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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 Janel Phillips 541-944-5578
* 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 5t, 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,
2020.

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 15t, 2020
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 2020 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 League Use Onily
A Safoty Awaroness Program's

Activities/Reporting Incidentfinjury Tracking Report
Leagus Mam: Lsague ID: Irci charrl Craabas:
Fidd HamefLocation: ~ - - : - - = — = Incdent Time: :
Imjured Permon’™ Hame! L of Birta:
Addroes: P Sex: T Make T Femals
ity Sule ZIP Homw Phoie: | |
Parants Mame (11 Player ) Vo Prione: [ )
Pamnis’ Adddssss (1 Diffameal): g = — = = = — City = = = L - =

Ineicant occurred whils paricipating in

A} 1 Basabal | Hothal 1 Challsngar a0
B} ) Chaksage I T-Ball 1 Ao MMy o | InvtierrrseLliat & (S0 0
1 farticw | Skl dx O B4 Lmigune
&) 01 Tryout | Fractics | Game Towmimmeni | Specal Event
1 Trawad po 2 Transil from v | D il
Posidon®al of poereonis| Invaived in incident:
B 1 Batber 71 B sy -1 Picher T Caicher 7 F st Blass 71 Seoond
=1 Thied o1 Shail Blap DLl Fiakd o Dl Fliald 0 Rkl Feeldd =1 Dhaigganid
1 Ly A CoachMansges 7 Spaciator T oduriees T M 5

Type ol bjury

Was firsi ald required? ©Yas o KMo yos, what:

Was professional medical treatment reqguired? 71 Yes 7 Mo [ yes, whal:
0f wes, e player must prasant @ non-mesticive madical reloase prion 1o 1o being allowad 0 a ganas o practioe.)

Type of ncklen and lecatian:

ALY On Primmary Playing Fisdd B.) Actjscant 1o Playing Fisdd  D.) CHT Ball Fiakd
-1 Basa Paih o Ruming o 3 Sliding =1 Baating Araa =1 T
1 Hil by Ball; T Pibched ar 0 Thaown o 7 Batted 71 Parking Area T Ca or T Bike or
o Collision withe o1 Plaves oF o St ot m C.) Conoesslon Adma o Wiaking
1 Bmunds Defadt olaribear Viorker 1 League Actvly
1 (ibhar: Customes By standar 1 Odher:

Plesse give n short description of incident:

Could this accldent have boon avolded ¥ How:
Thit farm i fior Incal (ttie Leasgue use onds | chould sot be sent to-Litle (enpue hitemationall, Tha documest sheuld be nsed to soshots
prtmntinl salety haads, anaals poacticss s ndfor o contribate pocibie ides rde 1o bmpeoes eag us anlsty Whaen sn sccidest oo
abtwm wtmach nferm e a8 paEasie. For all Actadaet dhimior ures et could Bomm e cEma o any ol e pa rcpant uster th
artbend romira sie policy, plaa s covpbets e dockbent Mot foation Ola o Tarm avinl able ot T 0 wowe Bithefon gus oo g 0 o et Tor rve b
a6 gk c e i Fone. Y @ el seaed 1o Litie League intermatisne L Foe a8 othor Chams 10 sosalgiDhs [@Iimcpents under the A0t
DoSCy o ciaim s that sy et b0 Bnganon, please 38 par thies Ganaral Lavhs ity Cinim S s e hene (o fwieea] I eesguin. org/id
wits Aomwin_pakbhay s mp fGLC smPonm g

Prepamd BydPoston: 3 . - = - L Phone Mumber: {4
Signature; Caate




Facility and Field Inspection Checklist

Facility and Field Inspection Checklist

Facility Name

Inspector

Drate 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
Un=afe conditions around backstop. pitchers mound
Warning Track condition

Dugeouts 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

LT O ET e e e el e e e e el el

Concession Stand inspection

NOTES/ HAZARDS

Signature




Volunteer Application

Little League’ Volunteer Application - 2020

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

This volunteer application should only be used if a league is manually entering information into JDP
or an outside background check provider that meet the standards of Little League Regulations 1{c)8.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. Visit
LittleLeague.org/localBGcheck for more information.

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

Name Date
Fiest Midiie Name or initisd Last

Address

City State Zip
Social Security il {mandatory)
Cell Phone

Home Phone:

Business Phone
E-mail Address

Date of Birth

Occupation
Employer
Address

Special professional training, skills, hobbies:

Commamnity affiliations [Clubs, Service Onganizations, etc.):

Previous voluntesr experience (inchuding baseballsofthall and year):

1. Do you have children in the program? Yes I No O
If yes, list full name and what level?

2. Special Certification (CPR, Medical, etc.)? Yes O No T  If yes, list:

3. Do you have a valid driver’s license? Yes 1 No OO

Driver’s License#: State

4. Have you ever been charged with, convicted of, plead no contest, or guilty to any crime(s)
involving or against a minor, or of a sexual nature?
If yes, describe each in full: Yes 1 No O

{1 volurtess ancwened yas to Ouestion 4, the local league must contact the Lirtle League Intermations) Secusity Manager)

tn

Have you evar been convicted of or plead no contest or guilty to any crime(s)  Yes [ No O
If yes, describe each in full:
(Answering yes 10 question 5, does not auteimatically disqualify you as 8 wolunteer]

6. Do you have amy crinninal charges pending against you regarding amy crime(s)? ¥es O No O
If yes, describe each in full:
(Anzwearing yes 1o question &, does not automaticaly disqualify you as 8 volunteer.)

7. Have you ever been refused participation in any other youth programs? ¥es O No O

If yes, explain;

In which of the following would you like to participate? {heck one ar mare.)
[ Leapue Official T Umgpire
[ Coach 1 Fleld Maintenance

O Manager [ Concession Stand
[ Scorekeeper 1 Other

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

Name/Phone

IFYOULIVE |N ASTATE THAT REQUIRES & SEPARATE BACKGROUND CHECK BY LAW, PLERSE ATTACH A COPY OF THAT STATE'S
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: Littlel sague org ReState] Sws

ASATONDITION OF VOLUNTEERING, | give permissiaan foe the Little Leagus organitation 1o condoudt background checkis) on me
v afied 35 e B3 Leontinue bo be aetive with the arganization, which may include 3 review of sex ofender registries (some of
which contain name anly searches which may result in 8 report being generated that may or may not be me), child abuse and
crirninal histery records. | understand that, if sppointed, my positien is comditional upon the league receiving no inappropeiats
infiorm ation on my background. | hereby release and agres to bold harmiess from Rability the local Litthe League, Little League
Baseball, Incorporated, the afficers, employess and volunteers thereol, or Bny oiher person ar organization that may provide
such information. | also understand that, regardiess of previous appaintments, Little Leggue is not obligated 1o appoint me
to & volurtesr position. I appointed, | understand that, prior to the sxpiretion of my teem, | @m subject (o suspension by the
President and remdval by the Board of Directoes fof violation of Little League policies of prinGples.

Applicant Signature Date

If Minor/Parent Signature Date

Applicant Name(please print or type)

NOTE: The local Little League and Lifls League Basebal, incorporated will nof discriminate againsf any person on
the basis of race, creed, color nstions! ongin, manital sfatus. gender, sexual orientafion or disability:

a4 N

LOCAL LEAGUE USE ONLY:

Background check completed by league officer
on

Systern{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

*IoP O Sex Offender Registry Data and National Criminal |
Records check, as mandated in the current season'’s

official regulations

*Piease be advised that if yow use JDP and thess i 2 name match in the few states whese only name match
searches can be performed you should natify volunteers that they will receive a lstter or email directly from
IDP in compliance with ihe Fair Credil Reporting Act-containing imormation regarding all the criminal reconds
essociated with the name, which may not necessarily be the ieague voluntesr.

k--l:mh- attach to this application copies of background check reports that reveal convictions of this application.




Concession Stand Tips and Safe

Concession Stand Tips
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Volunteers Must Wash Hands

Volunteers Must Wash Hands
B WHEN _

Wash vour hands before you
prepare food or as often a5 needed.
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