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Play Safe, Play Fair, Play Ball 

 

 

 

 

 

Shaw Butte Little League Supports ASAP 
“A Safety Awareness Program” 
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POLICY STATEMENT 
 

 

AZ 02 POLICY STATEMENT 

 

 

 

ARIZONA D2 LITTLE LEAGUE IS A NON PROFIT ORGANIZATION RUN BY 
VOLUNTEERS WHOSE MISSION IS: 

 

 

 

TO PROVIDE AN OPPORTUNITY FOR OUR COMMUNITY’S CHILDREN TO 
LEARN THE GAME OF BASEBALL,  IN A SAFE AND FRIENDLY 

ENVIRONMENT. 
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BOARD OF DIRECTORS 
 

MEMBER TITLE EMAIL 

E.C. Wingert President president@sbll.us 

Evan Elbert Treasurer treasurer@sbll.us 

Sara Hutchinson Secretary secretary@sbll.us 

Heather Ramon Snack Shack snackshack@sbll.us 

E.C. Wingert Safety Officer safetyofficer@sbll.us 

Heidi Kilbourne Registrar registrar@sbll.us 

Dena Wingert Schedule schedule@sbll.us 

E.C. Wingert Webmaster webmaster@sbll.us 

Travis Kerlin Player Agent - Farm/T-Ball playeragent@sbll.us 

John Brigowatz Player Agent - Major/Minor playeragent@sbll.us 

Dustin Parker Field Operations fields@sbll.us 

Dustin Parker Field Equipment fields@sbll.us 

Dustin Parker Equipment Manager equipment@sbll.us 

Alex Ramon Umpire in Chief umpire-in-chief@sbll.us 

McKenzie Hawkins Teams Fundraising fundraising@sbll.us 

Jason Kinman League Fundraising fundraising@sbll.us 

Luke Lewis Uniforms uniforms@sbll.us 
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EMERGENCY NUMBERS 
 

ALWAYS CALL 911 IN AN EMERGENCY 
HOME TEAM IS RESPONSIBLE FOR BRINING FIRST AID KIT 

 

 

NON EMERGENCY NUMBERS 

 

Local Police (602) 262-6151 

Local Fire Dept/Paramedic (602) 495-5555 

President of SBLL E.C. Wingert (480) 376-3394 

Safety Officer E.C. Wingert (480) 376-3394 
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INTRODUCTION 
 

 

Dear Managers, Coaches, and Parents: 

Welcome to another fun exciting season of Arizona District 2 Little 
League Baseball! 

AZ D2 LL Board of Directors has put forth a mandate of safety rules to be 
followed as outlined in this manual.  Managers and Coaches are required 
to make sure that proper safety guidelines are followed during games and 
practice.  AZ D2 LL is dedicated to the health, safety, and welfare of our 
baseball community. 

In Closing, remember safety rests with all of us, the volunteers of Arizona 
District 2 Little League.  Always use common sense, never doubt what 
children tell you, and report all accidents or safety infractions when they 
occur. 

 

 

E.C. Wingert 
Shaw Butte Safety Officer/AZ D2 LL 
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SAFETY MANUAL AND FIRST AID KITS 
 
Home team will be responsible for bringing the first aid kit to the field (kits located 
in snack shack).  All team managers will receive a copy of the safety manual, which 
should be accessible at all times (while at the fields). 
 
The head umpire will also be issued copies of the Safety Manual. 
 
The Safety Manual will include emergency services, phone numbers for all Board 
Directors, the AZ D2 LL Code of Conduct, Do’s and Don’ts of treating injured 
players. 
 
----------------------------------------------------------------------------------------------- 
 
I have received my Safety Manual and understand that home team is responsible 
for making sure a first aid kit is present at the start of the game. 
 
 
 
Print Name of Manager    Team Name and Division 
 
 
 
Signature of Manager     Date 
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TRAINING REQUIREMENTS 
 

Managers/Coaches: 

It is the responsibility of AZ D2LL to provide all coaches and managers with the appropriate 
training which is required by AZ D2 LL and/or Little League. 

 

Fundamentals of Training: 

Requirement: 

 One representative per Team per year 

 Must be certified every 3 years (coach/manager) 

 Must attend each year to be eligible for All Star Team (AZ D2 League requirement). 

 Times and locations will be published on your schedule, all attendance sheets/certifications 
must be turned in to the AZ D2 LL Safety Officer to be kept in AZ D2 LL League records. 

Approved Clinics for this training in District 2 are: 

Arizona D-Backs are providing the online training program.  All Managers and Coaches have rcvd the link and 
passcode for this program. 

Shaw Butte Little League will hold a mandatory Coaches Clinic in March 2019 @ Shaw Butte Fields.  Dustin 
Parker – SBLL Fields; E.C. Wingert – President; Billy Neal – ASU CWS and Dodgers org pitching staff. 

Goodyear Little League: 
Date TBD - Coach Pat McCubbins  
Location:  Estrella Foothills High School 
Time: TBD  
  
Date TBD - Coach Sean McCorry  
Location:  Desert Edge High School 
Time:  TBD 
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CHILD PROTECTION PROGRAM 
 
History 

 Program has been in place since 1997. 
 In 2011, Little League provided information on background checks as 

well as links to searchable sex offender databases.  Compliance was 
voluntary. 

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

 
In the 2002 ASAP program, volunteer applications became mandatory.  The 
complete newsletter can be found at: 
www.littleleague.org/learn/programs/childprotection.htm  

 

Purpose 

Their Protection…And Yours 

These new requirements are being implemented by Little League 
and your local league to: 

 protect our children and maintain Little League as a non-hostile 
environment for those who would see to do them harm. 

 protect individuals and leagues from possible loss of personal or 
league assets because of litigation. 

 take advantage of current technology and laws that have made 
background check information accessible to your local league. 
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SAFETY FIRST 
FIRST AND FOREMOST ALL MANAGERS AND COACHES WILL READ AND BE 

FAMILIAR WITH THE RULES AND REGULATIONS PERTAINING TO LITTLE LEAGUE 
BASEBALL AND/OR SOFTBALL 
(PER THE OFFICIAL RULEBOOK) 

THESE RULES WILL BE FOLLOWED 

Arrangements for emergency medical services should be in place in 
advance of games or practices 

The following are over and above the Official Rulebook with some duplication of those rules 
AZ D2 LL finds to be important to our league. 

 Only approved managers and coaches will supervise the batting cages. 

 Only approved managers and coaches in the dugouts. 

 Managers and coaches will read and abide by the safety plan of the league. 

 Managers and coaches of the Home Team will inspect the field before each game for 

debris, disrepair, holes, and hazards. 

 If hazard are found, notify park personal or league officials by completing Field 

Report Form.  (Use the enclosed form to make copies) in Appendix D.  

 Managers and coaches will be sure that the team and parents have read and 

understood the league Code of Conduct see Appendix E. 

 Managers will bring all their medical release forms to all practices and games or 

any facility that there are players present as part of the Little League function.  

This for maybe found an Appendix I. 

 League equipment will be treated with respect and replaced when necessary. 

 Coaches will inspect equipment before every game for condition and safety. 

 Teams will leave the field if instructed to do so by any league officials, do too inclement 

weather. 

 Players may not handle bats in the dugout. 

 Managers and coaches (adults) will not warm up catchers or pictures.  (Little League 

rule 3.09) This is not negotiable. 
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 Catchers will wear protective equipment while warming up as well as during the game. 

(masks, throat guards, chest protectors, and protective cups.) 

 Throat guards are required!! No exceptions. 

 All male players will wear protective cups. 

 Helmets will be worn while at bat and while running the bases. 

 No stickers or paint on helmets. 

 Headfirst slide are not permitted except when returning to base. 

 There will be one manager or coach trained in First Aid and or CPR on the field at all 

times. 

 No metal cleats. 

 No alcohol in the park at any time.  (County law and Little League Rule)  

 Cell phones will be available for emergencies. 

 No minors will run the field maintenance equipment. 

 Report all injuries to safety officer in writing, to safety officer, within 24 hours of the 

incident. 

 Keep children out of the parking areas. 

 Parents are responsible for the supervision of children in the playground area. 

 Do not leave children unattended. They must be supervised until a parent picks them 

up. 

 No climbing on the fences. 

 Coaches will properly warm up players before games to prevent injuries. 

 Leave pets home during games. 

 Place will clean up the dugout before leaving the field. 

 No parents, siblings, friends (not team mates) etc. in the dugouts. Only volunteers who 

have passed the background check maybe in the dugout. 

 No jewelry on the person of any official or player, or coach, or manager while on the 

field. 

 Umpires are in charge. No arguing or disrespect will be tolerated. 

 Health inspection and Fire inspection will be performed annually before opening for 

business. 
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 No profanity or vulgar language at any time in our facilities. 

 Children will not play in or around the restroom. 

 No “negative cheering” allowed. Keep positive please. 

 Managers and coaches will stress fair play and good sportsmanship at all times. 

 Leave space between players during warm ups to avoid accidents. 

 No medications of any sort will be taken while in the League Facilities unless 

administered by the parent. 

 All gates on the field, including dugout gates, will be closed at all times. 

 All wounds will be treated and properly bandaged. 

 No one will be allowed on the field with open wounds or visible blood. 

Play safe, be a good sport, and have a 
great season!!! 
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FUNDAMENTAL SAFETY 
 

Coaches and managers are a league’s first line of defense when it comes to 
keeping our players safe from injury.  There is no way to keep them completely 
accident free…after all…they are kids.  But there are many ways to make accidents 
less likely, most of which are just plain old common sense.  Prevention is the goal 
here. 

 No horsing around in the dugout 

 Make sure catchers are wearing ALL the required equipment 

 A dangling throat guard is still required No exceptions! 

 Little League approved helmets are required 

 Inspect all the equipment again before the game 

 Make sure all the players are rested and ready to play 

 Remind players that there is no “on deck” batter 

 Remind players not to handle bats in the dugout 

 Make sure all players are healthy before exerting themselves 

 Keep their fingers out of the fence 

 Keep the dugout gate closed or out of the openings 

 Stay focused… no talking to spectators 

 Keep control of your team at all times 

 Remove bats from field before next batter is up 

 Teach proper fundamentals of catching, sliding, fielding, catching fly balls, and 

pitching 

 Consider pitch counts 

 During practice, bats down unless receiving instructions, helmets must be 
worn at all times even during practice 
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WARMING UP 
WARM UP PLEASE!!! 
 
Nothing is more important to help prevent injuries than a proper warm up. This 
should be a regular part of all practices.  Managers and coaches should stress 
conditioning early in the season to get the players ready to play.  It is important to 
help build the strength needed to get through the season with little or no injury.  
Stretching will help with flexibility, and flexibility helps prevent muscle tearing from 
over exerting a muscle, which has not been properly stretched.  Stretching should 
be done slowly and increased gradually. 
 
Warm ups should include stretching exercises, fly balls, grounders, soft toss at 
short, medium, and long distances, regular throws at short, medium, and long 
distances, and a job around the field. 
 
Stretch the following muscle groups: 

 Neck, Back, Shoulders, Arms and elbows, Hamstrings and calf muscles, Legs 
and ankles. 
 

 Let the kids lead the stretches.  Make it a team effort. 

 DO NOT LET THEM BOUNCE WHILE STRETCHING (muscle tears can 

occur) 

 Hold stretches at least to the count of ten 

 Do not press on a child while he or she is stretching… Do not force them to do 
more than they are ready for. 
 

 Warm pitchers and catchers up SLOWLY. 

 
REMEMBER:  NO ADULT MAY WARM UP A PITCHER OR CATCHER. 
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WARM UP SUGGESTIONS 
 

Suggested for Warm-up Drills 
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PITCHING PRECAUTIONS 
 
Pitch count does matter.  Every year, at our annual First-Aid clinic, the sports doctor that 
lectures focuses the majority of his material on warning future managers and coaches 
about pitching injuries and how to prevent them.  Remember, their health is in your hands, 
take this seriously.   A child cannot be expected to perform like an adult!  Little League 
managers and coaches are usually quick to teach their pitchers how to get movement on 
the ball.  Unfortunately the technique that older players use is not appropriate for children 
thirteen (13) years and younger.  The snapping of the arm used to develop this technique 
will most probably lead to serious injuries to the child as he/she matures.  Arm stress 
during the acceleration phase of throwing affects both the inside and the outside of the 
growing elbow.  On the inside, the structures are subjected to distraction forces, causing 
them to pull apart.  On the outside, the forces are compressive in nature with different and 
potentially more serious consequences.  The key structures on the inside (or medial) 
aspect of the elbow include the tendons of the muscles that allow the wrist to flex and the 
growth plate of the medial epicondyle (“Knobby” bone on the inside of the elbow).  The 
forces generated during throwing can caused this growth plate to pull away (avulse) from 
the main bone.  If the distance between the growth plate and main bone is great enough, 
surgery is the only option to fix it.  This growth plate does not fully adhere to the main 
bone until age 15!  Similarly, on the outside (or lateral) aspect of the elbow, the two bony 
surfaces can be damaged by compressive forces during throwing.  This scenario can lead 
to a condition called Avascular Necrosis or Bone Cell Death as a result of compromise of 
the local blood flow to that area.  This disorder is permanent and often leads to fragments 
of the bone breaking away (loose bodies) which float in the joint and can cause early 
arthritis.  This loss of elbow motion and function often precludes further participation.  
Studies have demonstrated that curveballs cause most problems at the inside of the 
elbow due to the sudden contractive forces of the wrist musculature.  Fastballs, on the 
other hand, place more force at the outside of the elbow.  Sidearm delivery, in one study, 
led to elbow injuries in 74% of pitchers compared with 27% in pitchers with a vertical 
delivery style.  Dr. Glenn Fleisig at the American Sports Medicine Institute is in the 
process of finalizing the results of a study funded by USA Baseball that evaluated pitch 
counts in skeletally immature athletes as they relate to both elbow and shoulder injuries.  
The study included 500 athletes, ages 9-14, from the Birmingham, Alabama area.  Each 
child who pitched in a game was called after the game and interviewed over the phone.  
The investigators were able to conduct over 3,000 interviews.  Approximately 200 of the 
500 pitchers had videotape of their mechanics. 
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PRELIMINARY DATA HAVE DEMONSTRATED THE FOLLOWING: 

 A significantly higher risk of elbow injury occurred after pitchers reached 50 

pitches/outing. 

 A Significantly higher risk of shoulder injury occurred after pitchers reached 75 

pitches/outing. 

 In one season, a total of 450 pitches or more led to cumulative injury to the elbow 

and the shoulder. 

 The mechanics, whether good or bad, did not lead to an increased incidence of arm 

injuries. 

 The preliminary data suggest that throwing curveballs increases risk of injury to the 

shoulder more so that the elbow, however, subset analysis is being undertaken to 

investigate whether or not the older children were the pitchers throwing the curve. 

 The pitchers who limited their pitching repertoire to the fastball and change-up had 

the lowest rate of injury to their throwing arm. 

 A slider increased the risk of both elbow and shoulder problems. 

Based on this research, AVLL recommends against the teaching or throwing of curveballs 
under the age of 13.  If a curveball is taught, the Manager should instruct the child to throw 
the curveball like a football without snapping the arm or the wrist.  If the manager or coach 
is unsure how to do this, he/she can consult teaching materials. 

Ice is a universal First-Aid treatment for minor sports injuries.  Ice controls the pain and 
swelling.  Pitchers should be taught how to ice their arms at the end of a game.  If the 
manager or coach is unsure how to do this, he/she can consult teaching materials. 

Children should not be encouraged to “play through pain”.  Pain is a warning sign 
of injury.  Ignoring it can lead to greater injury. 
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REGULAR SEASON PITCHING RULES  
BASEBALL 

A pitcher once removed from the mound cannot return as a pitcher. 

The manager must remove the pitcher upon reaching the following limits: 

 Age 13-16: 95 pitches per day 
 Age 11 -12: 85 pitches per day 
 Age 9-10: 75 pitches per day 
 Age 7-8: 50 pitches per day 

If a pitcher reaches the limit while facing a batter, the pitcher may continue to pitch until any one 
of the following conditions occurs: 

1. That batter reaches base 
2. That batter is put out 
3. The third out is made to complete the half-inning 

A pitcher who delivers 41 or more pitches in a game cannot play the position of catcher for the 
remainder of that day. 

At least six players per team must pitch during the season. The intent of this rule is to promote 
the development of pitchers. (Local Rule) 

Rest requirements 

 If a player pitches 66 or more pitches in a day, four (4) calendar days of rest must be 
observed. 

 If a player pitches 51 - 65 pitches in a day, three (3) calendar days of rest must be 
observed. 

 If a player pitches 36 - 50 pitches in a day, two (2) calendar days of rest must be observed. 
 If a player pitches 21 - 35 pitches in a day, one (1) calendar days of rest must be observed. 
 If a player pitches 1-20 pitches in a day, no (0) calendar day of rest is required. 

The pitch count recorder must provide the current pitch count for any pitcher when requested by 
either manager or any umpire. However, the manager is responsible for knowing when his/her 
pitcher must be removed. 

The official pitch count recorder should inform the umpire-in-chief when a pitcher has delivered 
his/her maximum limit of pitches for the game, as noted in Regulation VI (c). 
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A calendar day begins at midnight and ends at midnight the following evening 

Example: If a pitcher throws 70 pitches in a game on Saturday morning, that pitcher cannot pitch 
again until Thursday 

It makes no difference what time of day the pitcher pitched on Saturday, as the rest period does 
not begin until midnight that night 

Warm-up pitches are not counted against the limit 

SBLL is required to record and make available pitch count totals to all managers and umpires in 
the league 

Pitch Count Forms are to be used and counts must be recorded on the official scorecard. 

Scorecards must be completed, signed by both Managers and placed in the 3-ring binder in the 
snack shack.  
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FIRST AID 
What is First-Aid? 
 
First-Aid means exactly what the term implies – it is the first care given to a victim.  It is 
usually performed by the first person on the scene and continued until professional 
medical help arrives, (9-1-1 paramedics).  At no time should anyone administering First-
Aid go beyond his or her capabilities.  Know your limits!  The average response time on 9-
1-1 calls is 5-7 minutes.  En-route Paramedics are in constant communication with the 
local hospital at all times preparing them for whatever emergency action might need to be 
taken.  You cannot do this.  Therefore, do not attempt to transport a victim to a hospital.  
Perform whatever First Aid you can and wait for the paramedics to arrive. 
 
Good Samaritan Laws 
 
There are laws to protect you when you help someone in an emergency situation.  The 
“Good Samaritan Laws” give legal protection to people who provide emergency care to ill 
or injured persons.  This legal immunity protects you, as a rescuer, from being sued and 
found financially responsible for the victim’s injury.  For example, a reasonable and 
prudent person would –  

 Move a victim only if the victim’s life was endangered. 
 Ask a conscious victim for life-threatening emergencies before providing further 

care. 
 Summon professional help to the scene by calling 9-1-1. 
 Continue to provide care until more highly trained personnel arrive. 

 
Good Samaritan laws were developed to encourage people to help others in emergency 
situations.  They require that the “Good Samaritan” use common sense and a reasonable 
level of skill, not to exceed the scope of the individual’s training in emergency situations.  
They assume each person would do his or her best to save a life or prevent further injury.  
People are rarely sued for helping in an emergency.  However, the existence of Good 
Samaritan laws does not mean that someone cannot sue.  In rare cases, courts have 
ruled that these laws do not apply in cases when an individual rescuer’s response was 
grossly or willfully negligent or reckless or when the rescuer abandoned the victim after 
initiating care.  Permission to Give Care if the victim is conscious, you must have his/her 
permission before giving first-aid.  To get permission you must tell the victim who you are, 
how much training you have, and how you plan to help.  Only then can a conscious victim 
give you permission to give care.  
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Do not give care to a conscious victim who refuses your offer to give care.  If the 
conscious victim is an infant or child, permission to give care should be obtained from a 
supervising adult when one is available.  If the condition is serious, permission is implied if 
a supervising adult is not present.  Permission is also implied if a victim is unconscious or 
unable to respond.  This means that you can assume that, if the person could respond, he 
or she would agree to care. 
 
Treatment at Site –  
 
Do… 
 Access the injury.  If the victim is conscious, find out what happened, where it hurts, 

watch for shock. 
 Know your limitations. 
 Call 9-1-1 immediately if person is unconscious or seriously injured. 
 Look for signs of injury (blood, black-and-blue, deformity of joint, etc.) 
 Listen to the injured player describe what happened and what hurts if conscious. 

Before questioning, you may have to calm and soothe an excited child. 
 Feel gently and carefully the injured area for signs of swelling or grating of broken 

bone. 
 Talk to your team afterwards about the situation if it involved them.  Often players 

are upset and worried when another player is injured.  They need to feel safe and 
understand why the injury occurred. 

 
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.) 
 Transport injured individual except in extreme emergencies. 

  



22 
 

The most important help that you can provide 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.  Most dispatchers will ask: 
o The telephone number from which the call is being made. 
o The caller’s name. 
o What happened – for example, a baseball related injury, bicycle accident, fire, 

fall, etc. 
o How many people are involved. 
o The condition of the injured person – for example, unconsciousness, chest 

pains, or severe bleeding. 
o What help (first-aid) is being given. 
o Do not hand up until the dispatcher hands 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 the street and look for the ambulance and fire engine and 

flag them down if necessary.  This saves valuable time.  Remember, every minute 
counts. 

NOTE:  Beginning in Spring 2015, Shaw Butte Little League is providing for CPR 
courses, and requiring at least 1 coach per Team be CPR certified.  We are also 
providing each Team with a CPR kit, as well as having an extra kit in the snack 
shack. 
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When to call –  

If the injured person is unconscious, call 9-1-1 immediately.  Sometimes a conscious 
victim will tell you not to call an ambulance, and you may not be sure what to do.  Call 9-1-
1 anyway and request paramedics if the victim:  

 Is or becomes unconscious. 
 Has trouble breathing or is breathing in a strange way. 
 Has chest pain or pressure. 
 Is bleeding severely. 
 Has pressure or pain in the abdomen that does not go away. 
 Is vomiting or passing blood. 
 Has seizures, a severe headache, or slurred speech. 
 Appears to have been poisoned. 
 Has injuries to the head neck or back. 
 Has possible broken bones. 

If you have any doubt at all, call 9-1-1 for any of these situations: 

 Fire or explosion 
 Downed electrical wires 
 Presence of poisonous gas 
 Vehicle Collisions 
 Vehicle/Bicycle Collisions 
 Victims who cannot be moved easily  
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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. 
4) Examine the scalp, face, ears, nose, and mouth. 
5) Look for cuts, bruises, bumps, or depressions. 
6) Watch for changes in consciousness. 
7) Notice if the victim is drowsy, not alert, or confused. 
8) Look for changes in the victim’s breathing.  A healthy person breathes regularly, 

quietly, and easily.  Breathing that is not normal includes noisy breathing such as 
gasping for air, making rasping, gurgling, or whistling sounds, breathing unusually 
fast or slow, and breathing that is painful. 

9) Notice how the skin looks and feels.  Note if the skin is reddish, bluish, pale, or gray. 
10) Feel with the back of your hand on the forehead to see if the skin feels unusually 

damp, dry, cool, or hot. 
11) Ask the victim again about the areas that hurt. 
12) Ask the victim to move each part of the body that doesn’t hurt. 
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 sins 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. 
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Unconscious Victims: 

If the victim does not respond to you in any way, assume the victim is unconscious.  Call 
9-1-1 or assign someone to call and report the emergency immediately then report back to 
you. 

Checking an unconscious victim: 

1) Tap and shout to see if the person responds.  If no response –  
 

 

2) Look, listen and feel for breathing for about 5 seconds. 
3) If there is no response, begin administrating CPR; if you are not certified in CPR 

locate someone who is and assist them in any way possible. 
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STORM & LIGHTENING PROCEDURES 
 

The umpires at Shaw Butte Little League have been instructed in the correct procedures 
for field evacuation in the event of a lightning storm.  If they hear thunder or see lightening 
they will instruct you to leave the field.  Our Little League will err on the side of caution. 
 
All coaches, managers, parents, and players WILL listen and obey instructions given by 
the umpire or designated authority.  Do not complain about the situation in front of your 
team and players.  Failure to comply could result in suspension from the game or league. 
 

WALK (DON’T RUN) IMMEDIATELY TO YOUR 
VEHICLE OR ENCLOSED BUILDING, AND STAY 
THERE UNTIL GIVE PERSMISSION TO RETURN TO 
THE FIELD, OR DUGOUT. 
 
DO NOT GO TO THE METAL PARK RAM ADAS 
 
DO NOT GO UNDER TREES 
 
DO NOT PICK UP YOUR METAL BASEBALL BATS 
 
DO NOT STAY IN THE DOUGOUTS. 
 
DO NOT STAY NEAR FENCES, GATES, LIGHT POLES, METAL BLEACHERS, or 
BATTING CAGES. 
 
DO NOT GO NEAR WATER, OPEN FIELDS OR ANY HIGH AREA IN THE PARK 
 
After the decision has been made to resume play or cancel the games, all managers, 
coaches, players, and parents will comply with the decision.  You don’t have to like it, but 
you will obey it, for the safety of EVERYONE.  Remember: 
 

SAFETY IS EVERYONE’S RESPONSIBILITY 
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CRITTER/PET CONTROL 
 

We all know that in Arizona, everything bites; the trees, the bushes, 
the bugs, and the wild animals. 
 
If you find that a snake or other dangerous animal has decided to 
rest in the dugout, or on the field, please do not try to remove it 
yourself.  Call the fire department and they will happily remove it for 
you.  They are trained in the safe removal of wildlife. 
 
If there is an animal behaving in a suspicious manner, keep the 
children away from it and again, call the authorities to remove it.  
There is always a possibility of rabies or injury, and affected 
animals are not necessarily afraid of humans.  Do not try to chase it 
away.  Please! 
 
Parents and Players:  Please leave your pets at home during 
games and practices.  Animals are unpredictable, and even the 
most mild mannered of pets can become excited and react badly to 
the heat or to load noises.  Animals should not be exposed to the 
excitement and confusion of the ball fields or practices.  Agitated 
animals and people do not mix. 
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ACCIDENT REPORTING PROCEDURES 
 

Coaches and managers will fill out the enclosed accident report sheet (Appendix G) within 
24 hours of any accident involving any umpire, player, coach, manager, or league 
volunteer.  Fill it out completely and return it to the League Safety Officer.  Try to describe 
as nearly as possible (details) how the accident occurred and what was done (rest, 
bandage, first aid, 911, etc.).  Also note the names of any witnesses if possible, the name 
and number of the coaches, and the name and number of the person filing the report. 
 
The Safety Officer for the 2019 season is: EC Wingert 
 
The Safety Officer will contact the injured person or persons and verify all information 
received in the initial report within 48 hours of receiving the accident report in writing or by 
phone.  League Safety Officer shall obtain from the injured person a written report from 
the hospital, emergency room, Doctor’s office, etc. and shall inform the injured party or 
their guardians, of the League’s insurance coverage and the procedures to file a claim.  
(Forms and Instructions are located in Appendix H) 
 
Contact between the League Safety Officer and the injured party must be maintained until 
such time as all insurance claims have been filed and/or closed.  League Safety Officer 
should continue to call occasionally to check on the injured party  and determine whether 
a Doctor’s release is necessary. 
 
Any injury in which the player (injured party) is necessarily absent from play for more than 
three days requires a medical release.  Any injury involving a cast requires a medical 
release.  (No player, coach, manager, etc. may take the field while \wearing a cast.)  Any 
injury requiring X-Rays requires a medical release. 

 

REMEMBER 
All accidents must be reported to the Safety Officer within 24 hours 

 

 
COACHES AND MANAGERS! 

 
DO NOT USE THE ENCLOSED ACCIDENT REPORT FORM.  SAVE IT FOR YOUR 
RECORDS AND MAKE COPIES AS NEEDED. 
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INFORMATION ABOUT LITTLE LEAGUE 
INSURANCE 

What Parents should know about Little League Insurance 
 

The Little League Insurance Program is designed to afford protection to all participants at the 
most economical cost to the local league. The Little League Player Accident Policy is an excess 
coverage, accident only plan, to be used as a supplement to other insurance carried under a 
family policy or insurance provided by parent’s employers.  If there is no primary coverage, 
Little Leaguer insurance will provide benefits for eligible charges, up to Usual and Customary 
allowances for your area, after a $50.00 deductible per claim, up to maximum stated benefits. 
This plan makes it possible to offer exceptional, affordable protection with assurances to 
parents that adequate coverage is in force for all chartered and insured Little League approved 
programs and events. 
 
If your child sustains a covered injury while taking part in a scheduled Little League Baseball or 
Softball game or practice, here is how the insurance works: 
 

1. The Little League Baseball or Softball accident notification form must be completed by 
parents (if the claimant is under 19 years of age) and a league official and forwarded 
directly to Little League Headquarters within 20 days after the accident. A photocopy of 
the form should be made and kept by the parent/claimant. Initial medical/dental treatment 
must be rendered within 30 days of the Little League accident. 

2. Itemized bills, including description of service, date of service, procedure and diagnostic 
codes for medical services/supplies and/or other documentation related to the claim for 
benefits are to be provided within 90 days after the accident. In no event shall such proof 
be furnished later than 12 months from the date the initial medical expense was incurred. 

3. When other insurance is present, parents or claimant must forward copies of the 
explanation of Benefits or Notice/Letter of Denial for each charge directly to Little 
League Headquarters, even if the charges do not exceed the deductible of the primary 
insurance program 

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

5. Limited deferred medical/dental benefits may be available for necessary treatment after 
the 52 week time limit when: 
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a. Deferred medical benefits apply when necessary treatment requiring the removal 
of a pin/plate, applied to transfix a bone in the year of injury, or scar tissue 
removal, after the 52-week time limit is required.  The Company will pay the 
Reasonable Expense incurred, subject to the Policy’s maximum limit of $100,000 
for any one injury to any one Insured.  However, in no event will any benefit be 
paid under this provision for any expenses paid incurred more than 24 months from 
the date that the injury was sustained. 

b. If the insured incurs injury, to sound, natural teeth and Necessary Treatment 
requires treatment for that injury be postponed to a date more than 52 weeks after 
the injury due to , but not limited to, the physiological changes of a growing child, 
the Company will pay the lesser of: 

i. A maximum of $1,500 or 
ii. Reasonable Expenses incurred for the deferred dental treatment. Reasonable 

Expenses incurred for the deferred dental treatment are only covered if they 
are incurred on or before the insured’s 23rd birthday.  Reasonable Expenses 
incurred for deferred root canal therapy are only covered if they are incurred 
within 104 weeks after the date the injury occurs.  No payment will be made 
for deferred treatment unless the Physician submits written certification, 
within 52 weeks after the accident, that the treatment must be postponed for 
the above stated reasons.  Benefits are payable subject to the Excess 
Coverage and Exclusions provisions of the policy. 

We hope this brief summary has been helpful in a better understanding of an important aspect 
of the Operation of the Little League endorsed insurance program.  

  



31 
 

APPENDIX A  
NATIONAL FACILITY SURVEY 2013 

See End of Document 
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APPENDIX B  
CHILD PROTECTION PROGRAM 

Modifications to Regulation 1 
REGULATION 1 (C) 8 AND 9 
(c) Each league shall:   

8. Require that all of the following personnel have annually submitted a fully completed official 
“Little League Volunteer Application” to the local league president, prior to the applicant 
assuming his/her duties for the current season: Managers, Coaches, Board of Directors members 
and any other persons, volunteers or hired workers, who provide regular service to the league 
and/or have repetitive access to, or contact with, players or teams. The “Little League Volunteer 
Application” must be maintained by the president of the local little league board of directors for 
all personnel named above, for a minimum of the duration of the applicant’s service to the 
league for that year.  Failure to comply with this regulation may result in the suspension or 
revocation of tournament privileges and/or the local little league’s charter by action of the 
Charter or Tournament Committee in Williamsport. 
 
9.  Conduct an annual background check on all personnel that are required to complete a “Little 
League Volunteer Application” prior to the applicant assuming his/her duties for the current 
season. No local league shall permit any person to participate in any manner, whose background 
check reveals a conviction or guilty plea for any crime involving or against a minor.  A local 
league may prohibit any individual from participating as a volunteer or hired worker, if the 
league deems the individual unfit to work with minors.  A local league must conduct a search of 
the applicable government operated statewide sex offender registry.  If no sex offender registry 
exists in the state/province, the local league must conduct a statewide/province-wide criminal 
background check through the appropriate governmental agency unless prohibited by law.  
Failure to comply with this regulation may result in the suspension or revocation of tournament 
privileges and/or the local league’s charter by action of the Charter or Tournament Committee 
in Williamsport.  If a local league becomes aware of information, by any means whatsoever, 
that an individual, including, but not limited to, volunteers, players, and hired workers, has been 
convicted of or plead guilty to any crime involving or against a minor, the local league must 
contact the applicable government agency to confirm the accuracy of the information.   Upon 
confirmation of a conviction for, or guilty plea to, a crime against or involving a minor, the 
local league shall not permit the individual to participate in any manner. 
 
Note:  Information regarding background checks is available at http://www.littleleague.org 
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APPENDIX C  
VOLUNTEER APPLICATION 

This is an example of the revised mandatory Little League Volunteer 
Application.  A Version that can be filled out electronically and printed from 
your computer is available at http://www.littleleague.org  
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APPENDIX D  
FIELD INSPECTION REPORT 

 
COACHES: PLEASE CHECK THE FIELD BEFORE EVERY PRACTICE AND/OR GAME 

HAVE YOU CHECKED FOR? 

FIELDS: 
1. DEBRIS ON THE FIELD (remove it) 
2. BASES INSTALLED CORRECTLY 
3. CHECK PITCHING RUBBER 
4. ROCKS ON THE FIELDS 
5. HOLES IN THE FENCE 
6. NO WILDLIFE ON FIELDS 
7. UNSAFE CONDITIONS 

DUGOUTS: 
1. NO SHARP EDGES ON BENCHES OR IN DUGOUT 
2. WATER FOR GAMES 
3. GATES CLOSE PROPERLY 
4. NO WILDLIFE IN DUGOUTS 
5. CLEAN AND FREE OF DEBRIS 

---------------------------------------------------------------------------------------------------- 
A PROBLEM EXISTS ON: 

Field description or number:   

Field location:   

Reporting on: (Date)   

Reporting By:                    

Description of the problem: 

          Name Position and Team Name 
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APPENDIX E  
SBLL CODE OF CONDUCT 

2019 SBLL Code of Conduct 
This Code of Conduct is intended to be an outline of the principles and rules that govern the conduct of 
all managers and coaches, players, parents, spectators and umpires during sponsored activities.  Little 
League baseball promotes teaching sportsmanship and improvement of athletic skills and should 
provide wholesome and enjoyable entertainment for the youth involved. To achieve these goals 
requires that players and adults, both as coaches and spectators, adhere to this code of conduct. 
Coaches, Umpires, Players and Parents should remember the following principles: 
1. The game at this level belongs to the Kids, not the adults! 
2. Children need positive examples. Negative criticism can damage young egos and discourage 
athletes. 
3. Make athletic participation for all players a positive experience. 
4. Attempt to relieve pressure of competition rather than increase it. 
5. Always show respect to all coaches, umpires and players. 
6. All coaches are volunteers giving their personal time to provide a recreational activity for the 
athletes. Coaching is a valuable community service and should be encouraged – not criticized. 
7. Applaud good plays made by your team AND members of the opposing team. Do not 
criticize bad plays by either team or any player. 
8. The umpires try to officiate to the best of their ability but they will make mistakes. Do not 
question the umpire’s judgment or honesty. Remember, the umpire is a symbol of fair play, 
integrity and sportsmanship for athletes. 
9. Accept the results of the game. Encourage athletes to be gracious in victory and proud of their effort 
and conduct in defeat. 
10. Parental behavior greatly influences children. The attitude shown by parents at the games toward 
their child, other players, opposing team members, coaches and umpires influences the child’s values 
and behavior in sports and in life. Criticism and disrespect for anyone on the field undermines the 
purpose of the sport and brings unnecessary stress into the game beyond that of healthy competition. 
All comments by parents and coaches should be kept positive at all times. 
11. Alcohol consumption or possession or the use of tobacco inside the fences of any school property is 
a violation of the law and strictly forbidden at all times. 
Working together, we can make Little League Baseball a rewarding experience for everyone! 
 
Parent/Guardian Signature _____________________________ 

 
  



36 
 

APPENDIX F 
INCIDENT/INJURY TRACKING REPORT 

Insert Hardcopy (Do not include this page) 
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APPENDIX G 
INCIDENT/INJURY INSURANCE FORM 

Insert Hardcopy forms for next pages (LL Intl website) 
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APPENDIX I 
MEDICAL RELEASE FORM 
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APPENDIX K 
SAFETY MANUAL RECEIPT FORM 

 
Each team will be issued a Safety Manual and CPR kit at the beginning of the season.  
The manager or the team will acknowledge the receipt of both by signing in the space 
provided below when taking possession of these articles. 
 
The head umpire will be issued 5 copies of the Safety Manual. 
 
Concession stands will have a First Aid Kit and a Safety Manual in plain sight at all 
times. 
 
The Safety Manual will include emergency services, phone number for all Board 
Directors, the AZ D2 LL Code of Conduct, Do’s and Don’ts of treating injured players.  
The First Aid Kit will include the necessary items to treat and injured player until 
professional help arrives if need be (see First Aid section). 
---------------------------------------------------------------------------------------------------- 
I have received my Safety Manual and First Aid Kit and will have it present at all 
practices, batting cage practices, games (season games and post-season games) and 
any other event where team members could become injured or hurt. 
 
 
 

Print Name of Manager  Team Name and Division 
 
 
 

Signature of Manager   Date 

Tear on the above dotted line and give to the AZ D2 Safety Office upon signing. 
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2019 FACILITY SURVEY 
Use the Online form each year…Do not include this page. 

 
 


