Phoenix Talent Little League
ASAP Plan
2019



http://www.littleleague.org/

Safety Plan and Requirements

1. League Safety Officer: Cody Rombach on file with the Little League
Headquarters

2. PTLL will distribute a paper copy of this Safety Manual to all
Managers/ coaches, league Volunteers and the District Administrator

3. Emergency Phone Numbers: 911
* Local Police Emergency 541-535-1253
* Local Fire Emergency 541-535-4222
* League President Erin Parent 541-944-1575
* League Vice President Jeanetta Woodside 541-601-3845
* League Secretary Jennifer Sousa 541-951-9232
* League Treasurer Jeanetta Woodside 541-601-3845
* League Safety Officer Cody Rombach 541-840-1846

This list will be posted in the concession and dugout areas




9.
10.

PTLL will use the official Little League Volunteer Application form to screen
all of our volunteers

Mandatory Fundamentals meeting February 28t, 2019. This meeting is
mandatory for any and all volunteers.

First Aid: Each team will be issued an updated First Aid Kit and is required to
have it at every practice/game. A representative from each team who has
completed the First Aid training must be present at every practice/game.
Proof of First Aid completion is due to the Safety Officer on or before April 15,
2019.

www.firstaidforfree.com

Any person volunteering for PTLL MUST complete Concussion Training. Proof
of Concussion Training is due to the Safety Officer on or before April 1%, 2019
http://www.cdc.gov/HeadsUp/youthsports/training/index.html

Coaches will be required to walk/inspect the fields prior to practices and
games. Umpires will also be required to walk the fields for hazards before
each game

PTLL has completed and updated our 2019 Facility Survey online
Concession Stand Procedures

The menu shall be posted and approved by the Safety Officer and the League
President

Enclosed is a copy of the PTLL Concession Stand Safety Procedures which will be
posted in the concession stand




11. The League Safety Officer will inspect all equipment in the
pre-season Managers/Coaches will inspect equipment prior
to each game Umpires will be required to inspect
equipment prior to each game

12. Accident Reporting: PTLL will use the provided incident
tracking form from the LL website and will provide
completed Accident forms to Safety Officer within 48 hours
of the incident. Accident Reporting form is attached

13. PTLL will require all teams to enforce all Little League Rules.
Including:
* Proper equipment for catchers
* No on-deck batters circle
* Coaches will not warm up pitchers
* Bases will disengage on all fields
14. League Player registration Data or Player Roster Data and

Coach/Manager Data will be submitted via the Little League
Data Center at www.LittleLeague.org




Incident/Injury Tracking Form

For Local Leaguse Use Only
A Safety Awareness Program's

Activities/Reporting incicent/injury Tracking Report
Leagus Mams: League I0: - < Incidert Cube:
Fisgld MamefLocation: . . . . . . . . . . . Incident Time: .
Injured Pamon's Mame: Dot of Birth:
Address: Apge: Sex: O Make T Femaks
City: Sale ZIP Home Phoma: | ]
Farani's Mamia (11 Playsr) ok Phana: [ )
Famnis’ Addmss (1 Diflemnt) . . . . . : . City ___ . . . . .
Irve b it oo cunrrad while pa ricipating inc
A.) ) Basaball | SoAthal 1 Challanger TAD
B} 1 Chalanger 1 T-Ball | hAino LB Ba i | Intermediate (S0 70
1 Juanviow 1 S o O &g L
&) 01 Trvout | Practicsa | Game Toumameni | Spacial Event
1 Traval fo 1 Trswal from 1 i | Deasdriba)
Posigon'®ms e of personis| invalved in incdent:
B} 71 Batter 71 B erunresr 1 Piicher o Caicher 71 First Bass 71 Secord
1 Thised o Shat Skop S laf Fiakd O Cantar Fialk 0 Right Field 1 Diuiggaadd
=1 L prire 71 CoachManags: T Spectator 1 Wokiarbeer o Crther;

Type of njury:

Was firsi ald required? —'%as 0 No  f yes, what:

Was professkonal medical treatment required? 7 Yes T Mo § yes, whal:
(f wes, thia playar must pesant a non-resticlive madcal mlease prion 1o 1o being allowed in a gama or practios.)

Type of nckdeant and location:

A On Primary Playing Fisdd B.) Adjscant 1o Playing Fidd D) O Ball Fiakd
O Base Path: o Ruming or O Shding 01 Saating Araa o Trawal;
=1 Hil by Ball; T Pikched or ) Thmown o 01 Batied 71 Parking Area T Car o T Biks or
o Collision withe 01 Player o 0 Struociums C.) Concesslon Aaaa o1 Walking
1 Gmounds Cefadct ohiribesr WDk 1 League Activiy
71 OMtwer: 71 Custome By stander 71 Other:

Please give a shot description of incident:

Could thie accdent have boon avolded ¥ How:

Thit farm i fior local Uittie Leagee uss only (should mot be 5201 te Littls League hternational]l, This documaest should be used to eoalunts
potmntinl safety hamds, unasfe pescticss andfor to contribute positive ke in order to Impeoes e us safety When an scckdest cooun,
obvn much infermation 13 gaaizie. For oll Agcideet daima or hjuries that could bameme cieimat o any ol e parscpant usder the Ao
kb rciuna son policy, plen e compbete fhe Aokt Mati Reation Ol o Tonm aval able ot g0 woww Btilelsague oog 8 o e tm) o res_pubea/
a6 agy i cobdenaClaim Fooe. 04 a ed send 1o Uinthe League intenatisnal. For all other Claims 10 sos-ehgible (@micipents under the A0ckient
podcyor clsims that mmy resalt bn g abion, please 48 out the Genecal Link: ity Clabm foem monin e hene oo/ weess] s aegue orgfAs
set1 Formn_pabefmap /G100 smFonm, pddf.

Prepamd Eyiostion:

Fhone Mumber:

Sknawre: Caw;




Facility and Field Inspection Checklist

Facility and Field Inspection Checklist

Facility Name

Inspector

Date Time

Holes, damage, rough or uneven spots

Slippery Areas, long grass

Glass, rocks and other debris & foreign objects
Damage to screens, fences edges or sharp fencing
Unsafe conditions around backstop, pitchers mound
Warning Track condition

Dugouts condition before and after games

Malke sure telephones are available

Area’s around Bleachers free of debris

General Garbage clean-up

Wheo's in charge of emptying garbage cans

Conditions of restrooms and restroom supplies

Concession Stand inspection

NOTES/ HAZARDS

Signature




Volunteer Application

Little League® Volunteer Application - 2019

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

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

Name | | | | Date
First Middle Name or Initial Last

Address

City State - d Zip

Social Security # ¥l

Cell Phone Busi Phone

Home Phone: E-mail Address:

Date of Birth _

Occupation

Employer

Address

Special professional training, skills, hobbies:

Ccommunity affiliations (Clubs, Service Organizations, etc):

Previous volunteer experience (including baseball/softball znd year):

1. Do you have children in the program? ves O no
If yes, list full name and what level?
2. Special Certification (CPR, Medical, etc.)? mst) YesCAno O
3. Do you have a valid driver’s license? ves[ no [
Driver's License#: State ... ;I
4. Have you ever been convicted of or plead no contest or guilty to any crime(s) involving or
against a minor?
If yes, describe each in full: ves ne O
5. Have you ever been convicted of or plead no contest or guilty to any crime(s) ves [ Ino
If yes, describe each in full:
[: ing yas to quastion 5, does not disqualify you as a volunteer.)
6. Do you have any criminal charges pending against you regarding any crime(s)? ves Ono
If yes, describe each in full:
[ ing yes to q ion &6, does not you as a velunteer.)
7. Have you ever been refused participation in any other youth programs? ves CIne O
If yes, explain:
In which of the following would you like to participate? (check one or more )
D League Offical D Umpire DManager D Concession Stand
[Ocoach Orieid maintenance [ Scorekeeper [Oother

Please list three references, at least one of which has knowledge of your participation as a
volunteer in a youth program:

Mame/Phone

IF¥OU LIVE IM A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW, PLEASE ATTACH A COPY OF THAT STATE'S
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: Littlel eague org/BeStatelaws

A5 A CONDITION OF VOLUNTEERING, | give permission for the Little League organization to conduct background check(s) on me
now and as long as | continue to be active with the organization, which may include a review of sex offender registries (some of
wihich contain name only searches which may result in a report being generated that may or may not be me), child abuse and
criminal history records. | understand that, if appeinted, my position is conditienal upon the league receiving no inappropriate
information on my background. | hereby release and agree to hold harmlass from liability the bocal Little League, Little League

Baseball, Incc the officers, and volunteers thereof, or any other person or organization that may provide
such information. | also und d that, regardless of previous i Little League is not obligated to appoint me
toa position. If appointed, | 1 that, prior to the expiration of my term, 1 am subject to suspension by the
President and remaoval by the Board of Directors for violation of Little League policies or principles.
[—
Applicant Signature i Date
[—
If Minor/Parent Signature i Date

Applicant Name(please print or type)

NOTE: The local Litile League and Litfle League Incorp will not di te againsf any person on
fhe basiz of race, creed, color, national origin, marital status, gender, sexual orientation or disabilify.

LOCAL LEAGUE USE ONLY:

Background check completed by league officer

on

System(s) used for background check (minimum of one must be checked):
Regulation I{c){9) Mandates all checks include criminal records and sex offender registry records

*JDP O Sex Offender Registry Data and National Criminal CJ
Records check, as mandated in the current season's
official regulations
*please be advised that if you use JDP and there is 3 name match in the few states where only name match
searches can be performed you should notify volunteers that they will receive a letter or email directly from

JDP in compliance with the Fair Credit Reporting Act containing information regarding all the criminal records
associated with the name, which may not necessarily be the league volunteer.

Only attach to this application copies of background check reports that reveal convictions of this application.

Last Updafed: 11202078




Concession Stand Tips and Safe

Concession Stand Tips
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Volunteers Must Wash Hands

Volunteers Must Wash Hands
B VHEN
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