the AED.

3. Close the lid.

4. Verify that the STATUS INDICATOR on the handle is GREEN

Warwick National Little League
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100,000 amps flow in less than a tenth of a second. The average thunderstorm is 6

10 miles wide and moves at a rate of 25 miles per hour. Once the leading edge of a
Thunderstorm approaches to within 10 miles, you are at immediate risk due to the
possibility of lightning strokes coming from the storm's overhanging anvil cloud.
This fact is the reason that many lightning deaths and injuries occur with clear
skies overhead. On average, the thunder from a lightning stroke can only be heard
over a distance of 3-4 miles, depending on terrain, humidity and background noise
around you. By the time you can hear the thunder, the storm has already
approached to within 3-4 miles! The sudden cold wind that many people use to
gauge the approach of a thunderstorm is the result of down drafts and usually
extends less than 3miles from the storm's leading edge. By the time you feel the
wind, the storm can be less than 3 miles away!
If you can HEAR, SEE OR FEEL a THUNDERSTORM:
1. Suspend all games and practices immediately.
2. Stay away from metal including fencing and bleachers.
3. Do not hold metal bats.
4. Get players to walk, not run to their parent's or designated drivet's cars

and wait for your decision on whether or not to continue the game or practice.

5.Warwick National has purchased a lightning detector which is housed within the concession stand,
workers in the concession stand if alarmed will contact umpires to cease game play until the storm
is in safe distance.
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€ cmergency medaica team arrives.

Ultra- Violet Ray Exposure:

This kind of exposure increases and athlete's risk of developing a specific type of skin cancer
known as melanoma. The American Academy of Dermatology estimates that children receive
80% of their lifetime sun exposure by the time that they are 18 years old.

Therefore, WNLL will recommend the use of sunscreen with a SPF (sun protection factor)

of at least 15 as a means of protection from damaging ultra-violet light.

Warwick National Little League
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Keeping Winning in Perspective

Are you able to keep winning in perspective? You might answer with a confident yes, but will you
be able to do so when it is your child who is winning or losing, when your child is treated a
bit roughly by someone on the other team, or when the umpire makes a judgment against
your child? Parents are sometimes unprepared for the powerful emotions they experience
when watching their sons and daughters compete.

One reason that parents' emotions run to high is that they want their children to do well; it
reflects on them. They also may believe that their children's failures are their own. Parents
need to realize that dreams of glory they have for their youngsters are not completely
unselfish, but they are completely human. Parents who are aware of their own pride, who
are even capable of being amused by their imperfections, can keep themselves well under
control.

Being a Model of Good Sportsmanship

Flying off the handle at games or straining relations with the coach or other parents creates a
difficult situation for your child. Just as you don't want your daughter or son to embarrass
you, don't embarrass your Little Leaguer.

It's no secret that kids imitate their parents. In addition, they absorb the attitudes they think lie
behind their parents' actions. As you go through the Little League season with your child, be
a positive role model. How can you expect your child to develop a healthy perspective about
competing and winning if you display an unhealthy one? Remember Little league is
supposed to be a fun experience for your child, and one in which he or she will learn some
sport skills. Winning will take care of itself.

Some parents seem to abandon good principles of child rearing when their child is participating in
sports. However, just as your child's home, school, and religious environment affect the
type of person he or she will be, so does the sport environment especially when your child
is young. Remember this:

If children live with criticism, they learn to condemn.
If children live with hostility, they learn to fight.
If children live with fear, they learn to be apprehensive.
If children live with praise, they learn to like themselves.
If children live with approval, they learn to like themselves.
If children live with recognition, they have to have a goal.
If children live with honesty, they learn what trust is.

Note: From "Great Projects Report," Baltimore Bulletin of Education, 1965-1966, 42 (3).
Warwick National Little League
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Accepting your child's disappointment also means watching your play poorly during a game
when all of his or her friends succeed, or not being embarrassed into anger when your 10-
year-old breaks into tears after a failure. Keeping your frustration in check will help you
guide your son or daughter through disappointments.

Can you accept your child's triumphs?

This sound much easier than it often is. Some parents, not realizing it, may become
competitive with their daughter or son, especially if the youngster receives considerable
recognition. When a child plays well in a game, parents may dwell on minor mistakes,
describe how an older brother or sister did even better, or boast about how they played
better many years ago.

Can you give your child some time?

Some parents are very busy, even though they are interested in their child's participation
and want to encourage it. Probably the best solution is never to promise more than you can
deliver. Ask about your child's Little league experiences, and make every effort to watch at
least some games during the season.

Can you let your child make her or his own decisions?

Decisions making is an essential part of young person's development, and it is a real
challenge to parents. It means offering suggestions and guidance but finally, within
reasonable limits, letting the child go his or her own way. All parents have ambitions for
their children, but parents must accept the fact that they cannot mold their children's lives.
Little League offers parents a minor initiation into the major process of letting go.

Warwick National Little League
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Make certain your child's coach is qualified to guide your child through the
Little League experience.

Keep winning in perspective by remembering Athletes First, Winning Second.
Instill this perspective in your child.

Help your child set realistic goals about his or her own performance so success is
guaranteed.

Help your child understand the experiences associated with competitive sports so she or
he can learn the valuable lessons sports can teach.

Turn your child over to the coach at practices and games, and avoid meddling or becoming
a nuisance.

Warwick National Little League
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coach has been educated on pitch counts and how many days rest a pitcher needs.

For more information on the pitch count regulations for your child’s age, please contact

your coach or any board member.

How do I know that I can trust the volunteer managers and coaches?

Warwick National Little League performs a comprehensive background check approved by
Little League Inc. on all board members, managers and designated coaches before
appointing them. Volunteers are required to fill out applications which gives Warwick
National Little League the information and permission it needs to complete a thorough
investigation. Once the background check has been cleared the safety officer will have an
identification system in place for each volunteer. The volunteer can only participate in
WNLL activities while they are in possession of their photo ID and Hat. WNLL has
decided to add the “Volunteer Hat” for easy recognition for our players and parents. This
identification is to be be worn during all league activities and clearly visible. If the League
receives inappropriate information on a volunteer, that volunteer will be immediately
removed from his/her position and banned from the facility.

What do I do if I have a complaint about my child’s coach or other volunteer?

You can directly contact the Director of the Division your child plays in or any WNLL
board member. You can find the names and telephone numbers posted in the snack bar by
the telephone and listed in the 2007 Safety Manual. We encourage open communication
with all league manager’s and coaches however, if a complaint is filed it will be brought to
the WNLL President’s attention immediately and investigated.

Warwick National Little League

Rev 04/07 2007 Safety Plan AL



dehydration. Young athletes should understand that even mild dehydration impairs

performance and leads to fatigue. Salt tablets should be avoided; they can cause dangerous side
effects and are unnecessary, because salt loss is adequately replaced through a normal diet.

What should a parent do to treat a sports injury initially? How can I tell if the injury
needs to be evaluated by a doctor?
First, all injuries should be reported right away to the coach or manager. All injuries should be
treated initially with rest, icing, compression and elevation (R.I.C.E.). Rest from any activity
causing pain. Ice the injured part twenty minutes at a time, protecting the skin with a thin
towel. Compress swelling with an ice wrap applied firmly but not too tightly. Elevate the
injured part above the level of the heart. Any injury in which there is significant swelling,
deformity or limitation of function does that does not improve quickly should be evaluated by

a doctor.

Should my child be stretching and warming up before exercising? What is the best way
to do this?

Stretching and warming up are most important during periods of rapid growth, such as during
the adolescent growth spurt. Stretching and warming up have not been proven to prevent
injury, but they seem prudent. In general, activity sessions should be structures to include:
Limbering up (5 minutes) , Stretching (5-10 minutes), Warm-up (5 minutes)

Primary activity and Cool down and stretching (5-15 minutes)

Stretching should involve the major muscle groups and be done slowly and steadily, holding each
stretch 15-20 seconds and repeating the stretch several times.
Warwick National Little League
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diagnosed wi ADHD focus on safety issues and to put a plan into place. WNLL are
committed to partnering with parents to assist our coaches — you are the expert of your child
and your knowledge will be vital in assisting in ways for your child to be successful.

Why can’t I smoke at the field?

You can smoke but not within 50 feet of the dugouts, bleachers and concession stands. There
are posted signs throughout the park that stipulate this. Please obey the rules as they are there
for the safety of our children.

Warwick National Little League
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Keeping our
children Safel

Warwick National Little League
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**During the 2006 Season field, health and safety day the Rhode Island Free Masons made a
video library of each child. This video included a small interview with our children
including any identifying information i.e.. Birthmarks or scars... The video taping and
interviewing was a great way to have a “real time” picture of our children for the
caregivers to keep to provide information to law enforcement agencies to help locate a
missing or lost child. We also had the Warwick Police Department to offer free
fingerprinting and picture of our children.

Volunteer Application: To include residence information, employment and three personal references from
non-relatives. All potential volunteers must fill out the application that clearly asks for
information about prior criminal convictions. The form also points out that all positions are

conditional based on the information received back from a background check.
**Interview: All coaches and managers must be appointed by the Board.

Reporting

In the unfortunate case that child abuse in ANY form is suspected, you should

immediately contact the WNLL President or a Warwick National Little League Board Member
to report the abuse. WNLL along with district administrators will contact the

proper law enforcement agencies.

Warwick National Little League
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% Children might feel responsible for the abuse and fear an angry reaction from their
parents.

Preteen and teenage boys are especially at risk for sexual abuse. The physical and hormonal
changes caused by puberty, and their natural curiosity about their new emotions and
feelings, make these youth likely targets for child molesters. The normal desire of boys
this age to show their independence from their parents' control adds to the risk. This
combination might keep boys this age from asking their parents for help when faced
with sexual abuse.

Warwick National Little League
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S Children at this age are developing an awareness of their own sexuality and need parental
help to sort out what is and is not exploitive. Children at this age need specific
permission to ask questions about relationships and feelings. Nonspecific
"good touch, bad touch" warnings are insufficient, since most of the
touching they experience might be "confusing touch." Adolescents also
need parental help to set boundaries for their relationships with others—an
awareness of when they are being controlling or abusive.

S Many children at this age feel it is more important to be "cool” than it is to ask questions
or seek parental assistance. Your son might resist discussing the material in this
booklet with you. He might be giggly, unfocused, or restless. He might tell
you that he already knows about sexual abuse. That's all right. The point of
discussing sexual abuse with him is to let him know that if and when he has
questions or problems he can't handle by himself, you will help him. If he
tells you he already knows about sexual abuse, you can ask him to tell you
what he knows.

Today's teenagers and preteens receive a lot of misinformation about sexuality,
relationships, and sexual abuse. Their role models are likely to be rock stars
and other media personalities. As influential as these are, surveys of young
people indicate that parents continue to be a strong influence in their lives.

Warwick National Little League
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line. If someone asks you to call—even if it's collect or a toll-free, 800 number—that's a warning. That

person can get your phone number this way, either from a phone bill or from caller ID.
% Never agree to meet someone you have met only on-line any place off-line, in the real world.
% Promise your parent or an adult family member and yourself that you will honor any rules about how

much time you are allowed to spend on-line and what you do and where you go while you are on-line.

Rev 04/07

Child's Bill of Rights
When feeling threatened, you have the right to
% Trust your instincts or feelings.
& Expect privacy.
Y Say no to unwanted touching or affection.
Y Say no to an adult's inappropriate demands

and requests.

% Withhold information that could jeopardize

your safety.
U Refuse gifts.
% Be rude or unhelpful if the situation warrants.
U Run, scream, and make a scene.
Y Physically fight off unwanted advances.
Y Ask for help.

Warwick National Little League
2007 Safety Plan
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According to Boys & Gitls Clubs of America, “Concern is often

Expressed over the potential for criminal or civil liability if a report of abuse is subsequently
found to be unsubstantiated.” However, we want adults and Little Leaguers to understand
that they shouldn’t be afraid to come forward in these cases, even if it isn’t required and
even if there is a possibility of being wrong. All states provide immunity from liability to
those who report suspected child abuse in “good faith.” At the same time, there are also
rules in place to protect adults who prove to have been inappropriately accused.

For more information:

U.S. Department of Health and Human Services
P.O. Box 1182

Washington, DC 20013
800-394-3366

National Committee to Prevent Child Abuse
332 South Michigan Avenue, Suite 1600
Chicago, IL 60604-4537
312-663-3520

Make Our Position Clear
Make adults and kids aware #hat Little I eagne Baseball and
Warwick National Little 1eague will not tolerate child abuse, in any form.

Warwick National Little League
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Lighting

Child sexual abuse is more likely to happen in the dark. The lighting of fields, parking lots and
any and all indoor facilities where Little League functions are held should be bright enough so

that participants can identify individuals as they approach, and observers can recognize

abnormal situations.
Toilet Facilities

Generally speaking, Little Leaguers are capable of using toilet facilities on their own, so there
should be no need for an adult to accompany a child into rest room areas. There can sometimes

be circumstances under which a child requires assistance to toilet facilities, for instance a T-Ball

player, but there should still be adequate privacy for that child. Again, we can utilize the “buddy
system” here.

Warwick National Little League
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Safety ideas which are implemented at our ball park will appear in next year’s Safety
Manual under Safety Contributions and the contributor will receive credit for his
or her suggestion.

If a child should submit a safety idea which is then implemented at our ball park, then
in addition to being credited in next year’s Safety Manual, he or she will receive a
$10 gift certificate for the Concession stand. So talk to your team. Let them
know about this fabulous prize!

Warwick National Little League
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How is this information reported? -

All accident reports are to by reported on the “injury reporting form” ILocated in a folder
marked “Injury Reports” located in the club house. In some cases you may contacted the safety
officer directly. At a minimum, the following information must be provided.

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

As detailed a description of the incident as possible.

A preliminary estimate of the extent of the injury.

A description of any treatments given.

The name and phone number of the person reporting the incident.

vVVVVYVYVY

Place completed Injury Report in the Safety Officers box located in the club house.
The Safety Officer will check injury reports daily.

When you encounter a “near miss” please fill out the injury reporting form and identify at the top of
the page that a near miss occurred.

You may contact the safety officer at anytime to discuss any injuries. (Please see contact
information)

Warwick National Little League
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e League’s insurance policy (see in Appendix) is designed to afford protection to a
participants at the most economical cost to WNLL. It can be used to supplement other insurance
carried under a family policy or insurance provided by a parent’s employer. If there is no other
coverage, CNA Little League insurance - which is purchased by the WNLL, not the

parent - takes over and provides benefits, after a $50 deductible per claim, for all covered injury
treatment costs up to the maximum stated benefits. This plan makes it possible to offer exceptional,
low-cost protection with assurance to parents that adequate coverage is in force at all times during
the season.

Warwick National League Insurance Policy is designed to supplement a parent’s existing
family policy.
How the insurance works:

1. First have the child’s parents file a claim under their insurance policy; Blue Cross, Blue
Shield or any other insurance protection available.

2. Should the family’s insurance plan not fully cover the injury treatment, the Little League
CNA Policy will help pay the difference, after a $50 deductible per claim, up to the
maximum stated benefits.

3. If the child is not covered by any family insurance, the Little League CNA Policy becomes

primary and will provide benefits for all covered injury treatment costs, after a $50
deductible per claim, up to the maximum benefits of the policy.

4. Treatment of dental injuries can extend beyond the normal fifty-two week period if dental
work must be delayed due to physiological changes of a growing child. Benefits will be paid
at the time treatment is given, even though it may be some years later. Maximum dollar
benefit is $500 for eligible dental treatment after the normal fifty-two week period, subject

to the $50 deductible per claim.
Warwick National Little League
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Little League Baseball, Incorporated,
PO Box 3485,

Williamsport, PA, 17701

Claim officers can be contacted at:
(717) 327-1674

(717)326-1074. Fax

Contact the WINLL Safety Officer for more information.
Protective
equipment

cannot prevent
all injuries a
player might
receive while
participating i n
Baseball

Warwick National Little League
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Managers and Coaches were held responsible for completing all data
and overseen by the Safety officer.

The Safety Officer’s responsibility it to conduct a thorough
investigation regarding any near misses or injuries in addition to
implementing changes to prevent such incidents.

Warwick National Little League
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] Baserunner

WNLL implemented the Near Miss data in order to implement changes after
reviewing the compiled data. ie...practice with the infielders when and how to

announce they have a fly ball so other players can hear and see them to avoid a
possible collision.

Warwick National Little League
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ACCIDENT NOTIFICATION FORM | Witamapoe a1 1ot aga o

: .o Accident Claim Contact Numbers:
Alﬁ CUI‘I’I[JHI'IIES INSTRUCTIONS Phone: 570-327-1674  Fau: 570-326-2051
For claims occurring after January 1, 2005

1. This fiorm miust b completed by parsnts (if dalmant ks under 19 years of age) and a lsagus official and forsarded o Lintle Leagus
Headguarters wathin 20 days after e accidant. A photocopy of tis form should b mads and kept by e dabmantparsnt. Inifal medicall
dental reatment must b2 rendersd within 30 days of e Litle Leagus accident.

2. hemizad bills Including desoiption of serdes, date of servies, procaedurs and disgnosts codes for medical sendcea’suppliss andlor other
documeantation related to claim for benefits ans to be provided within 0 days afler e accident date. In no event shall such proof be
fumished later than 12 months from the date the madical sspenss was inoumad.

3. When ofher Insurance s present, parents of clalmant must forasnd coples of the Explanason of Banefis or Notice/Letter of Denlal for
each change dirscily i Liftle League Headquarters, even if the changes do not excssd fe deductible of e primany ingurance program.

4. Folicy provides bensfits for ligible madical sspenses noumad within 52 wesks of fe accident, subject to Excess Coverags and
Exclusion provisions of fwe plan.

5. Uimited deferred medicalldental bensfits may be avallable for necsssany treatment incurred after 52 wesks, Refer o maurancs brochurs
providad o e league preabdent, or contact Litde League Headquariens within fe year of infury.

Send Completed Form To:
AIG LITTLE LEAGUE BASEBALL, Litte League Baseball, Incorporated

Leagus Mams League LD,
Name of Infursd Persond Claimant Diate of Birdh (MMODDYY) Age S
| OFemale 0 Male
Name of Parent/Guandian, if Calmant ks 3 Minor Home Phones (Inc. Arsa Code) Bus, Phone (Inc. Arsa Code)
) C
Addraas of Clalmant Addreas of Parent'Guarndian, if different

The Lintle League Master Accddent Policy provides benefits in excess of bensfits from omer insurancs programs subject o a 350 deductibls
per injury. “Ofher insurancs programa” include famiy's personal nsurance, student insurance fwough a adhool of Naurance frough an
employer for employess and family members. Flease CHECK the appropriate booies below. f YES, follow nstruction 3 sbove.

Doz thee Inaured Person/Parent/Guardian have any insurance through:  Employer Flan OYes OMo  School Flan  OYes Ot
Indiadual Flan  OYez OWo  Dentsl Plan OYes OHo

Date of Acddant Time of Accident Ty of Infury
Oax  OFM

Deseribs exactly how accident happenad, ncuding playing position at the time of scckdent:

Check all applicabls reaponses in each column:

0 BASEBALL O CHALLENGER (5-18) O PLAYER O TRYOUTS O SPECIALEVENT
0 SOFTBALL O T-BALL (58) O MANAGER, COACH O PRACTICE NOT GAMES)
0 CHALLENGER O MINOR (7-12) O VOLUNTEER UMPIRE 0 SCHEDULED Game D SPECIAL GAME(S)
O TAD({2MD SEASOM) O LUITTLE LEAGUE(3-12) O PFLAYER AGENT O TRAVELTO {5““"““%
O JUNIOR (13-14) O OFFICIAL SCOREKEEPER [0 TRAVEL FROM {ﬁ;w‘“’:‘
O SENIOR {14-18) O SAFETY OFFICER 0 TOURNAMENT |,,,u,ﬂ,],,m“""@,_.,ﬂ,l
O BIGLEAGUE (16-18) O VOLUNTEERWORKER 0O OTHER (Describe)

| hereby cerify that | have read e answers o all parts of fis form and o the beat of my knowisdge and belief the information contsined s
comrplete and ommect a8 hersin ghven.

| understand Tat i s 3 oime for any person to intenSonally attempt fo defraud or knowngly faclifate a fraud aganat an inaursr by
submiting an application o filing a dalm contabning a false or decepive satement{s). S22 Ramarks section on reverse sids of form,

| heralyy authodize any physidan, hoapital o other madically related fadity, nsurance company of ofher organization, instiution or peraon
theat has any recosds of Inowledgs of me, andior fe above namead dalmant, of our health, o disclose, whensver requested to do so by
Litte League and/or Masonal Unbon Fire Insurance Company of Pitshurgh, Pa., an AIG Company, or its representatve, any and all such
information. A photostasc copy of s authonzation shall b2 consldersd as effectve and valid as fe oniginal,

Diate Clabmant/Parent/ Guandian Signature (In & two parent hous ehold, bof parents must skgn this foom.)

Diate Claimant/Farent/Guarndian Signature




For Residents of Califarnia:
Any person who knowingly presents afalse or fraudulent oialm for the payment of a loss ks guilty of a crime and may b2 subject to fines and
oconfinement in atale prison.

For Residents of Mew Yark:

Any peraon who nowingly and wit he inient to defraud any naurance company of other person filea an application for meurance or
statemant of dalm containing materialy false information, or conesals for the purpose of miseading, information conceming

fact material thersto, commis a fraudulent Ingurancs act, which is 3 aime, and shall also be subject fo a chdl penalty not o sxcssd flve
fhousand dollars and S stated value of e dalm for each such violation.

For Residents of Pennsylvania:

Any person who knowingly and with intent to defraud any Insurances company of other person files an application for msurance of statement
of cialm containing any materally false information or conceals for the purposs of misleading, infomaton conceming any fact matenal
thereto conmmiis a fraudulant Insurancs act, which ks 3 oime and subjects such person fo oiminal and divil penalties,

For Residents of All Other States

Any person who nowingly presents afalss or fraudulent oialm for tof 3 loss or benefit or knowingly presents falss informaton inan
application for Insurance s guilty of a oime and may be subject o and confinement in prison.

PART 2 - LEAGUE STATEMENT {mhﬂf than Parent ar Clﬂ.lmﬂm} e

Mams of Leagus Name of Injured Person/Clalmant League 1.D. Number

hame of Leagus Offical Posithon in Leagus

Address of League Liaa Telephons NUMDSrs (G, Area Lo &8)
Residencs: % i
Business: i
Fa { i

‘Ware you awilhesa o fe accident? Ores Oho

Frovids names and addressss ufmyhmnmueam o thee repaorted Scodent.

Check e boxes for all appropriate Bema below. Al l=ast one Rem ineach column must be aslectsd.

FOSITION WHEN INJURED INJURY PART OF BODY CAUSE OF INJURY
O o1 45T O 01 ABRASION O o1 ABDOMEN O @1 BATTEDBALL
O o2 ZND O 02 BITES O 02 ANHLE O 02 BATTING
O 03 3RD O 03 CONCUSSION O o3 ARM O 03 CATCHING
O 04 BATTER O 0d CONTUSION O 4 BACK O od COLUDING
O 05 BEWCH O 05 DENTAL O o5 CHEST O 05 COLUDINGWITH FENCE
O 06 BULLPEN O 05 DISLOCATION O 0% EAR O 06 FALLING
O oF CATCHER O oF DISMEMBERMENT O oF ELBOW O oF HITBY BAT
O o8 COACH O o8 EPIPHYSES O & EYE O o8 HORSEPLAY
O 08 COACHING BOX O o8 FATALITY O o FAGCE O 08 PITCHED BALL
O 10 DUGoUT O 10 FRACTURE O 10 FATALTY O 10 RUNNING
O 11 MAMNAGER O 11 HEMATOMA O 11 FOOT O 11 SHARP OBJECT
O 12 ONDECK O 12 HEMORRHAGE O 12 HAND O 1% SLIDING
O 13 OUTFIELD O 13 LACERATION O 13 HEAD O 13 TAGGING
O 14 PITCHER O 14 PUNCTURE O 14 HIF O 14 THROWING
O 15 RUNMER O 15 RUPTURE O 15 HHNEE O 15 THROWH BALL
O 16 SCOREHEEPER O 16 SPRAIN O 16 LEG O 16 OTHER
O 17 SHORTSTOP O 17 SUNSTROHE O 1% UPFs O 17 UNHNOWHN
O 18 TOFROM GAME O 18 OTHER O 18 MOUTH
O 19 UMPIRE O 19 UNEKROWHN O 1% HEGCK
O 20 OTHER O 20 PARALYSIS! O X NOSE
O 21 UNEKNOWHN FARAPLEGIC O 3 SHOULDER
O 2 WARMING UF O i S=IDE

O #3 TEETH

O 24 TEETICLE

O 25 WRIST

O 26 UNEKNOWHN

O 27 FINGER
Dz wour lesgus use breakaway bases on: OALL O50ME OMONE of your fielda¥
Dy o besgue wse batting halmets with aftached fos guarda ¥ OYE:E OND
if YES, are ey  OMandatony of OOpsonal At what levels ans they used ¥

| hereby carsfy fat the above named dalmant was injursd whiles coversd by the Litle Leagus Bassball Accident Insurance Policy at the
time of fe reponisd accident. | also certify that e nfrmaton contained in e Calmants Notification ks rus and comect a3 stated, to the
b=at of my knowisdgs.

Date Leagus Officlal Signaturs

Underarizen by N ional Unica Fre bsemnce Company of Pizsbesgh, Pa., o member of Amesoan bt eationa | Gacep iy natfstian kim



Little League, Baseball & Softhall
CLAIM FORM INSTRUCTIONS

For claims occurring after January 1, 2005

WARNING — It is important that parents’ guardians and players note that: Profective equipment cannat prevent all
imjuries a plaver might recave while participating in baveball’saftbail

To expedite league pesonnel’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 AlG Accident Master Policy acquired through Little League contains an “Excess Coverage Provision” whereby all
persomal and/or group insurance shal | be used first,

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'muandians of all participants at registration time,

If injuries ocewr, imitially it is necessary to determine whether claimant”s parents/guardims or the claimant has other insumnce
such as group, anployer, Blue Cross md Blue Shield, etc., which pays benefits (This information should be obtaned at the
time of registration prior to tryouts.) 1f such coverge is provided, the claim must be filed first with the prmary company
umder which the parent/mandian or claimant is insured.

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

The AlG Accident Policy is acquired by leagues, not parents, and provides comprehensive coverage at an affordable cost.
Accident coverage is underwritten by National Union Fire msumnce Company of Pittshurgh, Pa., with its principal place
of business in Mew York, NY. This is a brief description of the covermge available under the policy. The policy will contain
lirmitations, exclusions, and tenmination provisions,

With your league’s conperation, insurance rates have inaeased only three times since 1965, This mte stability would not have
been possible without your help in stressing safety progmms at the local level. The ASAP mamal, Leagoe Safety Officer
Program Kit, is recommended for use by your Safiety Officer. In 2000 the State of Virginia was the first state to have its
accident insurance rates reduced by high participation in ASAP and reduction in injuries. In 2002, seven more states have

had their accident insurance rates reduced, as well. They ame Alaska, California, Delaware, ldaho, Montma, Washington,
Wisconsin,

TREATMENT OF DENTAL INJURIES

Deeferned Dental Treatment for claims or injuries occurring in 2002 and beyond: Ifthe insured incurs injury to sound, natural

teeth and necessary treatment requires that dental treatment for that injury must be postponed to a date mome than 52 weeks

after the date of the injury due to, but not limited to, the physiological changes occurring to an insred who is a growing

child, we will pay the lesser of the maximum benefitof $1,500000 or the reasonable expense incurred for the deferred dental

treatment. Reasonable expenses incurred for defeared dental treatment are only covered if they are incurred on or before the

msured’s 23rd birthday. Reasonable Expenses incurmed for defermed mot canal therapy are only covered if they are incurmed

within 1{4 wedks after the date the Injury oceurs. 4



CHECKLIST FOR PREPARING CLAIM FORM

I. Print or type all information.

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

1, Be sure to include league name and league [D number,

PART I - CLAIMANT, OR PARENT(S) GUARDIAN{S), IF CLAIMANT IS A MINOR
I. The adult claimant or parent{=)/guandians(s) must sign this section, if the claimant is a minor,

2 Give the name mnd address of the injured person, along with the name and address of the parent{=)/guandian=s), if claimant

15 3 MimoT.

14

. Fill out all szctions, including check marks in the appropriate boxes for all categories. Do not leave any section blank.
This will canse a delay in processing vour claim and a copy of the claim form will be retomed to yoo for completion,

&

. It is mandatory to forward information on other insurance. Withowut that information there will be a delay in processing
your claim. If no insumnee, written verification from each parent'spouse employer must be submitted.

L

. Be ertain all necessary papers are attached to the claim form. {See instruction 3.) Only itemized bills are acoeptable.

=2

. Um dental claims, it is necessary to submit charges to the major medical and dental insurance company of the claimant,
or parent{s)/muardian(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 foreard a copy of the insurance company's
response to Little League Headguarters. Include the claimant’s name, league [D, and year of the injury on the form.

PART I - LEAGUE STATEMENT
1. This section must be filled out, signed amd dated by the leagoe official.

2 Fill outall ssctions, including check marks in the appropriate boxes for all categories. Do not lewve any seetion blank.
This will canse a delay in processing yvour claim and a copy of the claim form will be retomed to yoo for completion.

IMPORTANT: Motification of a claim should be filed with Little League International within 20 davs of the
incident for the current season,




-

Send Completed form to:

539 US Route 15 Hwy

F.0. Box 3485

Williamsport, Pennsylvania 17701

[ 570 ) 326-1921 Fax {570 ) 326-2951

[LEXINGTOMN USE OMLY)

CH

Telephones immediate notice to Litte League Basskall Intemational Ll

Insured Hame o League

League |. 0. Numbsr
{Us2d a6 location code) I T A T R

Wame of League Orical (FIEase prnt)

Sosllion In League

Andress of League Official (Sireet, City, State, ZIp)

Phane Mo (REs.)

Phane No. [Bus.)

Tirme and TalE of Acodent Hour O AM
Flace of o PM

Accident Arising out of Operations condwsted at

Tias FOIGE Repor made: 1 yes, where?
OYes O No

Deseriplion of Siate Cause and Qescribe 136 SLITOUNGNG 0oKent  (Use reverse GIoe I needed)

Acclient

Vino owns Pramisas

Person In charge of Premises

:-':l‘-'Em;E Limis evalar F ELC'.E: Cant.
Cala Bl i PD: | Med Pay: Hons TaE Wi Yag
Py FIOmber Palicy Dales:
Eegin: | End
I6 there any ather Insurarce apploable o hils RELT
O Yes O Mo
Property FLame of LoaTer TeECTpIen Of PTCpary
Damage
Amdress (Strest, Clty, S3ate, ZIp) Kame of Insurance Co.
Kature and Extent of Damages and Estimate of Repairs
insured Mame Phane Mo, [Res)
2Ers0n
and Address | Strest, Clty, State, Zp) Ccoupation Age 0O Mamed
injuries: = 2ingle
Fhizne Mo. (Bus)

Employers Hame and Address

D wou proviss or Juthonze
me | aftentlon? O Yes O Mo

Altending Dociors Mame and ASdress

Tescnplion of INjuy

WWhere was the Injured laken after aocident?

Probabie lengtn of Disabiity

Winesses: | NaME, ADONESE, Phone MUMDer

Mame, Address, Phans Mumbsr

Name, Afdress, Phone Kumber

Diabe of Slgnabure of League OMclal

Feport

Paoskian in League:

USE REVERSE SIDE FOR DIAGRAM AND ANY OTHER INFORMATION OF IMPORTAMCE IN REPORTING THE ACCIDENT

G-105575-A

AHGS Compaonica

-] D0t Baw | 104



Activities/Reporting

A Safety Awareness Program’s
Incident/Injury Tracking Report

League Mame: Leagus | - Incident Date:

Field Mame/Location: Incident Time:

Injured Person's Name: Date of Birth:

Address: Ange: Sex: O Male O Female
Cily: Slate ZIF: Home Phone; ()

Farent's Mame (If Flaver} Work Fhone: ()

Farents' Addrass (If Differsnt}); Ciby

Incident occurred while participating in:

AL} 01 Baseball A =oftball A Challenger

B.) M Challznger M T-Baill {5-2) [ Minor (7-12)
3 Senior (14-16) O Big League (16-18)

C.) O Tryout A Practice A Game [ Tournament
[ Travel to A Travel from O Cither (Describe):

aTabD
[ Major (9-12) O Junior {12-14)
M Special Event

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

0.} O Batter A Baserunner [ Fitcher A Catcher [ First Base A Second
1 Third M =hart stop M Left Field A Center Field M Right Field [ Cugaul
A Umnpire M CoachiManager O Spectator [ Wolunteear 1 Cther:

Type of injury:

Was first aid required? 0 Yes O Mo If ves, what:

Was professional medical treatment required? 0 Yes O Mo If yes, whal:
(If ves, the player must present a non-restrictive medical release prior to o being allowed in a game or practice. )

Type of incident and location:

A On Primary Flaving Field B.) Adjacent to Flaving Field  D.) Off Ball Field

A Base Path: 3 Bunning or 0O Sliding O Seating Area O Travel

A Hit by Ball: A Pitched or O Thrown or 0O Batled 1 Parking Area O Caror 0O Bike ar
A Collision with: O Flayer or 0O Structurs C.) Concession Area O 'Walking

M Grounds Defect O Volunteer Worker O League Activity
1 Other: A CustomernBystandear 0 Other:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for Little League purposes only, 0 report safety hazards, unsafe practices and/or o contribute posi-
live ideas in order o improve league safety, When an accident ocours, obtain as much information as possitlz.
For all elaims or injuries which could become claims, please fill out and turmin the official Little Leagus Baseaball
Acecident Notification Form available from your league president and send to Little Leagus Headquarters in
Williamsport (Attention: Dan Kirby, Risk Managemeant Department). Also, provide your District Safety Officer with
a copy for District files. Al personal injuries should be reported o Willamsport as soon as possible.

Frepared By/FPosition: Fhone Number: | |

Signature: Date:



Little League Baseball

Medical Release

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

Player: Date of Birth:

League Name: I.D. Number:

Parent or Guardian Authorization:

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

Family Physician: Fhone:

Address:

Hospital Preference:

In case of emergency contact:

Name Phone Relationship to Player

Mame Phone Relationship to Player

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

Medical Diagnosis Medication Dosage Frequency of Dosage

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

Date of last Tetanus Toxoid Booster:

Mr./Mrs./Ms.

Authorized Parent/Guardian Signature
WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in Baseball/Softball.

Litthe League Baseball does not limit participation in its activities on the basis of dizability,
race, color, creed, national origin, gander, sexual preferance or religious preferenca.

my documents;/lzague supplies/medical release form
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[ WILL PLAY FAIR
AND STRIVE TO WIN
BUT WIN OR LOSE
I WILL ALWAYS

DO MY BEST

PETER J. MCGOVERN

Warwick National Little League

Rev 04/07 2007 Safety Plan 2l



http:/ /www.geocities.com/Colosseum /Park /1138 /quotes /quotes.html

Cincinnati Enquire

ASAP reference Material
Granada Hills Safety Manual
Little League Green Book Rules
WNLL Bi-Laws

WNLL Code of Conduct
WNLL Constitution

Little League Inc.

Google image search

Baseball Excellence.com

Rhode Island Baseball Institute — Marc Cahill
Y-Coach.com

Scouting.org

Provided to the Soccer Coach Mailing List by Gary Rue, who took the following from
an 1991 article in Soccer Journal that was initially printed in "Growing Parent,"
January 1983. Actually, it was 86 ways, but I edited a few out. Gary Rue -

grue@mail.state. ky.us
Warwick National Little League

Rev 04/07 2007 Safety Plan )
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