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Keystone Little League
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Qualified Safety Plan Requirements

League Safety Officer: Curt Crinklaw on file with Little League
Headquarters.

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

Emergency Phone Numbers: Police &Fire/Rescue 911
League President: Rob Anderson 402-679-5799
League VP: Shannon Neubauer 402-672-5006
Boys Player Agent: Darrin Schmidt 402-884-1518
Girls Player Agent: Dana Casebeer 402-659-0871
League Maintenance : Jerry Abrahamson  402-990-4690
League Treasurer: Mark Wanser 402-493-2098
League Safety Officer: Curt Crinklaw 402-740-2090
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4. Keystone Little League will use the Official Little
League Volunteer Application form to screen all
of our volunteers and conduct criminal
background checks via LexisNexis.

5. Fundamentals Training:
At least one manager/coach from each team

must attend the training. Every manager/coach
will attend this training at least once every 3
years. Training will be at Strike Zone on the 13,

and at the Clubhouse on the 20th by
. This training will include:

a. Weather related decisions on play
b. Basic warm-up procedures
c. Safe practices and running drills



6. First Aid Training:

Keystone Little League will require at least one
manager/coach from each team to attend. Every
manager/coach must attend this training once every 3
years. The Irvington Volunteer Fire Deptwill conduct
the training at the clubhouse. The training will include:

a. Heat illness warning signs

b. AED training for board members

c. Basic CPR training

d. What to do in the event of an emergency
e. Training on storm tracking device functions

7. Coaches and umpires will be required to walk/inspect
the fields prior to practices and Games.

8. Keystone Little League has completed and updated our
2011 Facility Survey on-line.




9. Keystone Little League will utilize Reduced Injury
Factor (RIF) baseballs and softballs until the
Minors Division. RIF factor balls increase in
hardness each year from T-ball through the Farm
program. ALL fields will utilize a base that
disengages upon a player sliding into them.

10. Keystone Little League will utilize the protective
plastic barrier on top of all fencing around the
field of play for all age groups where the fence
may be in play, and warning tracks where
applicable.

11. Keystone Little League will place all bleachers in
areas so as not to subject fans to direct line of
any ball hit from a player on the field they are
watching, as well as utilize netting where
applicable.




12. The League Safety Officer and Equipment
Manager 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.

13. Implement Prompt Accident Reporting:

Keystone Little League will use the provided
incident tracking form from the Little League
website and will provide completed Accident
forms to Safety Officer within 24-48 hours of the
incident. (Please see copy of accident Reporting
form.)




14. Each Team will be issued an updated

First Aid Kit and is a requirement to have it at
every practice and game.

15. Keystone Little League will require ALL TEAMS to
enforce ALL Little League Rules or League
Adopted Variations, whichever is more strict
(Including, but not limited to):

a. Proper Equipment for catchers

b. No On-deck batters

c. Coaches will not warm up pitchers

d. Bases will disengage on all fields

e. NO Composite Barrel Bats will be allowed



16. Keystone Little League will require face guards
on all helmets through the Major division, and
also require all boys to have a protective cup for
practices and games. Keystone also
recommends players to have mouth guards,
especially while playing in the infield.

17. Keystone Little League will distribute a copy of
our safety plan and ASAP newsletters to all
members via email, and have copies available at
the concession stand.

18. Keystone Little League will allocate a yearly
budget line to the safety program to maintain
and advance our commitment to the safety of
both our members and spectators.




19. Keystone Little League will post speed limits on
the premise of 10MPH at every park entrance.

20. Keystone Little League will allocate a portion of
our yearly budget to further our safety program.

21. Concession Stand Safety:
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& approved by the safety officer and the League
President. The Concession Safety Procedures will

be posted several times in stand.

Please see enclosed copy of the Dugout Little
League Concession Stand Safety Procedures




Little League. Volunteer Application -2011

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

A COPY OF VAUID GOVERNMENT ISSUED PHOTOD IDENTIFICATION MUST BE
ATTACHED TO COMPLETE THIS APPLICATION.

Name Date
Address

City State Zip
cell Phone Business Phone

E-mail Address:

Date of Birth

Occupation
SoCial Security # {mandstory upon request or with Les:
Emiployer
Address
Spedal professional training, skills, hobbies:

Community affiliations [Clubs, Service Organimations, etc.):

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

Do you have children in the program? YyesONe O 1f yes, list full name and
what level?

spedal certification (CPR, Medical, etc):
Do you have a valid driver's license: Yyes 0 NeO

Driver's Licenses: State

Have you ever been convicted of or plead guilty to any crime(s): ves [ No [0
If yes, describe each in full;

Are there any criminal charges pending against you regarding any crime(s) involving
or against a minor? Yes COMo[Jif yes, describe each in full:

Have you ever been refused participation in any other youth programs? Yes[JNo[]
If yes, explain:

In which of the following would you like to participate? (Check one or more.)
League Official [] Coach [0 Umpire [] Field Maintenance []
Manager [] Scorekeeper[]  Concession Stand [ Other [

Please list three references, st least one of which has knowledge of your participation as
@ volunteer in 3 youth program:
Name Phone

A5 A CONDITHOMN OF VOLUNTEERING, | give permission for the Little League
organization to conduct 2 background check on me, which may indude 3 review of

sex offender registries, child abuse and oiminal history records. | enderstand that,

if appointed, my position is conditional upon the league receiving no inappropriate
information on my background. | hereby release and agree to hold hanmiless from
[iability the local Litte League, Litte League Baseball, Incorporated, the officers,
employees and volunteers thereof, or any other person or organization that may provide
such infermation. | also understand that, regandbess of previous appointments, Little
Leapue is not obligated to appoint me to 2 wolurtesr position. I appointed, | understand
that, pricr to the expiration of my term, | @m subject to bry the President and
removal by the Board of Directors for violation of Little League policies or principles.

Apalicant Signature Date

& pplicant Mame(please print or type)
MOTE: Tha oo Lithie Leogue ond Liths Leogue Inoorp Wil not discrimir

agoinst Gy parson on b BeRT of fooE, oeed, Covor, nobenoy g, mantoi sirhs, gencern s
oriantation or disobiy

4 LOCAL LEAGUE USE ONLY: ¥
Background check completed by league offioer
on

Syrstem 5] used for background check {minimum of one must be checked):
Sex Offender Registry []  Criminal History Records [T *LexisNexis []

“*Piense be advized Bhat i you une Lavshess ond thare & 5 nowse maich i the few stotes wiare
oy Rame match searchas cow be parformed you should oty voluntears that thay will reoaive o
tiow regoToing il Hine riming recends assooiried Wit the mame, wiWch may mot necessarily b the
Rague volumtRe:

L mhmdm#ﬁ mppifcation. .




A Safety Awareness Program’s

Activities/Reporting Incident/Injury Tracking Report
Leagus Mame: League ID: - - Incident Date:
Field Mame/Location: Incident Time:
Imjured Person's Mame: Date of Birth:
Address: Age: Sex: O Male O Female
City: Siate ZIP: Home Phone: [ ]
Parent's Mame [If Player]: Work Phone: | )]
Parents' Address (If Different): City

Incident occcurmed while participating in:

A) O Baseball O Softhall O Challenger O TAD

B.) O Challenger O T-Ball (5-8) O Minor (7-12) O Major (8-12) O Junior (13-14)
O Senior (14-16) O Big League (18-18)

C) O Tryout O Practice O Game O Tournamemnt O Special Event
O Trawel to O Trawel from O Crther (Describe):

Position/Role of person(s) involved in incident:

D.) O Batter O Basenunner O Pitcher O Catcher O First Base O Second
O Third O Short Stop O Left Field O Center Field O Right Field O Dugout
O Urnpire O CoachManager [ Spectator O Vaolunteer O Crther:

Type of injury:

Was first aid required?® O *es O No I yes, what:

Was professional medical treatment required? O Yes O Mo If yes, what:
(If yes. the player must present a non-restrictive medical release prior io to being allowed in & game or practice. )

Type of incident and location:

A) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
[ Base Path: O Runming or O Sliding 0 Seating Area O Trawel:
O Hit by Ball: O Pitched or O Thrown or O Batted O Parking Area O Car or O Bike or
O Collision with: O Player or O Structure C.) Concession Area O Walking
O Grounds Defect O Violunteer Worker O League Activity
O Cther: O CustomernBystander O Cther:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for Little League purposes only, to report safety hazards, unsafe practices and'or fo contribute posi-
tive ideas in crder to improwe league safety. When an accident coccurs, obtain as much information as possible.
For all claims or injuries which could become claims. please fill out and tum in the official Litte League Baseball
Accident Motification Form available from your league president and send to Littke League Headquarters in
Wiliamsport (Attention: Dan Kirby, Risk Management Depariment). Also, provide your District Safety Officer with
a copy for District files. All personal injuries should be reported to Wiliamsport as soon as possible.

Prepared By/Position: Phone Mumber: | i ]

Signature: Date:




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
Make sure telephones are available
Ar e ads around Bl eacher s fr ee of
General Garbage clean -up
Wh o 6 s i n c har ge of empt yi ng gar
Conditions of restrooms and restroom supplies
Concession Stand inspection

oo oonogogd

NOTES/ HAZARDS

Signature




Concession Stand Tips

Requirement 9

12 Steps to Safe and Sanitary
Food Service Events: Tha
following information is
intended to help you run a
healthful concession stand.
Foliowing thesa simple
guidelines will halp minimize
the risk of foodborne iliness.
This information was provided
by District Administrator
Gaorge Glick, and is excerpted
from “Food Safaty Hints" by
the Fort Wayne-Allen County,
Ind., Department of Heaith.

1. Memn

and vegetables, etc.) to 8 mininmmm.
Avoid using precocked fonds or
lefiovers. Use ooty foods from approved
sources, aveiding foods that hawve been
prepared at home. Complete control ever
your food, from source to service, is the
key to safe, samitary food service.

2. Cooking_

Use a food thermometer to check on
cooking and holding temperamres of
potentally hazardous foods. All
potentially harardous foods shonld
bee kept at 41° F or below (if cold) or
140" F or above (if hot). Ground beef
and ground pork products should ba
cooked to an interns] femperaiore of
155" F, poultry parts should be cooked
ta 165 F. Most fondbome illnesses
from temporary events can be traced
back o lapses in temperature contmal
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3. Beheating.

Rapidly reheat potentially hazardous
foods to 165° F. Do not attempt o heat
foods in crock pots, steam tables, over
sterno wnits or other holding devices.
Slow-cooking mechanisms may
activate bacteris and never reach

Killi

4. Cooling and Cold Storage.

Foods that require refrigeration nmst
be cooled w417 F as quickly as possible
and held at that temperature until ready
to serve. T cool foods down quickly,
use an ice water bath (60% ice to 40%
water), stirming the product frequentty,
or place the food in shallow pans 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 tempersmre periodically
to see if the food is cooling property.
Alowing harardous foeds to remain
umrefrigerated for too long has been the
mmaber ONE cause of focdbome illness.

they are no substinate for hand washing!
6. Heslth snd Hygiens

Omiy healthy workers should prepare
and serve food. Amyone who shows.
sympioms of disease (ramps, nausea,
fever, vomiting, disrrhes, jamdice, ec)
or who has open sores or infected outs
on the hands should not be allowed

in the food concession area. Workers.
should wear clean oufer gammenis and
should not smoke in the concession
ares. The use of hair restraints is
recommended to prevent hair ending
up in food products.

7. Food Handling

Avoid hend contact with raw, resdy-
to-eat fioods and food contact surfaces.
U'se an acceptable dispensing wensil

to serve food Touching food with bare
hends can transfer germs to foed.
8. Dishwashing.
Use disposable utensils for food service.
Eeep your hands away from food contact
surfaces, and never rense disposable
dishware. Wash in a four-step process:
1. Washing in hot soapy water;
2. Finsing in clean water;
3. Chemiczl or heat sanifizing; and
4. Air drying.
9. Ice
Ire nsed to cool cans/bottles should
not be nsed in oop beverages and should
be stored separately. Use a scoop to
dispense jce; never use the hands. Ire
=nd viruses and cause foodbome illness.
10. Wiping Cloths.
Rinse and swore your wiping cloths in
2 tucket of sanitizer (example: 1 zallon
of water and 172 teaspoon of chlorine
bleach). Change the solution every
two hours. Well sanitized work surfaces
PIEVENT CTOSS-Contamination and
11. Insect Control and Waste.
Eeep foods covered to protect them
from insects. Store pesticides away
from foods. Place garbage and paper
wasies in 3 refuse contziner with s tighs-
fitting lid Dispose of wastewster in an
approved methed (do not dump it
outside). All water used should be
potable water from an spproved source.

12. Food Storaze snd Cleanliness.
Eeep foods siored off the floor at least

13. Set a Minimum Worker Age.

Leapues should set a mininmm aze for
workers of to be in the stand; in mamy
states this is 16 or 18, due to potential

Sqfery plans must be postmarked
no later than May Ist



Volunteers Must Wash Hands
;. WHEN

Wash your hands befare you
prepare food or as often as needed.

wWarn water

bo

20 seconds
Use soap
o

Lige 5img) e service
papor tonels

Wash after you:

s the toilct

» touch uncooked meat. poultry, fish or ggos or other
potentially hazardovs foads
interrupl working with lood Guch as answering tha
plon, opening a doos or drawer)
cat, smoke ar chow qur
tauch soiled plates, utensils or equipment
take out trash
talch your nose, math, or any par of your boey
SMERTEOF SO

Do not touch ready-to-cat
foods with your bare hands.

User gloves, Longs, deli Ussae o other sering ulensils,
Remove all jewe ry, nail polish ar false nails unloss vou woar glovos.

Wear gloves.

wiie o havs & LUt o sane i your haned
when you can't rerrowve your joaelry

IT your wear gloves:
¥ wrash your hands bofore you pob on new gloves

Change them:

» a5 cften as you wash your hands
¥ when they are torn or soiled

Meaeapad by | s Evtansian P lan Feb oot P
suppert e 115 b A B Adrwnsmben o
alb ke b e b for H
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