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Preface

Northridge Little League (NRLL) is an officially Little League chartered

youth baseball league located in Citrus Heights, CA. The NRLL League
Number is: 405 -05-01. NRLL received its charteri n 1966 and is
celebrating its 5 4t season!
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NRLL is committed to the Community, Little League and especially the
many players and families of the League. NRLL is pleased to present this
Safety Plan to District 5 and to Little League.

NRLL Correspondence:
Northridge Little League
P.O. Box 43
Citrus Heights, CA 95611
916-225-8712

Ball Field Physical
Locations:
Brooktree Park
6950 Brayton Avenue
Citrus Heights, CA 95611

NRLL Website:
www.northridgebaseball.com



http://www.northridgebaseball.com/
http://www.northridgebaseball.com/

Purpose

The purpose of the NRLL Safety Plan is to provide guidance in order to
ensure the safety of players, managers, coaches, umpires, and

spectators and to promote safety awareness among all members of the
league. The elements of this safety plan include education, training,
health awareness, care and maintenance of fields and equipment and
applicable funding. This plan follows the requirements outlined by Little

L e a g ue BOASAP QA Safety Awareness Program). This p lan will be
available to anyone in the league who wants a copy 0 at the leagues
cost.

ASAP Safety Newsletters are available for free by signing up for the
newsletter e -mail at www.littleleague.org

Safety Plan Registration Form

The ASAP Safety Plan Registration form can be found at:
https://www littleleague.org/player -safety/asap/forms/

This form nee ds to be completed and submitted with the ASAP Safety
Plan.

Player Roster Data Upload

The player roster data and manager/coach roster data needs to be
uploaded to Little League Data Center at www.LittleLe ague.org .

Safety Officer

The position of Safety Officer (Permanent Board Member) was created
by the NRLL Board of Directors to coordinate and oversee safety
activities within the league, as well as to conduct relevant training
programs for league players, managers, coaches, umpires and other
applicable league volunteers and officials. The Safety Officer for the
2020 season is Jim Mayberry.

1 Safety Manual

This safety plan and related materials will be printed, posted on the NRLL
website and distributed to all NRLL Mangers, Umpires and League
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Officials. A bound copy will be available in the central Snack Bar and
with the Safety Officer. A copy will be filed with District 5 Headquarters.

2 EmergencyandKey Official sd6 Phone

EMERGENCY (LAND-LINE)

Ambulance/Fire/Sheriff/Police

EMERGENCY (CELL)

Ambulance

Fire 911
Citrus Heights Police (916) 726-3015
Sacramento County Sheriff (916) 874-5111
NON-EMERGENCY

Ambulance (916) 859-4300
Fire (916) 859-4300
Citrus Heights Police (916) 727-5500
Sacramento County Sheriff (916) 568-5115
Sunrise Parkdé & Rec. Dist. (916) 725-1585
UTILITIES

PG&E (800) 743-5000
SMUD (888) 456-7683

3 NRLL Board Contact List

Name

KathleenDippert

Alan Snyder
Mark Keane

Courtney Wotman

Jessica Keane

Position Email Contact#

President president@northridgebaseball.com 916-838-6766
Vice President vicepresident@northridgebaseball.com 916-2750007
Vice President vicepresident@northridgebaseball.com 916-370-9128
Treasurer treasurer@northridgebaseball.com 916-342-1879

Player Agent player_agen@northridgebaseball.com 9162259421

Num


mailto:vicepresident@northridgebaseball.com
mailto:icepresident@northridgebaseball.com
mailto:treasurer@northridgebaseball.com
mailto:Player_agent@northridgebaseball.com

Brian Kahoalii
Jim Mayberry
Dean Hansen
Matt Spencer
Matthew Burnette
Eli Thompson
Heidi Crespo
Mark Crespo

Jon Kliewer
Melissa LeFevre
Kora McCallum
Jessica Daniels
Anissa Kohlberg
Rachel Whisenant
Lindsay Morrow
Kelly Scott

Secretary

Safety Officer

Field Maintenance Managel
Equipment Manager
Umpire in Chief

secretary@northridgebaseball.com
safety office@northridgebaseball.com
field_manager@northridgebaseball.con
equipmeni@northridgebaseball.com
umpires@northridgebaseball.com

League Information Officer webmaster@northridgebaseball.com
Fundraising/Sponsors sponsorgdnorthridgebaseball.com
Uniform Manager uniforms@northridgebaseball.com
Coaching Coordinator coaching@northridgebaseball.com

Challenger Coordinator
Snack Bar Manager
CoSnack Bar Manager
Head Team Parent
Head Scorekeeper
CoScorekeeper
VolunteerCoordinator

challenger@northridgebaseball.com
snacks@northridgebaseball.com
snackgnorthridgebaseball.com
team_mom@northridgebaseball.com
scorekeepe@northridgebaseball.com
scorekeepe@northridgebaseball.com
volunteerg@northridgebaseball.com

4 2020 Volunteer Application Forms

NRLL has downloaded and made available the 20 20 Volunteer
Application Form for required completion by all NRLL Volunteers. The
form has been printed in bulk and posted on the NRLL Web Site for
download. The forms and copies of valid IDs have been collected by

the Safety Officer and a background check performed.

NRLL utilizes the League Criminal Records Searches (JDP and National

Sex Offender Public Website ).

See Appendix A for a copy of the Volunteer Application Form.

5 Required Fundamental Training for Managers and

Coaches

All Managers and Coaches are required to attend and participate in a
NRLL and/or District 5 sponsored Fundamental Training at least once
every three years. This training is typically provided by a clinic sponsored
by District 5. In the event the District does not host the event, NRLL will
provide a comparable training course.

6 First Aid Training

Safety is paramount within NRLL. Although safety is a matter that is the
responsibility of everyone, the League aggressively promotes a safe
environment for all concerned through a variety of methods. Safety is a
key segment at the annual

916-539-0326
9168736911
9165058218
916-2899707
916-261-1230
916-801-9698
9166067362
916-606-7362
916-880-8168
916-8381307
916-300-2222
916-303-0693
9164740216
916-217-1672
916:634-2797
9168737397
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Managers/Coaches Clinic held at the beginning of the season and is
continually monitored by the Safety Officer, Safety Committee and

other applicable league officials throughou t the season/post season.
Prior to the season, the League provides a first aid training class,
conducted by a certified instructor, to all managers, coaches, umpires,
and others that focuses on common game and player injuries.

All Managers and Coaches ar e required to attend and participate in a
NRLL and/or District 5 sponsored Fundamental Training at least once

every three years. This training will be provided by NRLL on January 25,
2020. The NRLL Clinic will cover basic First -Aid, Accident Reporting, an d
general safety requirements.

7 Require Managers/Umpires to Walk Fields

NRLL requires all Managers and Umpires to walk the field before each
game to ensure identification and remedy of any and all safety issues.

In addition, this provides the identificat  ion of any ground -rule anomalies,
such as; open fences, standing water, etc. If a safety issue is identified,
appropriate action is immediately taken to correct the problem before

the game can begin. In addition, the Safety

Officer and Field Maintenance Officer are notified of the problem and
action taken.

8 2020 Annual Little League Facility Survey

NRLL is continuing to improve and maintain the baseball facilities. The
land is owned and infrastructure managed by Sunrise Park and
Recreation District. N RLL maintains the fields, structures, buildings, and
is responsible for utilities and related costs. The fields are regularly
inspected, maintained, and annual plans are made for improvements.

1. Pre-Season Field Maintenance Activities (May Be Subject to Change)

a. Verified Field Dimensions, per Little League Filed
specifications

b. Replace, Reposition and/or Recondition Home Plates and
Pitching Mounds & confirm Minor/Major/Junior field pitching
mound to specifications

c. Add 15 cubic yards (total) of Baseball Mix to all infields and
warning tracks on Farm & Minors/Majors Fields

d. Clean, inventory, stock and organize all storage bins

e. Clean all dugouts, bullpens and batting cages



f. Re-paint all applicable wood surfaces, outfield fences and
score booths g. Edge all field s

h. Put up safety & emergency contact signs in the central
Snack Bar

i. Setbase pegs as needed

j. Spike drag all infields and warning tracks

k. Setfoul lines, if necessary

[. Level base paths on Minor/Major/Junior field

m. Reposition home base/pitcher mound/and bases on
softball field.

n. Over -seed grass in the outfield of Minor/Major/Junior fields

2. Regular Maintenance Procedures During  the Season (Before (B)/After
(A) Every
Game/Practice) & During Season Activities
a. (B) Man agers/Umpires walk the field before each game
b. (B) All fields to be drug and watered
c. (B)Allmoundsand b at t boxes to have holes filled with
Clay and tamped
d. (B) All fields to be lined per Little League Field specifications
e. (A) Dugouts cleaned
f. (A) Bleacher Areas cleaned
g. (A)Drag and water fields after every practice
h. (B)Moundsand b at t boxes td have holes filled with DG
and tamped after every practice
i. (A)Dugouts cleaned
J.  Spike drag and add soil amendment to fields during season
k. Service all field mounds and bullpen mounds during season
3. Field Improvements for Upcoming Season
a. Enlarge dugouts on two fields to improve accessibility
b. Repair batterds boxes as needed.
c. Repair chain link fenci ng as needed.
d. Repaired and improved upper field.

Please see Appendix C fo rthe NRLL Facility Survey & 2020.

9 Written Safety Procedures for Concession Stand
All volunteers working in the Concession Stand (Snack Bar) are made
available the written safety procedures, in addition to verbal training

and supervision of the Snack Bar Manager. No one is allowed into the



Snack Bar without proper training and approval by either the Snack Bar
Manager or League President.

Please see Appendix D for the NRLL Snack Bar Guidelines.

10 Required Regular Inspection and Replacement of
Equipment

The NRLL Equipment Manager, Matt Spencer , inspects all League

provided equipment prior to initial distribution to managers. Any unsafe

equipment is repaired or discarded. New equipment is purchased at

the beginning of and throughout the season to replace unusable

equipment. Managers, coaches, and umpires are encouraged to

continually inspect all equipment before each practice and game. The

NRLL Equipment Manager handles replacement of equipment.

11 Accident Reporting and Tracking

A copy of the NRLL Accident Report Form is included in the NRLL Safet y

Manual listed in Section 2 above. Completed forms are submitted to

the League Safety Officer with a copy to the President. The NRLL Safety

Officer will endeavor to forward all forms to the District 5 Safety Officer

within 24 hours. Accident Report Form s are available at each field. All

managers and coaches have been instructed to fill out the forms and

call the NRLL Safety Officer immediately following any incident. Forms

are also available on the Leagueds website (

Accident Reporting Procedures

What to Report

An incident that causes any player, manager, coach, umpire, or
volunteer to receive medical treatment and/or first aid, must be
reported to the league safety officer within 48 hours of incident.
This includes even passive treatments such as the evaluation and
diagnosis of the extent of the injury or periods of rest.

When to Report
All such incidents described above must be reported to the
Safety Officer within 48 hours of the incident.

How to Make t he Report



Reporting incidents can come in a variety of forms. Most typically,
they are telephone conversations. At a minimum, the following
information must be given:

Name and phone number of the person involved

Date, time, and location of the incident

As detailed a description of the incident as possible
Preliminary estimation of the extent of any injuries

Name and phone number of the person reporting the
incident

To Do o Io I

Safety Officerds Responsibilities

Within 48 hours of receiving the incident report, the Safety Officer

wi || contact the injured party or the par
Verify the information received,;

Obtain any other information deemed necessary;

Check on the status of the injured party; and

In the event that the injured party required other medical

treatment (i .e., Emergency Room visit,
wi || advise the parent or guardian of
insurance coverage and the provisions for submitting any

claims.

L

If the extent of the injuries ismore than minor in nature, the Safety

Officer shall periodically call the injured party to (1) check on the

status of any injuries, and (2) to check if any other assistance is

necessary in areas such as

submission of insurance forms, etc. until such time as the incident

is considered

oclosedo (i .e., no further claims are exp
individual is participating in the league again).

Please see Appendix E for a copy of the Accident Report Form. The
Accident Track ing form can be found in Appendix F.

12 Required First-Aid Kits

Team first aid kits and accessories are provided by the League and are

distributed to each manager as part of a tea
kit contains, but is not limited to: gloves, bandages, tape, antiseptic and

cleaning solution, cold packs and other basic first aid items. Field first

aid kits and additional cold packs are available in each field bin at all

designated NRLL fields. Supply levels of all team and field bin first aid



supplies are constantly monitored by league officials throughout the
season.

13 Enforcement of Little League Rules

NRLL enforces all Little Leag ue Rules as outlined in the 20 20 Little League
Rules Book.

All Mangers, Umpires and League Officials have b een provided a copy
of the 20 20 Little League Rule Book. These rules apply to all games,
practice and use of equipment.

NRLL has compiled a Safety Code (Appendix H) which all NRLL Officials,

Managers/Coaches, Umpires, Volunteers, and Players must adhere. The

Safety Code is distributed to all above and posted in the NRLL shack

bar . Failure to comply with NRLLGO6s Safety C
penalties, suspensions and/or expulsion from the League.

All Players, Parents, Man agers, Coaches, Umpires and Le ague Officials

have signed a Code of Conduct (Appendix G) and on file with NRLL.

Failure to sign and comply with NRLL®&s Code
suspension and/or expulsion from the League.

14 Concussions in Youth Athletes - California

Governor Brown signed AB 25 into law on October 4, 2011, which can
be found at sections 38131(6) and 49475 of the Education Code. (Cal.
Educ. Code § 38131(6)).

This law provides that if a school district offers an athletic program, any
athlete who is susp ected of sustaining a concussion must be removed
from the activity for the rest of the day. The student is not permitted to
return to activity until cleared in writing by a health care professional.
Parents/guardians of any student wishing to participate i n an athletic
activity are required to annually sign a concussion information sheet
before the student can participate. This law also applies to recreational
activities taking place on school owned grounds which are not

sponsored or part of school run acti  vities.

All Board Members, Managers and Coaches will be asked to review the
Heads Up Online Training Course from the Centers for Disease Control
and Prevention, located online at:
https://www.cdc.gov/headsup/youthsports/training/index.html
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Implement a league wide program that follows the guidelines of the

OHeads Upo6 program desifgrDisedse Bontrotamde Cent er s
Prevention:

Parent/Athlete Concussion Sheet to be signed by all players and

guardian of all players participating in the league.

Step 1 8 Remove the injured person from play.

Step 2 8 Ensure that the individual is evaluated by a health care
professional experienced in evaluating for concussion.

Step3dl nform the athleteds parents or guardian
concussion and give them the CDC fact sheet on concussion for
parents.

Step 4 6 Keep the athlete out of play on the da y of the injury and until a
health care professional, experienced in evaluating for concussion, says
i toiay for the athlete to return.

| mpl ement a | eague wide ©8it ohemWOenoin Dou



Appendix AT Volunteer Application Form

A link to the 20 20 Volunteer Application Form is located below:

http://www littleleague.org/Assets/forms pubs/volunteer

-app.pdf

Little League’ Volunteer Application - 2020

Do not use forms from past yours. Use extra paper 1o complete If additonal space = required

This velurteer spolication shoud ondy De used I a lague s mamaily stering information inte JOP
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Littlelsague arglocatBGchock Tor mare nfermation.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO
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Olespee Offics O Umpire O Marager O Concession Stand
O Cosch £ Fekd Mas =] U 0 Other
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1 yes, list full name aod what fevel?

2. Spacinl Certification {CPR, Medicel, #ic )7 Yes © No T If yey, Int

3. Do you have 8 valid driver's license? ves O o O

Driver's Lcenses Snate

4. Mave you ever been tharged with, coruited ol, plesd no contest, o guilty 16 say Crirmels)
Irrerheing of against & mnce, or of 2 sesunl nature?
i yes, describe each in full: Yes O No O
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Appendix B i Concussions in Youth Sports Programs

If an athlete has had a previous concussion they:
A. are more likely to sustain another concussion, especially if the first concussion has not bad
time to heal.
B. will never have another concussion.
C. will not sustain another concussion from a similar blow or jolt.

What is the first thing you should do as a coach when one of your players has sustained
a bump or blow to the head or body and isn't acting right?
AL Immediately rush an athlete to the hospital—even if none of the Danger Signs are present
B. Allow the athlete to finish out the quarter/period/half, etc. and then take the athlete for a
medical examination,
C. Remove the athlets from play and look for signs or symptoms of a cancussion —even those
that may appear hours later.

@ Which of the following would be considered Danger Signs of a severe concussion and
require rushing an athlete to the emergency department immediately?
A.The athlete seems slightly off balance, complains of a headache, did not lose consciousness,
but just “isn’t feeling right.”
B. The athlete lost consciousness, has slightly slurred speech, and seems to become Increasing
more confused and restless.
C.The athlete complains of a headache and appears slightly dazed or stunned.

@ When can an athlete return to play after a concussion?
A. As soon as they are feeling better.
B. After being evaluated by a health care professional.
C. After being clearad by a health care professional and after a five step process in which the
athleta’s activity level is slowly increased over a period of days, weeks, or months depending
on the athlete’s response to the increasinagly challenaing activities.

@ When should you talk to the athlete's parents about the possible concussion he/she
may have had?

A, The evening of the event or the following day.

B. Immediately following the game or practice —before allowing the child to go home.
Information should be given to the parents regarding the sians and symptoms of concussion,
encouragement to see a health care professional, and follow-up with parents regarding the
status of the athlete,

C. Before the next game/match/avent so as to make sure the chiid is cleared for play.

@ How can you help prevent concussions?
A, By ensuring that all athletes wear properly fitted gear, play with acod sportsmanship at all
times, and obey the rules of safety.
B. By working with parents, athletes, and school and club administrators to spread awareness
about concussions all year: pre-season, during the season, and post season.
C.Both A and B.
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Concussion Training for Coaches

INTRODUCTION

Each day in our nation, hundreds of thousands of young athletes head oul

to helds, ice and gymnasiums to practice and compete in a wide variety of
sports. There’s no doubt that these sports are a great way for kids and teens
to stay healthy, as well as learn important leadership and team-building skills.
But medical researchers have discovered young athletes, especially kids and
teens, often don’t recognize their own himitations; especially when they have

a Concussion,

Youth concussion can have long term impacts on young athletes such as their
health, memory, learning and even their survival. This has lead to a new effort to

improve prevention, recognition and response to sports-related concussion,

That’s where you come in. It's your responstbility, as a coach, to help recognize
and make the call to pull an athlete off the field, ice, or court if you think that

player might have a concussion.




LESSON 1

All concussions are serious,

Concussions can happen in any sport or recreational activity.
Recognizing and responding properly to concussions when they first occur can help

prevent further injury or even death.

Understanding Concussion

A concussion is a type of traumatic brain injury—
or TBi—caused by a bump, blow, or jolt to the
head or by a hit to the body that causes your head
and brain to move rapidly back and forth.

This sudden movement can literally cause the
brain to bounce around or twist In the skull,
stretching and damaging the brain cells and
creating chemical changes in the brain.

What you might not know is that these chemi-
cal changes make the brain more vulnerable to
further injury, During this window of vulnerability
the brain is more sensitive to any increasad stress
or injury, until It fully recovers.

Unlike a broken arm, or other injuries that you
can feel with your hands or see on an x-ray, you
can’t see a concussion. It is a disruption of how
the brain works. It is not a "“bruise to the brain.”
That Is why brain CAT scans and MRIs are
normal with most concussions,

Causes of Concussion
A knock to the head from a fall .
A joit to the torso from a collision.,..
A hit to the head from a stick or ball..,

A concussion can occur from any type of contact
such as colliding with a player, a goalpost, the
ground, or another cbstacle. Concussions can also
occur outside of sports, ranging from bumping
your head on a door to being in a car crash.

Don't be fooled! Even what may seem like a mild
bump to the head can actually be serious.

Potential Consequences

of a Concussion

Concussions affect people differently. While most
athletes with a concussion recover quickly and
fully, some will have symptoms that last for days,
or even weeks. A more serious concussion can last
for months or longer.

Not giving the brain enough recovery time after a
concussion can be dangerous. A repeat concussion
that occurs before the brain recovers from the
first—usually within a short time period (hours,
days, weeks)—can slow recovery or increase the
chances for long-term problems. In rare cases,
repeat concussions can result in brain swelling or
permanent brain damage. [t can even ba fatal,

Yes, while rare, permanent brain damage and
death are two potential consequences of not
identifying and responding to a concussion in a
proper or timely manner.

That's why s it fncredibly Important for you to
pull an athlete from play If you suspect he or she
has a concussion.

Did You Know?

* Most concussions occur without loss
of consclousness.

« Athletes who have, at any point in
their lives, had a concussion have an
increased risk for another concussion,

* Young children and teens are more
likely to get a concussion and take
longer to recover than adults.



LESSON 2

What to Watch for

As a coach you're the first defense, ready to jump
In to help if something seems “off” —eaven when
an athlete doesn’t know it or want to admit it,

Remember, you can't see a concussion, like you
can see a broken arm, and there is no one single
Indicator for concussion, Instead, recognizing a
concussion requlres watching for differant types
of sians or symptoms.

So to help recognize a concussion, vou should
watch for and ask others to report the following
two things among your athletes:

{@) A forceful bump, blow, or jolt to the head
or body that results in rapid movement of
the head.

—and —
s) Any concussion signs or symptoms, such as a
change in the athlete’s behavior, thinking, or

physical functioning.

Keep the following list of signs and symptoms on
hand. Athletes who exhibit or report one or more

of the signs and symptoms listed below, or simply
say they just “don‘t feel right” after a bumg, blow,
or jolt to the head or body, may have a concussion.

Sians and symptoms of concussion generally show
up soon after the injury. But the full effect of the
injury may not be noticeable at first and some
symptoms may not show up for hours or days. For
example, In the first few minutes the athlete might
be slightly confused or appear a little bit dazed,
but an hour later they can‘t recall coming to the
practice, game, or event.

S0 asses the player, then assess the player

again. Make sure that the athlete is supervised
for at least one or two hours after you suspect

a concussion. Also, talk to the athlete’s parents
about watching for symptoms at home and when
the athlete returns to school.

The key is to keep a list of concussion skans

and symptoms In your clipboard, and to use

it while repeatedly checking on your athlete

with a suspected concussion. You can order CDC's
free “'Heads Up” materials with concussion signs
and symptoms to place on your clipboard for all
practices and games, and post in the locker rooms.

SIGNS OBSERVED BY COACHING STAFF SYMPTOMS REPORTED BY ATHLETES

Appears dazed or stunned

Is confused about assignment or position
Forgets an instruction

Is unsure of game, score, or opponent

Moves clumsily

Answers questions slowly

Loses consclousness (even briefly)

Shows mood, behavior, or personality changes
Can‘t recall events prior to hit or fall

Can't recall events after hit or fall

Headache or “pressure’ in head

Nausea or vomiting

Balance problems or dizziness

Double or blurry vision

Sensitivity to light

Sensitlvity to noise

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

Just not “feeling right” or “feeling down”




Danger Signhs

If the signs or symptoms get worse, you need to consider it a medical emergency.

In rare cases, a dangerous blood clot may form on the brain In an athlete with a
concussion and squeeze the brain against the skull, Call 9-1-1 or take the athlete to
the emergency department right away |f after a bump, blow, or jolt to the head or body,
he or she exhibits ome or mare of the following danger sians:

» One pupil larger than the other
* Drowsingss or inability to wakes up

* A headache that gets worse and does
not go away

* Weakness, numbness, or decreased
coordination

* Reapeated vomiting or nausea

* Slurred speech

LESSON 3

When You Suspect a Concussion
Pulling someone out of the middle of a practice,
game, or event is never an easy thing, especially if
an athlete tells you that nothing is wrong,

But we know that your top priority /s keeping your'
athletes safe and preparing them for the future—
both an and off the el

That's why we encourage you to follow these
steps, which are part of CDC’s “Heads Up” four-
step action plan:

(D Remove the athlete from play. Look for the
slans and symptoms of a concussion, if your
athlete has experienced a bump or blow to the
head or body. When In doubt, sit them out.

» Convulsions or seizures
* Inability to recognize people or places

* Increasing confusion, restiessness, or
agitation
* Unusual behavior

» Loss of consclousness (even a brief
loss of consclousness should be taken
seripusly)

@ Ensure that the athlete is evaluated by a
health care professional experienced in
evaluating for concussion. Do not trv to
Judge the severity of the Injury yourself, Health
care professionals have a number of methods
that they can use to assess the severity of
concusslons, As a coach, recording the following
infermation can help heaith care professionals
in assessing the athlete after the injury:

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

* Any loss of consciousness {passed out/
knocked out) and If so, for how long
Any memory loss immediately following
the Injury
Any seizures immediately following the
Injury
Number of previous concussions {/f any)



Inform the athlete’s parents or guardians
about the possible concussion and give
them the CDC fact sheet on concussion
for parents. This fact sheet can help parents
monitor the athlete for sign or symptoms that
appear or get worse once the athletz is at
home or returns to school.

Keep the athlete out of play the day of the
injury and until a health care professional,
experienced in evaluating for concussion,
says it's 0K for the athlete to return. In
the case of suspected concussion, the decision
about when 1 return to practice or play i5 a
medical decision,

LESSON 4

“Toughing it Out" isn't Strong—

It's Dangerous

Sometimes people believe that it shows strength
and courage to play when you're injured. Not only
is that belief wrong, It can put a young athlete at
risk for serious Injury.

Don't let others—1fans, parents, or teammates—
pressure you or the injured athlete to continue
playing. As vou've probably experienced, some
athletes may try telling you that s/he Is “just fine”
or that ¢/he can “tough it out.”

Tell them that taking a time out is not a sign

of weakness, and that playing with a concussion
is dangerous. Don’t shy away from sharing

this information with parents and other team
supporters, elther.

Why Take a Time Out?
Resting after a concussion Is critfcal because it
helps the brain recover,

Remember those brain cells we talked about ear-
ller that aren’t working properly? Well, they need
the body’s energy to heal. So, if an athlete with a
concussion spends that eneray exercising, trying to
score a goal, or doing other recreational activities,
that means there’s less energy avallable to help
the brain repalir itself.

That's why lanoring concusslon symptoms and
trying to “tough it out” often makes symptoms
worse and can make recovery take longer,
sometimes for months. Even activities that involve
lzarning and concentration, such as studying,
working on the computer, or playing video games,
Can CAusE CONCUSSION symptoms to reappear or
get worse,

It's up to a healthcare professional to determine if
an injured athlete’s concussion symptoms have been
reduced significantly, and when he or she should
slowly and gradually return to daily activities.

Both physical and cognitive activities—such
as concentration and learning—should be
carefully managed and monitored by a health
care professional until they give you and your
athlets the green light.

At first, be prepared for your player to offer
resistance—the player might feel frustrated, sad,
or even angry about having to sit out.

* Talk to them about it.
Be honest about the risks of getting put back
into play too soon.

+ Offer your support and encouragement,
Tell them that as the days go by, they’|l fee!
better.

Progressive Return to

Activity Program

Back to Sports

An athlete should return to sports practices under
the supervision of an appropriate health care
professional. When avallable, be sure to work
closaly with your team’s certified athletic trainer.




There are five gradual steps that you and the
health care professional should follow to help
safely return an athlets to play. Remember, this
Is a gradual process. These steps should not be
completed in one day, but instead over days,
weeks, or months,

Step 1 Begin with light aerobic exercise, but
only to increase an athlete's heart rate.
This translates into 5 to 10 minutes

on an exercise bike, walking, or light
Jogging. There should be no weight fifting,
Jumping or hard running at this point,
Step 2 Add activities that increase an athiete’s
keart rate, and incorporate limited

body or head movement. This includes
moderate joaging, brief running,
moderate-intensity statiopary biking,
and moderate-intensity weightlifting
(reduced time and/or reduced welght
from your typlcal routine).

Step 3 Bump it up a notch to heavy, non-contact
physical activity. This includes sprinting/
running, high-intensity stationary biking,
the player’s regular weightlifting routine,
and non-contact sport-specific drills (in
3 planes of movament).

Step 4 Reintegrate the athlete in practice
sessions, even full contact In controlled
practice If appropriate for the sport
Step 5 Put him or her back into play.

During each step, keep your eyes open for
returning symptoms, Including fuzzy thinking

and concentration. Any symptoms need to be
reported to the athlete’s health care professional. If
an athlete’s symptoms come back, or &/he exhibits
new symptoms with this increased activity, stop
these activities and take it as a sign that the
athlete is pushing him/hersalf too hard.

After additional rest, and an ok from their health
care professional, the athlete may start over again
at Step 1.

The athlete should only graduate to the next level
of activity if /e does not experience concussion
symptoms.

Back to the Books

Supporting a student recovering from a
concussion reguires a collaborative approach
among school professionals, health cars
professionals (including a certified athletic
trainer), parents, and students.

Not only can they help ease the transition, and
make accommodations for a student if needed,
they can also keep an eye out for problems like
inability to pay attention, remember or learn new
information; inappropriate or impulsive behavior
during class; or other concussion symptoms such
as fatigue or headaches,

Students who return to school after a concussion
may need to:

Take rest breaks as needed,

Spend hours at school,

Be aiven more time to take tests or complete
assighments,

Receive help with schoolwork, and/or

Spend less time on the computer, réading,

or writing.

As the student’s symptoms decrease, the extra
help or support can be gradually removed.

Remember

Concussions affect people differently.
White most athletes with a concussion
recover quickly and fully, some will have
symptoms that last for days, or even
weeks. A more serious concussion can
last for months or longer.



LESSON 5

By taking this training— and taking concussions
seriously—you've shown your dedication to your
athletes and their safety.

Now, it's time to take what you've learned

to your coaching staff, team, parents, school
professionals, and community. Generating the
support you'll need when it comes to identify-
ing and responding to a concussion now will
help later when you need to pull out an athlete
because you suspect a concussion,

Use the following preparedness checklists to
guide you through pre- , mid- , and post-seasons.

Pre-season Checklist

* Check with your league, school, or district
about concussion policies.

« Concussion policy statements should include
the school or league’s commitment to
safety, a brief description of concussion,
and information on when athletes can safely
return to play. Parents and athletes should
slan the concussion policy statement at the
beginning of each sports season.

* Win the support and involvement of
other school or league officials—such as
principals, certified athlatic trainers, other
coaches, school nurses, and parent-teacher
associations—to help ensure that school
rules and concussion policies are in place
before the first practice.

Create a concussion action glan.

+ To ensure that concussions are identified
early and managed correctly, have an action
plan in place before the season starts, You
can use the “Heads Up” four-step action
plan and include It In your league, school, or
district’s concussion policy.

Educate athietes, parents, and other
coaches about concussion.
Dedicate a team meeting to talk about
concussion and before the first practice,
talk to athletes, parents, other coaches,
and league and school officials about
the danagers of concussion; potential
long-term consaquences of concussion;
and your concerns as well as your
expectations of safe play.
Show concussion videos avaltable on CDC's
website. Pass out concussion fact sheets for
athletes and for parents at the beginning of
the season, and again if a concussion occurs.
Remind athletes to immediately tell the
coaching staff if they suspect that they
have a concussion or that a teammate has
a concussion,

Monitor the health of your athletes.

* Review the signs and symptoms of
concussion, and keep the " Heads Up”
four-step action plan with you at games
and practices. (Carry the "Heads Up”
clipboard with you and fill out the
pocket card or clipboard sticker so that
Information about skyns, symptoms, and
emergency contacts s readily available.)
Make sure to ask if an athiete has ever had
a concussion, and insist that your athietes
be medically evaluated and In good condition
to participate.

Prior to the first practice, determine whether
your school or league has or would consider
canducting pre-season, baseline testing. Also
known as neuracognitive tests, these tests
help assess brain function (including learning
and memory skills, ability to pay attention or
concentrate, and how quickly someone can
think and solve problems) and can be used
agaln during the season if an athlete has

a concussion, to identify the effects of the
Injury. [dentify the appropriate health care
professional to run this program,




Mid-season Checklist Enlist certified athletic trainers, schoo! nurses,

Insist that safety comes first. or appropriate school or league officials to
Teach and remind athletes of safe-playing monitor any changes In the athlete’s behavior
technlgues. Encourage them to follow the or school work that could indicate that the
rules of play; to practice good sportsmanship student has a concussion. Ask them to report
at all times; and to consistently wear the concussions that occurred during the season.
right protective equipment (that fits properly, This will heip In monitoring injured athietes
is well-maintained, and worn correctly) for who participate In multiple sports throughout
their activity. the year,

Teach your athletes that it's not smart to play Post-season Checklist

with a concussion. Keep a2 concussion log.
Remind your athletes and everyone who Work with a certified athietic trainer; school
influences them—teammates, fans, parents, nurses, and other school or league staff to
fellow students—plaving with a concussion review injuries that occurred during the season.
is dangerous. Discuss with other staff any needs for better

concussion prevention or response preparations.

Work closely with other league or school

officials Review your concussion pelicy and action plan.
Be sure that appropriate staff is available for Discuss any need for improvements to
injury assessment and referrals for further your concussion policy or action plan with
medical care, appropriate heaith care professionals and

league or school staff, especially in light of
what your log reveals.

SUMMARY

We hope, through this module, that you've come to better understand the impact sports-
related concussion can have on youth athletes. If we, as coaches and parents, come to better
understand this impact, become more focused on its recoanition, and more resolved to pull
athletes from the game when there is a possibility of concussion, we will have come a long
way towards reducing the impact of this all too common injury.

And always remember — When in Doubst, Sit them Out!

To learn more about concussion or to order concussion educational materials —
free-of-charge—contact the CDC at 1-800-CDC-INFO or visit: www.cdc.gov/Concussion.
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Final Quiz for Coaches

(ij‘ A concussion is a:
A.type of traumatic bramn injury (or TBI) caused by a bump, blow, or Jolt to the head or by
ahit to the body that causes the head and brain to mowe rapidly back and forth.
B. a brdin bruise.
. loud sourd heard from far away.
(2 ) When can concussions occur?
A. Only when playling full contact sports,

B. Only when the individua! who was hit or jolted loses censclousness,

. In any organized or unorganized recreational speri or activity and most occur without

loss of consclousness.

{(3) How do you identify a concussion?

. By locking at CT or MRI scans of an individual’s beain.

. By watching for different types of signs or symptoms, such as a change in the athlete’s
behavior, thinking, or physical functioning.

[ B g

o]

C. Askinc an athlete |f they had their “bell rung” in the last hit,

@ &) Which of the following are signs of a concussion that you as a coach may identify?

A, The athlete appears stunned, is unsure of the game, score, or apponent; is confused about
their assignment or position, and Is answering questions slow by,

B. The athlete follows the rules for safety and the rules of the sport, practices cood sports-
manship, and usas the proper equipment for the sport,

. The athlete looks pale, their tongue is white, and after gently pinching the skin, it does not
immediaiely snap back into place.

Which of the following are symptoms of a concussion that an athlete may descrihe?

A.The athlete complains of shoulder pain that radiates down the arm to a tinaling feeling in
the fingers,

B. The athlete fesls weak, tired, and has stopped sweating,

. The athlete states the lichts hurt their eyes they feel confused, “not right”, and complains

-

N

of an odd headache with “pressura® in thely haad,



Appendix CT NRLL Facility Survey 1 2020

Facility surveys may also be entered online

LITTLE LEAGUE BASEBALL® & SOFTBALL
NATIONAL FACILITY SURVEY

20 20

League Name: _Northridge Little League

District #: 5

ID# _405-05-01

(if needed) ID #:

Ci’[y; Citrus I—lnighf: State: CA
(if needed) ID #:

President: Kathleen Dippert Safety Officer:-Jim-Mayberry

Address: _8262 Beehive Ct Address: _7745 Northridge Dr

Address: Address:

City: _Fair Oaks City: _Citrus Heights

State: CA ZIP: 95628 State: CA CA ZIP: 95610
Phone (work): 916—-876-6836  Phone (work). __Phone (home): ___ Phone (home):

Phone (cell): 916_-838 -6766 Phone (cell): 916 -873-6911

Email: president@northridgebaseballcom  Fmail: _safety _ officer@northridgebaseball.com

15 PLANNING TOOL FOR FUTURE LEAGUE NEEDS

What are league's plans for improvements? Indicate number of fields in boxes below.

Next 12 mons. 1-2 yrs. 2+ yrs.




S@ ™o a0 o

New fields
Basepath/infield
Bases
Scoreboards
Pressbox
Concession stand
Restrooms
Field lighting
Warning track
Bleachers
Fencing

Bull pens

. Dugouts

Other (specify):




SPECIFIC BALLFIELD QUESTIONS

APlease list all fields by name.
Field Identification (List your ballfields 1 -20) Use additional forms if more than 20 fields. 1 2 3 4 5 6 7 ] 9 10 11 12 |13 [14 |15 |16 |17 [18 [19 (20
IASAP - A Safety Awareness Program
Limited Edition 10 -year Pin Collection
S |8
T | £
i T s =
is survey can assist in finding areas of focus for e
our safety plan. During your annual field 5 Laﬁ
linspections, please complete this form and return S o |o P
along with your qualified safety plan. In return, =) g g g
e'll send you the 2018 Disney ® character SIS S S
collector's pin shown at right featuring gl 212 |8
Digger in right field. Or enter data on the ASAP 8 @ m m
online site through the Little League Data Center. 0 g g “E’
gl2(2 (2 |d (g |8 |8 (|8 |8 |8 |8 (8 (8 |8 |3 |8 |8 |8 |8
3 E |E [E |E |[E |E |E |[E |E |[E |E |[E |E |E |E |E
pd gt 8 [ (@ | |0 |8 [@ (@ |@ |8 [ (@ (@ |[@ |@©
Z |2 Z |Z2 |Z Z |Z Z |Z2 |Z2 [Z Z |2 Z |Z 4
Please answer the following questions for each field: Field # 1 2 3 4 5 6 7 8 9 10 (11 |12 [13 |14 |15 |16 |17 [18 [19 |20
RA OR (For the following questions, if the answer is "No" please leave the space blank.)
1. How many cars can park in designated parking areas? None
1-50
51-100 X KX K K
101 or more
2. How many people can your bleachers seat? None/NA
1-100 X KX X K
101 -300
301 -500
501 or more
3. What material is used for bleachers? Wood
Metal X X KX KX
Other
4. Metal bleachers: Ground wire attached to ground rod? Yes
5. Wood bleachers: Are inspected annually for safety? Yes
6. Is a safety railing at the top/back of bleachers? Yes X X
7. Is a handrail up the sides of bleachers? Yes X X
8. Is telephone service available? Permanent
Cellular X X KX KX




9. Is a public address system available? Permanent
Portable X KX
10. Is there a pressbox? Yes
11. Is there a scoreboard? Yes X
12. Adequate bathroom facilities available? Yes X X
13. Permanent concession stands? Yes X X
14. Mobile concession stands? Yes
Field # |1 | 2 | 3 | 4 |5 |6 |7 |8 |9 |1o |11 |12 |13 |14 |15 |16 |17 |18 |19 |2o
D

15. Is field completely fenced? Yes x KoK
16. What type of fencing material is used? Chainlink x Kk KK

Wood

\Wire
17. What base path material is used? Sand, clay, soil mix X X X X

Ground burnt brick

Other:
18. What is used to mark baseline? Non - caustic lime X XK K

Spray paint

[Commerc'l marking
19. Is the infield surface grass? Yes X X X
20. Does field have conventional dirt pitching mound? Yes X K X
21. Does field have a temporary pitching mound? Yes X X
22. Are there foul poles? Yes x KoK
23. Backstop behind home plate? Yes X KX X X
PEREORMA AND PLAYER SA
24. |s there an outfield warning track? Yes X X X X
24.a. If yes, what width is warning track? Please specify: (Width in feet) 5 5 5 5
25. Batter's eye (screen/covering) at center field? Yes
26. Pitcher's eye (screen/covering) behind home plate? Yes X X X X
27. Are there protective fences in front of the dugouts? Yes X X X X
28. Is there a protected, on -deck batter's area? (On  -deck areas have been Yes
eliminated for ages 12 and below.)
29. Do you have fenced, limited access bull pens? Yes X X X




30. Is a first aid kit provided per field? Yes X X
31. Do bleachers have spectator foul ball protection? Overhead screens
Fencing behind
32. Do your bases disengage from their anchors? (Mandatory since 2008) Yes X X
33. Is the field lighted? Yes
34. Are light levels at/above Little League standards? Yes
(50 footcandles infield/30 footcandles outfield) Don't know
35. What type of poles are used? Wood*
(Wood poles have not been allowed by Little League for new Steel
construction of lighting since 1994)
Concrete
36. Is electrical wiring to each pole underground? Yes
37. Ground wires connected to ground rods on each pole? Yes
38. Which fields were tested/inspected in the last two years? Electrical System
Please indicate month/year testing was done (example: 3/10). Light Levels
39. Fields tested/inspected by qualified technician? Electrical System
Light Levels
Field # | 1 | 2 |3 |4 |5 |6 |7 |8 |9 |1o |11 |12 |13 |14 |15 |l6 |17 |18 |19 |2o
FACILITY MANAGEMENT
40. Which fields have the following limitations:
Ja. Amount of time for practice? Yes X K X X
b. Number of teams or games? Yes X X KX X
c. Scheduling and/or timing? Yes X X KX KX
41. Who owns the field? Municipal X X X X
School
League
42. Who is responsible for operational energy costs? Municipal X X KX KX
School
League
43. Who is responsible for operational maintenance? Municipal X X KX KX
School
League X X X X
44. Who is responsible for purchasing improvements Municipal X X K X
for the field - ie bleachers, fences, lights? School
League X X X X




Other

45. What divisions of  baseball play on each field?

T-Ball & Minor

Major

Jr., Sr.

Challenger

50 1 70

46. What divisions of  softball  play on each field?

T-Ball & Minor

Major

Jr., Sr. & Big

ST < X X <[ <

Challenger

47. Do you plan to host tournaments on this field?

Yes

x




FIELD DIMENSION DATA
Please complete for each field. Use additional space if necessary.

Height of

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

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

) Outfield Outfield
Field No. Back stop foul pole foul pole

Left Center Right Home 3rd Home 1st

1 6 ft 310 310 310 31 36 36 10 36 36 10

2 5 ft 200 200 200 21 21 21 21 21 21 21

3 51t 206 206 206 20 20 20 20 20 20 20

4 51t 157 157 157 16 18 18 18 18 18 18

10

11

12

13

14

15

16

17

18

19

20

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



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

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

Appendix D1 Snack Bar Guidelines

NRLL Snack Bar Guidelines

13 Steps to Safe and Sanitary Food Service Events: The following information is intended
to help you run a healthful concession stand. Following these simple guidelines will

help minimize the risk of food -borne illness. This information was provided by D  istrict
Administrator George Glick, and is excerpted from "Food Safety Hints" by the Fort

Wayne -Allen County, Ind., Department of Health.

1. Menu.

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

2. Cooking.

Use a food thermometer to check on cooking and holding temperatures of

potentially hazardous foods. All potentially hazardous foods should be kept at 41° F or
below (if cold) or 140° F or above (if hot). Ground beef and ground pork products
should be cooked to an internal temperature of 155° F, poultry parts should be

cooked to 165° F. Most food -borne illnesses from temporary events can be traced
back to lapses in temperature control.

3. Reheating.
Rapidly reheat potentially h  azardous foods to 165° F. Do not attempt to heat foods in
crock pots, steam tables, over sterno units or other holding devices. Slow -cooking

mechanisms may activate bacteria and never reach killing temperatures.

4. Cooling and Cold Storage.

31



W‘T[ l0E
hrid it : ial
Foods that req uire refrigeration must be cooled to 41° F as quickly as possible and

held at that temperature until ready to serve. To cool foods down quickly, use an ice

water bath (60% ice to 40% water), stirring the product frequently, or place the food

in shallow pan s no more than 4 inches in depth and refrigerate. Pans should not be

stored one atop the other and lids should be off or ajar until the food is completely

cooled. Check temperature periodically to see if the food is cooling properly.

Allowing hazardous fo ods to remain un -refrigerated for too long has been the

number ONE cause of food -borne iliness.

5. Hand Washing.

Frequent and thorough hand washing remains the first line of defense in preventing

food -borne disease. The use of disposable gloves can p rovide an additional barrier to
contamination, but they are no substitute for hand washing!

6. Health and Hygiene.

Only healthy workers should prepare and serve food. Anyone who shows symptoms

of disease (cramps, nausea, fever, vomiting, diarrhea, jaundice, etc.) or who has

open sores or infected cuts on the hands should not be allowed in the food

concession area. Work ers should wear clean outer garments and should not smoke in
the concession area. The use of hair restraints is recommended to prevent hair

ending up in food products.

7. Food Handling.

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

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

1. Washing in hot soapy water;

2. Rinsing in clean water;

3. Chemical or heat sanitizing; and 4. Air drying.

9. Ice.

Ice used to cool cans/bottles should no t be used in cup beverages and should be
stored separately. Use a scoop to dispense ice; never use the hands. Ice can

become contaminated with bacteria and viruses and cause food -borne illness.

10. Wiping Cloths.
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Rinse and store your wiping cloths in a buc ket of sanitizer (example: 1 gallon of water
and 1u2 teaspoon of chlorine bleach). Change t
sanitized work surfaces prevent cross -contamination and discourage flies.

11. Insect Control and Waste.

Keep foods covered to prote  ct them from insects. Store pesticides away from foods.
Place garbage and paper wastes in a refuse container with a tight fitting lid. Dispose

of wastewater in an approved method (do not dump it outside). All water used

should be potable water from an appr oved source.

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

13. Set a Minimum Worker Age.
Leagues should set a minimum age for workers or to be in the stand; in many states
this is 16 or 18, due to potential hazards with various equipment.
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Appendix ET Accident Report Form
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