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Introduction

Welcome to Medford Little League’s 2016 Season. This season’s goal of the Safety Officer will be to
provide a safe environment for all of the players and volunteers. The 2016 Board of Directors hope that all of the
managers, coaches, players, volunteers, and parents have a safe and fun Season.

In accordance with this safety program, the Safety Officer and Equipment Manager have performed a pre-
season inspection of all league equipment. This will ensure that all 2016 little league safety updates are in place.
The coaches will be provided with ice packs and a First Aid Kit, which must be present at every practice and game.
Each manager and coach will receive a copy of the 2016 Safety Program, which we will go over in its entirety at
the first Coach’s meeting, The ASAP Safety Program will also be posted on the leagues website.

- Batting Helmets
- Bats

- Catchers Mask
- Chest Protector
- Shin Guards

- Catchers Mitt

- Knee Savers

- Throat Guard (Must be attached to every Catchers Mask)

- Shirts and Hats

- Baseballs

- First Aid Kit and Ice Packs (Must be at every Game and Practice)




Bill O’Keefe
Joe Slowe
Dave Maffeo
Ed Flaherty
Chris Kiely

Anthony Pisa

John D'Orazio

Mike Tarello

Ryan Svendsen

MEDFORD LITTLE LEAGUE 2016 BOARD OF DIRECTORS

President okfel127@aol.com

Vice President imslowejr@verizon.net 781-710-7927
Treasurer david.maffeo@bme.org 617-851-0374
Secretary theflahertys@comcast.net 339-224-1311
Safety Officer cikesa@aol.com 617-797-0326
Coaching Coordinator apisa@leckennedy.com 617-593-0586

Ump/Scheduling Coordinator Torjvd2003@yahoo.com 617-678-3024

Major League Commissioner jmtarello@yahoo.com 781-654-1546

Minor League Commissioner capitalcontractingrs@gmail.com

Jay Dubuc Farm Leaguecommissioner  jayfat@comeast.net 781-389-5915
Kevin White Field Commissioner kevinwhite627@gmail.com

Chris Glionna Concession Manager cglionna@suffolk.edu 617-308-6370
Jo.e Stover Farm Commissioner joestof@comeast.net 617-306-4271
George Scarpelli Member at Large scarpg@verizon,net 781-858-0240
Dave Morin Member at Large djmorin715@yahoo.com 017-283-5247
Laurence Shumway Member at Large dad@theshumways.com 781-738-0544




2014 YOUR LEAGUE Coaches

MAJOR LEAGUE MANAGIERS

TO BE DETERMINED

AAA MINOR LEAGUE MANAGERS

TO BE DETERMINED

AA MINOR LEAGUE MANAGERS

TO BE DETERMINED



FARM LEAGUE MANAGERS

TO BE DETERMINED

TEE-BALL MANAGERS

TO BE DETERMINED



Medford Little League Code of Conduct

Contract

The Board of Directors of MEDFORD LITTLE LEAGUE has mandated the following Code
of Conduct. All Managers and Coaches will read this Code of Conduct and sign in the space
provided below, acknowledging that he or she understands and agrees to comply with the

Code of Conduct. Tear the signature sheet on the dotted line and return to Christopher Kiely,

League Safety Officer.

MLL Code of Conduct:
No Board Member, Manager, Coach, Player,
or Parent at anytime:

*

Lay a hand upon, push, shove, strike, or threaten to strike a
league official, coach, parent, player, or umpire.

Be guilty of Verbal or physical abuse of any League official,

coach, parent, player, or umpire.

Be guilty of an objectionable demonstration of disagreeing

+ Appear on the field, stands, or grounds
while in an intoxicated state.

+ Smoke while in the stands, playing field,
or any dugouts. Smoking is permitted
100 ft from any MLLComplex.

# Be guilty of publicly discussing with
spectators in a derogatory or abusive
manner any play, decision, or personal

with an official’s decision by throwing a glove, helmet, hat, bat, opinion on any players during the game.

ball, or any other forceful un-sportsman like action.

Be guilty of unnecessarily rough tactics in the play of a game

against the body of an opposing player.

Be guilty of a physical attack upon any board member,

manager, coach, parent, player, or umpire.

Be guilty of the use of profane, obscene, or vulgar language

in any mannet at any time.

The Board of Directors will review all violations of the

+ Speak disrespectfully to any manager,
coach, official, parent, player, or umpire.

+ Be guilty of tampering or manipulating
any rosters, schedules, draft positions,
selections, scorebooks, rankings,
financial records, or procedures.

+ Challenge an umpire’s authority. The -
umpire shall have the authority and
discretion during a game to penalize

code of conduct. If necessary, disciplinary action will be taken. = and eject any offender.

I have read the YOUR LEAGUE Code of Conduct and agree to adhere to its rules and regulations.

Print name of Manager/Coach

Team name and division

Signature of Manager/Coach
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LITTLE LEAGUE SAFETY CODE

Responsibility for safety procedures shall be that of the Safety Officer and Board of Directors.
Arrangements shall be made in advance of all games and practices for all emergency services.

Managers, coaches, and umpires should have some training in First Aid. First Aid Kits shall be available at the field at
all times.

No games or practices should continue if the field or weather conditions are not good, especially when lighting is
inadequate.

Fields shall be inspected frequently for holes, damage, stones, glass, and other foreign objects.

Bat and helmet racks shall be positioned behind the fence.

Only managers, coaches, players, and umpires are permitted on the field during a game or practice.
Responsibility for keeping bats and loose equipment off the field shall be that of the managers and coaches.
During practices and games all players in the field should be alert and watching the batter on each pitch.
During warm-up drills players should be spaced so that no one is endangered by wild throws or missed catches.

Equipment shall be inspected regularly. No cracks in helmets, dents in bats, or missing safety apparatus. (Throat
Guards)

Batters must wear approved helmets during games and batting practice.

Catchers must wear: Catcher’s mask with throat guard (must not hang less then % of an inch), long model chest
protector, shin guards, catchers glove, and male catchers must wear a cup at all.times NO EXCEPTIONS.

Except when the runner is returning to a base, a head first slide should be avoided.
At no time shall “horse play” be allowed on the field or dugouts.
Players should not wear watches, rings, pins, chains, earrings, or other metallic items during games or practices.

Catchers must wear a catchers mask with throat guard while participating in warm-ups and warming up pitchers both
on the field and in the bullpens.

All League Volunteers, including Board of Directors, Managers, Coaches, Concession Stand workers, Field
Maintenance, etc. Shall be required to fifl out a Little League Volunteer Form, which is located at the end of this
packet.

All Managers and Coaches are required to attend our leagues Fundamentat and First Aid meetings once every three
years. Please refer to page nine of this packet for Dates and Locations for both training Dates. This is very important
to attend these meetings. Please make sure each team is represented.



1/1-3/1/16
January 31

February 4

"~ March' 1

March 19

March 20

March 23

March 26

March/April TBD

March/April TBD

April TBD
April

Aprii TBD
April TBD

April TBD

May TBD

May TBD

June TBD

Important Dates

Registrations
Registrations

Major/Minor Leagues
Coaches Meeting

Registration continue
Tryouts

Tryouts

Tryouts

Tryouts

Minor League Draft
Major League Draft
First Aid Training
Practice Begins
Fundamentals training
Opening Day
CPR/AED Training
CPR/AED Training
Picture Day

Last Day League play

On Line Early Bird Registration begins

Early Bird Registration Discount ends

7:00 12 High Street

Time TBD
Time TBD
Time TBD
Time TBD
6:00PM
6:00PM
6:00PM
N/A

7:00 PM
9:00 AM
6:00PM
6:00PM

8:00 AM

@Cousens Gym (Tufts)
@Cousend Gym (Tufts)
@Cousens Gym (Tufts)
@Cousens Gym (Tufts)
9 Main Street |

9 Main Street

@MHS

N/A

@MHS

@

@MHS

@MHS

@TBA



‘B Walked field for debris/foreign objects
Inspected helmets, hats, catchers’ gear
B made sure a First Aid kit is available

Bl Checked conditions of fence.é, backstops,
hases and warning track

Bl Made sure a working telephone is available

Bl Held a warm-up drill
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Keep &

Clean: Concession Stand ﬁ?ﬁ

712 Stops to Safe and Senitary Food Service Evenis’

The following irfformaaon is intended to help you run a
healthful concession stand. Following these simple guide-
Tines will help minimize the risk of foedborne lliness. This
information was provided by District Adminfsirator
George Glick, and is excerpted from “Food Safety Hints”.
by the Fort Wayne-Allen Couniy Deparfment of | Heaftl "

1, Menu; Keep your menu simple, and keep potem:
hazardous foods (meats, eggs, daity products, protei
solads, cut fruits and vegetables, efe.) to a minimuy;
Avoid using precocked foods or leftovers., Usa only foods
from approved sources, avoiding foods that have beén
prepared at home, Complere cantrol aver yout faod Srom

setfice to service, is the key fo safe, xzmimr'y f vod service, -

2, Cooklng. Use a food thermomeler to check on cooking
and holding temperatures of potentially hamrdous Foods.
AH polentially havardous foods should be kept at 41° F ot
below (if cold) or 140° E or above (if hot); Ground beef -

and ground pork products should be cooked to an intemnal -
temperature of 155°F, poultry parts should be cooked to
165° F. Most fondborne Hlnesses fi T tempordry evems "

can be traced back to !apses f'ﬂ Iempmam:e conirol.

3, Reheating. Rapidly rehe&t p@tanuaiiy hazardous Iaads

to [63° £. Do not attémpt to heat foods in crock pots,
stearn tables, over sterno units ¢t other holding dovices.
Slovw-cooking mechanising may ac!rwrte hacrerin and
never yeach A;’Hiug tempesatures. - o ‘

4. Cooling and Cold Storage. For}ds that require refnger—
ation maust be cooled to 417 F as quickly ag possible and
held af that temperaturé until ready to-serve. To cool foods
down quickly, use an icé svater bath (6{}% ice to 40%

water), stirring ihe prodict ﬁequemly, or place.the food in -

shallow pans ne more then 4 inches in depth and refrig. -

Check the femperature periodically 1o sec if the food is
cooling propetly. 4 Ilowmg hazardous foods io remain
unrefiiyerated for:too loly has been rire muﬁber ONE
canse of fbodbame lffness

5, Hand Washiug Freqnwu mmf ffmrong}r hard Waslw:q‘
remains the first ine of defense in preveniiug fovdborne
dlvense, The use of disposable gloves can provide an addi-

tional bartier to condamination, but they are o substitute

for hand washing!

6, Health and Hyglene, Only healthy wcrkers should
prepare and serve food. Anyone who shows gymptoms of
disease {cramps, nauses, fever, vomiting, diarchea, jaui-

:,;dxce, ete.) or who has open sores or infected outs on the
Hands should not be atlowed in the foad concession area,

Yorkers should wear clean outer garments and should not
moke in the concession area, The use of hair testraints s
‘tecommended to prevent hair ending up in food products.

" | 7. Food Handltnc Avoid hand contact with raw, ready-to-

" eat.foods and food contact surfaces. Use an acceptable
dispensiing utensil to serve food. Toneling food sith bare
handa cun ratisfer geems to food.

8 Dishwashing. Uss disposable vtensils for food service,
Keep your hands away from food contact surfaces, and
never teuse disposable dishware, Jdeafly, dishes and
utensils should be washed in a four-step process:

1. Washing in hoi soapy water;

2, Rinsing in clean water;

- - 3. Chemical or heat. sam!izmg, and

: _'4 Alr drying.

9% fee Ice. used to cool cansfbottles shouid not be used
" cup beverages and should be stored separately, Use a
scoop to dispense ice; never use the hands, fee ean becom:

" contminated with bacterly amd virnves mrd catise food-

“besrne ifiness.

“ 10, Wiping Cloths. Rinse and gtore your mpmg cloths in

a bucket of sanitizer {example: | gallon of water and %
teaspoon of chiorine bleach), Change the solution avety
two hots, Hill sanitized work surfaces prevent cross-
wummmatrmz and diseonrage jiias : :

11 lnsect Control and Waste, Keep foods covered i

grate, Pang should not’ ‘b stored ‘one atop the other and lids | “protect them from insects. Store pes{mdcs away from

should be off or dfar nitit the food is completely cooled.

_foods. Place garbage and paper wastos in a refuse
container with a tight-fitting lid, Dispose of wastewater in

“"an approved méthod (do nof dump it outside), All water
K ',';usad ghould be ;Jotab!e waler from an approved source.

12. Food Storage a_mi C!_eanliness,, Keep foods stored off

*'the floor at least six ches, After your event is finished,

clean the concession area and discard unusable food,

{Remember: Tralning your concession stand volunteers
iz aie of the 12 requivements for a gualified safers plan.
Safety plans must be postmarked by May ], 2000.)
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AVULSION (Entire Tooth Knocked Out)

SN

Avoid additional trauma to tooth while handiing. Do Not handle tooth by the root.

Do Not brush or scrub tooth. Do Not sterilize tooth.

If debris is on tooth, gently rinse with water.

If possible, reimplant tooth and stabilize by biting down gently on a towel or
handkerchief. Do only if athlete is alert and conscious.

If unable to reimplant

O
Q
O
Q

Best - Place tooth in Hank's Balanced Saline Salution,

2nd best - Place tooth in cold milk.

3rd best - Wrap tooth in saline-soaked gauze.

4th best - Place tooth under athlete's tongue. Do this ONLY if athlete is
conscious and alert.

5th best - Place tooth in cup of water

Emergency Treatment of

Dental Injuries

=

12

Pertodontat
Ligament

Pulp Canal
{rooi canalj

Pulp
{Herees,
Slood vessels)

—  Dentin

Enante!

Root

Crown




LUXATION (Tooth in socket, but wrong position)

Three Positions

Extruded Tooth - Upper tooth hands down andfor lower tooth raised.

1. Reposition tooth in socket using firm finger pressure.
2. Stabilize tooth by gently biting on towel or handkerchief,
3. Transport immediately to Dentist.

Lateral Displacement - Tooth pushed back or pulled forward.

1. Try to reposition tooth using finger pressure.
2. Athlete may require local anesthetic to reposition tooth; if so, stabilize tooth by gently biling on towel or handkerchief.
3. Transport immediately to dentist.

Intruded Tooth - Tooth pushed inte gum - looks short,

1. Do nothing - avoid any repositioning of tooth.
2. Transport immediately to dentist.

FRACTURE (Broken Tooth)

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

2, Should extreme pain oceur, limit contact with other teeth, air or tongue. Pulp nerve may be exposed, which is extremely painful to
athlete.

3. Immediately transport patient and tooth fragments to dentist.

13



Signals of Head and Spine Injuries

Changes in consciousness.

Severe pain or pressure in
the head, neck, or back

Tingling or loss of sensation
in the hands, fingers, feet,
and toes

Partial or complete loss of
movement of any body part

Unusual bumps or depressions
on the head or over the spine

Blood or other fluids in the
ears or nose

Heavy external bleeding of
the head, neck, or back

Seizures

Impaired breathing or vision
as a result of injury

Nausea or vomiting
Persistent headache
Loss of Balance
Bruising of the head, especially

around the eyes and behind the
ears

General Care for Head and Spine Injuries

Call 911 immediately

Minimize movement of the head and spine

Maintain an open airway
Check consciousness and breathing

Control any external bleeding

Keeﬁ the injured player from getting chilled or overheated

until paramedics arrive

14



-Treatment At Site —

- Access the injury. If the victim is conscious, find out what happened, where
it hurts, watch for shock.,

— Know your limitations.
~> Call 911 immediately if person is unconscious or seriously injured,
= Look for signs of injury (blood, black-and-blue, ;ieformiiy of joint ect.)

—> Listen to the injured player describe what happened and what hutts if conscious.
Before questioning, you may have to calm down the injured person.

—> Feel gently and carefully the injured area for signs of swelling or grating of broken bone.

2> Talk to your team afterwards about the situation if it involves 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 that water).
€ Hesitate in giving aid when needed.
€ Be afiaid to ask for help if you’re not sure of the proper procedure, (i.e., CPR, ect.)

© Transport injured individual except in extreme emergencies.

15




" Before: Drmk 8 oz, lmmedime!y befnre exercise -
- During: Driok at least 4 oz. every 20 minutes - - .
._A&_e_r.,Dtmk 160z for every pound'of weight los?_ Sa-fere s:gns* Muscle pasrm ciumsmess deilnum

16



Good Samaritan Laws 2

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. When citizens respond to an
emergency and act as a reasonable and prudent person would under the same conditions, Good Samaritan
immunity generally prevails, 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.

Q¢ Ask a conscious victim for petmission before giving care.

¢ Check the victim for life-threatening emergencies before providing further  care.
¢ Summon professional help to the scene by calling 911.

¢ 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 rmust 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.

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

17



Checking the Victim 2

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:

1y
2)
3)
+H
3)
6)
7)

8)

9)

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

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

Do not ask the victim to move, and do not move the victim yourself,

Examine the scalp, face, ears, nose, and mouth.

Look for cuts, bruises, bumps, or depressions.

Watch for'changes in consciousness.

Notice if the victim is drowsy, not alert, or confused.

Look for changes in the victim’s bwathing A healthy person breathes 1egula11y, quietly, and easily,
Breathing that is not normal inctudes noisy breathing such as gasping for air, making 1asp1ng, gurgling, or

whistling sounds. Breathing may also be unusually fast or slow, or painful.

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 their fingers, hands, and arms.

16) Look for odd bumps or depressions.

18



17) When you have finished checking, if the victim can move his or her body without any pain and there are no
signs of injury, have the victim rest sitting up.

18) When the victim feels ready, help him or her stand up.

Unconscious Victims:

If the victim does not tespond to you in any way, assume the victim is unconscious. Call 911 and report the
emergency immediately.

Checking an Uncenscious Vietim:
1) Tapand shout to see if the person responds.

2) Look, listen and feel for breathing for about
5 seconds:

3) If there is no response, position victim on back,
while supporting head and neck.

4) Look, listen, and feel for breathing for about 5 seconds.
5) Check pulse for 5 to 10 seconds.

6} Check for severe bleeding.

19



Giving CPR =
b Upsiroka
. o e wh 11/2"to 2"
1) Position victim on back on flat surface.  stokgpes = ©

Fulcrum
{hipjolnt)

2) Position yourself so that you can give
rescue breaths and chest compression
without having to move. (Usually to
one side of the victim).

3) Find hand position on breastbone

4) Position shoulders over hands. Compress
chest 15 times, (For small children only
5 times).

5) With victim’s head tilted back and chin fl/’
lifted, pinch the nose shut.

6) Give two slow breaths into victim’s mouth.
Breath in until chest gently rises. (For small
children only 1 time).

7) Do three more sets of compressions and
breaths.

8) Recheck pulse and breathing for about
5 seconds.

When to Stop CPR->

1) If another trained person takes over CPR for you.
2) If paramedics arrive and take over care of the victim.
3) If you are exhausted and unable to continue.

fi
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FIRST AID

First sid is an important part of any safety program, Like gusted, however, that in addition to the stoek of bandages and

fnsurance coverage, it is a form of protection that mest be medication, the following be available;
available in case of an emergency involving any injury, 1, A supply of clean water, soap and towels
" 2. A blankel
Definition 3, Ao and leg splints
Firstaid is the immedinte, necessaty, lemporary, emergency Easily accessible phone with emergency phone numbers,
care given forinjuris. such a5 docior, hospital and ambulance service, Ifa pub-

7 fre phone is to be used, small coing should also be
Selection and Qualifications of First Riders  readily available

Itis recognized a5 impractical fo have o completely trained - e o
-and experienced fiest aider on duty at alf times, Howeves, Nofification of Fam;ly _
every effort should be made to have Several aliemate fiest Itis exiremely imprortant that, a5 soon as provision has
aidors, preforably aduls whose duties keep them ai the field,  been made for the care of ijured or ll people who require
tratned i the basic rgqgiremcnl's of first aid treatme outside treatment tieir farmily be notified in o tactful 2 man-

eally, this tain- ngr as possible,

ing should b from : ' .

a acrediedagney | Follow-Up on First Kid Cases

such 2 the- 3 ~ Core of anill or injured individual must always be the first
American Red consideration, In concemn for their welfars, however, do not
Cross. The altema- neglect the following: _

tive s o have then L, A thotough investigation should be made o find the
trained briefly ﬂmf DN 2 eausefs) of an aceident and actfon started to prevent
specifically for this === E0CCUTNGS,

purpast by a med- 2, An ingerance claim should be filed when outside med--

ieal doctor or a registored nurse who is famitiar with Liftle
League operations, Minimun first 2id training should include
the handling of extreme emergencles such a5 he usage of
moutli-to-pouth resuseilation and extemal cardiae massage,

foal attention s required, Do not wait for medical bills to
areive, They ean be submitted as they become available,
They must be identificd by including the person’s name;
league nante and number, date of injury, and ity and
state of residence. Bills should be ftemized to show dates

First Rid Equipment und type of eatrments,

Since this chapter of “Play It Safe” is not intended as g 3. Any player under the cacc of a doctot should be required
First Aid Manual, we have ontitted information on treatment, {o bring 2 nole from the doctor to the manage releasing
Both this and the proper equipping of the first aid kit should the player to play ball befors being allowed to return to
be left to the advive of focal medical authoitics, [ts sug- the fineup,

21



Physical Checkups

The physical well-being of players who are accepted in the
Little League programt is essentiel 1o avoid the hazard of
unsafe personal conditions, 1t would be well to entist the help
of 4 tocal physicidn to advise the Jeague on medicai matters
nat covered by individuals® family physicians.

It is strongly suggesied that all candidates for the Little
League prograin pass g basic physical examination before
they are aceepted, .

Anothier mporiant way that physical checkups can pravent
accidents is obtaining a medieal relesse to play ball after &
player has recovered fror an accident, If this final medical
checkup is for evaluation of the player’s recovery from an
{njury covered by “accident insuramce,” the cost can be
chargéd agninst the original claim.

Safety Inspection

Regular safety inspectioh of the field, peromanent and tem-
porary struelures, ball playing equipment and personal
proteclive equipment is the best way to defermine which
unsafe condilions require eorrection. The managers and
grounds keepers should work togethet to insure serious acci-
dent exposures ars corrected promptlyl It is goed experience
and safety teaining to have the youngsters take part in the
procedure,

The following Hist will be of assistance in determining con-
ditions that cause accidents. Prompt action must be taken on
all serious hazards, Somé examples are:

1, Unsafe field conditions such as holes, ditches, rough or
uneven spots, slippéry arcas and long grass.

2. Forelgn objeets lke stones, broken glass, old boards,
pop batiles, rakes, elc,

3. Ingomplete or defective sereen, including holes, sharp
edges and loose edges.

4. Wire or link fencing shoutd be checked regulardy for
similar defects which could injure a participant.

5. Board fencas should be free of protruding nails, loose
boards, and splintered wood. .

6. Forty (40) feet in the center section of the outfield fence
should be painied a dark color and Kept free of signs o
provide a contrast with balls thrown toward honie.

7. The warning track should be well defined and not less
than {0 feel wide,

%, Bat tack and on-deck* circle shoutd be behind the
sereen,

9, The backstop should be padded and painted green for
the safaty of the catcher,

19, The dugout should be ¢lean and free of debris,

11. Dugouts and bicachers should be free of protruding
nails and wood slivers.

¥ On-deck areas have been eliminated for ages 12 and below.

4,10
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12, Home plate, batter’s box, bases and the area around the
pitcher’s tubber should be checked periodically for trip-
ping and stumbling hazards.

i3, Material used to mark the field should be a non-
{rritating white pigment (not lime). While plastie
sasking tape has proved better and less expensive
than other methods of marking.

14, Loose equipmtent such a5 bats, gloves, masks, balls,

helrmots, ete., must be kept off the ground.

14, Conslant attention must be given by managers, coaches
and umpirés 1o the possible lack or poor fit of pérsonal
protective equipment. This would inelude helmels,
masks, caicher's pads and safe shoes, Plastic cup sup-
porters are required for regular and reserve male
catchers and deg recommended for all male players in
addition to regular supporters.

16, Pecsonal jewelry, badges, pencils, vle,, can be 2 hazard
1o the wearer and should not be permitted,

22

17, Corrective glasses should be of the sperts type and
equipped with “industrial” safety lenses. Shatterproof,
flip-type sun glasses are good protection gainst losing
g fly ball in the son.

18, Bats should be inspected for orderly storage, seoure .
-grips and freedom from cracks. Cracked or broken bats
should never be used,

19. Safety should be the major factor when meking a deet-
sion on canceling & practice or gaine beeause of bad
weather or darkness,

20. The greatest, although the least frequent, hazard in con-
nection with weather conditions {5 exposure to
fighining. Chances of surviving being struck by light-
ning are 5o slight that manngers and umpires must not
take any ¢hances on continuing ¢ practice or game
when an electrical storm is appreaching. At the first
indieation of such a stormt, everyone should Jeave the
playing field.

. The correet fitting and spruce appearance of unifonns
has the indirect beneflt of contribuling to pride and
montle, which simulates our main safety objective of
greater skilf for fewer accidents,

2

i
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MEKING USE OF ACCIDENT REPORTING

In the cffort to prevent accidents to Little Leaguers one correction of this type of accident may be obvious, A
report, however, would serve as a reminder, nol only (o

must deal with the unpredictable activns of many small ath- _
letes, One of the most widely aceepted ways to counteract the this team, but to others in the league that equipment left
unsafe acts, whieh are so ofien a part of such uncentain on the ficld ean cause falls, some of which can result in

behaviot. is to inguire into the reasons fractures.
behind such acts and take suitable
counfer measures,

Since we cannot eliminate all of
these disturbing ard somelimes
tragic mishaps, one must use them
as tools to help conirol similar or
related accidents, Also, alert opera-
tion makes it possible to get at the
causes of “sear misses” so that
something can be done to provent
the ocenrrence of injury-producing
aecidents, ;

3, Although it may be embarrassing to 2
manager, should a relicf catcher have
front teeth knocked out because of
neglect to always wear a mask and
cateher's helmet when warming up
a pitcher, the report on such a vioka-
tions should be passed along as a
et WY waming to others,
PV - 4. Let's assunsc g player turms an
' ankle chasing a fly ball, Upon checking, it is
found there is a hole in the outfigld, A copy of the
- gecident report passed on to the grounds keeper
would reduce the chances of that person forgetting to correet

Which Accidents to Analyze \he hazard.

Good judgment must be used in deciding which accidents
to analyze. The severity of an injury should not be the oaly "
hasiso}f}cieciding to delerming rcjasrgns for an accident and Other Uses for Accident Rﬁp ozts
what can be done to reduce the chances of iis reoccurrence.
The possibility of o similar and more severe accident cecur-
ring should be our main reason for getting af the causes and
taking suftable corrective aetion,

Exainples of cases that probably would fiot require detailed
checking would be 2 “strawberry” from sliding or minor
strains and bruises, not associated with serious unsaie dels or
conditions,

1. The need for corrective measuies, of course, s most evi-
dent when an injury s severe enough lo require
professional servives. In addition 10 the need for intme-
diate preventative getion, it is very important to have
aceurate information to complete the insurance chim
report. This may be done by the Safety Officer,

. Ag in any organized endeavor, communications among
teams in 8 league ond leagues in a districl is important.
~ The safely program can be effective for everyone if each

Examples of accidents requiring thorough adul, with some safety responsibiliey, is given a brief

ket

sf’udy are: report on serious or unusual hazards and the corrective
» , action that has been taken to counteract them, In order to
L. A collision when two players go after the same flv ball, PR ¢ " e, I ert
even though no one is hart, hias the possibilit of}csult sccomplish i, the .eagus Safety Offcers and the
i inns:riaus i Qu’a:s't'o inlnh . i vl District Safety Officer must be kept informed about all
£ yury, fenesiloning players iy reve significant neeident cases.

they had forgotten ball priority assignments in the

excitement of trying to make the caich, The corrective .
measure might be to hold additional ball priority artls. ~ Further Follow-Up on Hecident

Avcompleted aceident cause report passed on to e Even after corrective measures have been put into effect,
Safety Officer will serve as o waming to managers of responsible adulls should continue to cheek back to make
other teams. sure that unsate habits have not been resumed and conditions
2. 10 player should tripand faft over a bat feft on the arc not atlowed to slip, We advise youngsters to keep their
ground and suffer o small abrasion, the cause and cye on the ball, Let's do the same with safety precautions,
November 1990 4.17
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Suggestions for Warm-up Drills

Heel Cord Stretches

'Head and Neck Circles

Low Back Stretches

Lean againdt a wall. Reach ohe lag behind you,
Keap the knee slraighl, heet on the ground, and
toes poinfed forward. Stightly bend the deg that’s
closer o the wall. Lean forward, You should feel
the slestch along ihe hack of your calf, Ropeat
with other feq.

Shoulder Stretches #1

Maka a circls with your head, golng aroend first
in ons direction five times. Then reverse and
maka five circles In the opposite direction.

| Sﬁoulder Stretches #2

Us 0n your back, bring one knee up, and pell the
knse slovdy toward your chest. Hold and repaat
theed Himas. Swileh fegs and sepeatl.

Shoulder Stretches #3

Siand or sit, holding your throwing dmn at tha
wiish with your othsr hand. Pul your arm over
your head and pull gently, feafing your bpper arm
against yous head, You should feal tha streleh
Insida your shoulder.

S 1998 Lt Leagus Rasebalf® an Museo Lighting, I,

Stand or sit, falding onfo th ethow of your
throwing arm with your other hand, Gently pull
yout throwing asm across yaur chast. Yau should
feel the stretch insida your shouldar, aspectally at
tha back.

Thigh Stretches #1

Sit an the ground. Stretch both legs out in front
of you. Reach forwdrd, touching yout tods,
Eventually, you want o Jean forwarg 1ar epotgh
to puf your hezd on you knees, You should fesl
the siratch elong the backs of your legs.

Thigh Stretches #2

Sit on he ground with one leg stretched out in
{ront of you. Bend the othar kaess and put your
foot behlnd you, Lean backwards. You shouk
foel the stretch along the front of your thigh,
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Stand or s with your plichtag arm o6t {o the side
and your eirow beal Mova your arm back uniil
you feat tha steetch n the Tront of your shouldss,




WARM-UP DRILLS

The subject of warming up before a practice session has been covered as a means of safeguarding youngsters, at

least to a degree, from poor physical condition and lack of limbering up.
Use of the term "warming-up drills " in connection with unsafe acts , refers to bail handling practice rather then
calisthenics This involves a serious accident exposure to misdirected balls, The following will reduce the danger of

being struck by a misdirected ball,
1. All unauthorized people should remain off the field during drills.

2. Before stretching make sure they are properly warmed up by making them run one lap around field, Suggestions for
Warm-up Drills on next page.

3. After the number of targets has been reduced to minimum, one of the best preventive measures is to stress that the
eye must be kept on the ball. This safe practice should be drilled into both adult and youngsters 5o continuously that
it becomes a reflex action,

4. Another danger from misdirected balls is the exposure of inexperienced batters to wild pitchers, The use of batter's
helmets is a must, However, it does rof justify permitting a potential pitcher throwing to an inexpérienced batter
until control is demonstrated. B

5. The danger of being struck by a ball can be further minimized by foliowing plan:

(a) Throwing and catching drifls should be set up with players in two lines facing one another.
(b) Random throwing should be permitted only to designated players.

Safe Ball Handling

1. Misjudging the Hight of a batted ball ntay be corrected by drilling with flys which begin easy and made more difficult
as a player's judgment and skill improves, Everyone should eventually be abie to handle balls that go overhead,

2. In addition to player never losing sight of a ball from the time it leaves the bat, the player should keep the giovc
positioned and the body relaxed for a last split second move,

3. An infielder can best be protected by an apgréssive short- hop fielding play by always keeping the * nose pointed ar
the ball" and the eyes glued on it. Also, if moving forward, the player is in a better position to make a throw,

4. Tt is safer for the player to knock a ball down and rehandle it then to let the ball determine the play.

Safe Handling of Bats

A review of the batter's potential for causing Injuries to others points up the following:

1. The most easily prevented type of accident Is the too frequent fault of beginners throwing the bat while running to
first base, This unthinking act may be corrected through individual instruction to drop the bat safely by:
(a) Having the player hand the bat o the coach will serve as a teminder before each ball is pitched.
(b) Having the player drop the bat in a marked- off circle near where runner starts,
(c) Counting the player "out” in practice whenever the player fails to drop the bat correctly

{d} Providing bats with grips that are not shppery.
2. Coaches and umpires should be on alert to correct batters that have a tendency to step into the catcher as they swing,
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Players Name:

MEDFORD LITTLE LEAGUE PARENT CODE OF CONDUCT

On Sepiember 23, 2008, iwore than thivty heads of Massaclusells chapler of national sport and medical associations, educationd
orgamizations. and professional associations met at Childven’s Hospital in Boston to participale in a consensus meeting to develop a spor!
parent code of conduet for the siate. The Massachuseits Governor’s Committee convened the meeting on physical fliness and sports and
the national vouth sports safety fowndaiion, Inc.

Preamble

The essential elements of character building and ethnic in sports are embodied in the concept of sportsmanship and six core principles:
Trustworthiness, respect, responsibility, fairness, caring, and good sportsmanship. The highest potential of sports is achieved when
competition reflects these “six pillars of character.”

I therefore agree:

ol

&

© 0

10.
1.
12.
3.

14.
15.

16.

17,

I will not force my child to participate in sports.

I will remember that children participate to have fun and that the game is for youth, not adults.

I will inform the coach of any physical disability or ailments that may affect the safety of my child or the safety of others.

I will learn the rules of the game and the policies of the league.

I and my guests will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, and by
demonstrating positive support for all players, coaches, officials, and spectators at every game, practice, or event.

1 and my guest will not engage in any kind of un sportsman like conduct with any official, coach, players, or parent such as
booing and taunting, refusing to shake hands, or using profane language or gestures.

1 will not encourage any behavior or practices that would endanger the health and well being of the players.

I will teach my child to play by the rules and resolve conflicts without resorting to hostility or violence.

I will demand that my child treat other players, coaches, officials, and spectators with respect regardless of race, creed, color,
sex, or ability.

I will teach my child that doing one’s best is more important that winning, so that my child will never feel defeated by the
outcome of a game or his’her performance.

I will praise my child for competing fairly and trying hard, and making my child feels like a winner every time.

I will never ridicule or yell at my child or other participants for making a mistake or losing a game.

I will emphasize skill development and practice and how they benefit my child over winning. I wilf also de-emphasize games
and competition in the fower age groups.

1 will promote the emotional and physical well being of the athletes ahead of any personal desire I may have for my child to win.
1 will respect the officials and their authority during games and will never question, discuss, or confront coaches at the game
field, and will take time to speak with the coaches at an agreed upon time and place,

I will demand a sports environment for my child that is free from drugs, alcohel, and tobacco and T will refrain from their use at
all sports events,

I will refrain from coaching my child and other players during games and practices, unless I am one of the team’s coaches.

I also agree that if 1 fail to abide by the aforementioned rules and guidelines, I will be subject to disciplinary action that could include but
not limit to the following:

Verbal Warning by officials, managers, coaches, and umpires.

Written warning.
Parental game suspension with written documnentation of incident kept on file by the organization involved.

Game forfeit through the Umpire or Managet.
Parent season suspension.

PARENT/GAURDIAN SIGNATURE PARENT/GAURDIAN SIGNATURE DATE

Both parents and/or guardians must sign this form
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Medford Little League Baseball

P.0. Box 381, Medford, MA 02155

'S 13
mr- X www.MedfordLittleLeague.com
Basoball www.Facebook,com/MedfordLittleLeague

CORI REQUEST FORM 2016 SEASON

Medford Little League has been certified by the Criminal Systems Board for access to conviction
and pending criminal case data, As an applicant for volunteer services I understand that a criminal
record check will be conducted for conviction and pending criminal case information only and
that it will not necessarily disqualify me. The information below is cotrect to the best of my

knowledge.

Applicant/Employeé Signature

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT);

LASTNAME FIRST NAME MIDDLE NAME
MAIDAN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
" DATE OF BIRTH SOCIAL SECURITY NUMBER #ID) Theft Index PIN

{Las Six Digits Only Required)

MOTHERS MAIDEN NAMIE

CURRENT AND FORMER ADDRESS

SEX: HEIGHT: ft in WEIGHT; EYE COLOR

STATE DRIVER LICENSE NUMBER:

(include state of issue)
++*THE INFORMATION WAS VERIFIED WITH THE FOLLOWING FORM OF GOVERNMENT
ISSUED PHOTOGRAPHIC IDENTIFICATION:

REQUESTED BY:

SIGNATURE OF CORI AUTHORIZED EMPLOYEE

The CHSB Tdentity Theft Index PIN Number is to be completed by those applicants that have
been issue an Identity Theft Index PIN Number by the CHSB. Certified agencies are requited to
provide all applicants the opportunity to include this information to ensute the accuracy of the

CORI request process.
All CORI request forms must be submitted to the address above to be run by our CORI

certified staff,

MEDEORD LITTLE LEAGUE BASEBALL INC.
CHARACTER — COURAGE — LOYALTY
SINCE 2013



afety Awareness Program’s
ntlinjury Tracking Report

League Name: League D:___ ~___-____. Incident Date: e
Fleld Name/Location: _ incident Time:

Injured Person’s Name: __ Dale of Birth:

Address: Age: Sex: O Maie 3 Femalg
City: State i ZiP: ] Home Phone: { )} _____

Parent's Name (if Player); Work Phone; { )}
Parents’ Addreés (If Diiferent): | Cliy

incident oceurred while participating in:

A.} O Baseball 0 Softball £1 Chaltenger O TAD

B.) (1 Challenger O T-Ball (5-8) ‘O Minor {7-12) O Major (9-12) 0 Junlor (13-14)

(1 Senier {14-16) 01 Big League (16-18)
C.) 1 Tryout 0 Practice {J Game O Tournament 1 Special Event

{1 Travel to {1 Travel from 0 Other {Describe):

pasitionfRole of personis) involved in Incident:

D.) O Batter 0 Baserunner 8] Pilcﬁer {1 Calcher £1First Base 0 Secand
&3 Third 3 Short Stop 7 Left Fiald O Center Flield O Right Field 3 Dugout
3 Umnpire 3 Coach/Manager £ Speclator 3 Volunteer 1 Other:

Type of injury: ! e

Was first ald required? O Yes O No If yes, what:_

Was professional medical treatment requlred? O Yes 0J No If yes, what:____
(If yes, the player must present a non-restrictive medical release prior lo to being allowad in a game or practice:)

Type of incident and location:

A.) On Primary Playing Fleld B:) Adjacent to Playing Field  D.) Off Ball Field
.(J Bage Path; 0 Running or O Sliding {1 Sealing Area O Travel:
" OHitby Ball:  (J Pilched or (3 Thrown or (3 Batled (1 Parking Area _ 0 Car or (J Bike or
1 Coliiston with: 3 Player or O Struclure C.) Concession Arga ' 0 Walking
0 Grounds Defect 3 Volunteer Worker 3 Leagus Aclivily
o Other; - _ (J Customer/Bystander €1 Other; .

Please glve a short description of incident:

Could this accident have been avoided? How: e

This form is for Little League purposes only, o report safely hazards, unsafe praclices andfor lo contribute posi-
five ideas in order to improve league safely. When an accident occurs, obtain as much Information as possible.
For alf claims or Injurles which could bacome claims, please Ml cul and tumn in the official Liltle League Baseball
Accident Nolificalion Form available from your league president and send to Little League Headquarters In
Williamsport {Attention: Dan Kirby, Risk Management Department). Also, provide your District Safety Officer with
a copy for District files. All parsonal injuries should be reported to Williamsport as soon as possible,

Prepared By/Posilion: Phone Number: { )
‘Signature: Date:
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When In Doubt Dial 941
Medford Community Services:

Medford Police Department: o
100 Main St.
w Medford, MA, 02155

| 781-391-6404
Emergency Dial 911

Medford Fire Department: % " @-‘;; P
120 Main St. &’x :
Medford, MA, 02155 @ﬁﬁeﬁ Qcé_fj
781-396-9400

Emergency Dial 911

: Lawrence Memorial Hospital:
" 170 Governors Ave

. Medford, MA, 02155

- 781-306-6000

" Melrose-Wakefield Hospital;
585 Lebanon St.

Melrose, MA, 02176
781-979-3000

Winchester Hospital

41 Highland Avenue
Winchester, MA01890
781-729-2409
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