


Penfield Little League Mission Statement

Since 1952 when Penfield Little League was officially chartered by Little League International, the
singular mission and drive behind the organization has been to provide a premier youth sports
experience for the children of Penfield and surrounding areas. As Penfield Little League celebrates its
60th Anniversary in 2012, that mission remains the same. It is our privilege as Penfield Little League
to provide the youth of our chartered area the opportunity to participate in organized baseball and
softball competition. Additional activities such as clinics and summer camps provide a baseline from
which players can develop their skills and enjoy a game that is still called the national pastime. Sports
in general, baseball in particular provide life experiences that help to build the character and integrity
in the youth of our baseball community. Penfield Little League is committed to providing a safe and
fun experience within the confines of an ever expanding baseball/softball complex, with our partner
the Town of Penfield.
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SAFETY MANUAL IS ON LINE @

PENFIELDBASEBALL.COM

CLICK SAFETY ON THE LEFT COLUMN

CLICK PLAY IT SAFE MANUAL









Emergency Phone Numbers
Penfield Ambulance
872-6060
Penfield Fire Department Station #2

586-2512

Strong Memorial Hospital

275-2100 General Number

275-4551 Emergency Department
Penfield Country Club Lightning Report

377-7050



Emergency Phone Numbers o
- Mike Baxter: 585-733-1660
Tom Baxter: 585-281-2154
Brian Carnevale: 585-721-1346
Leo Fusilli: 585-820-4141
Bryan Ray: 917-207-5797
John Schoenhardt: 585-739-1013
Andy Struzik: 585-329-7228
George Touloupas: 585-738-8808
Dan Watson: 607-229-5323
Dan Whalen: 585-478-0700
‘Brian Wing: 585-214-9073
JORDAN MILNER 585-757-0432






























pinch the 2020; First Aid

First Aid Training

First Aid Training will be held at Ped¥iEc¢Tdwr  Parks and Recreation building on 3/%/z.
One manager or coach from each team must be present and attendance will be recorded.
LOCATION is .....

Due to their training and education, it is not necessary for licensed medical doctors, licensed
registered nurses, licensed practical nurses and paramedics to attend first aid training in order
to meet the requirement; however, it is recommended that leagues utilize these professionals
from their league/community to present the training.

Other individuals who attend various cutside first aid training and courses are not exempt.
Training qualifies a volunteer for 3 years, but one team representative is still needed each year.

General First Aid

Bleeding

Heavy bleeding is a medical emergency

Treatment of Bleeding

Burns

Have someone call 911

Keep the victim lying down

Apply direct pressure to the wound with a clean cloth/gauze pad
Hold the pad with a strong bandage with cloth strips, etc.

if possible elevate bleeding leg or arm higher than the victim’s heart

IS o

Once bleeding has been controlled:

a. Keep the victim warm by covering them with a blanket or coat

b. If you suspect the victim to have a neck or spinal cord injury, do not move them,
If possible, keep the wound covered and accessible

~

Burns can occur from heat [thermal burns] or chemicals

The main objective of burns is to prevent shock

Burn Shock: cold, clammy skin with beads of perspiration on the forehead and palms; pale skin
color; a cold feeling or shaking chills; nausea; vomiting; or shallow, rapid breathing.

All major buns should be seen by a doctor

Do not apply ointments, sprays, antiseptics, or home remedies such as butter or margarine

Treatment of Burns
1. Cool the burned area quickly with cold water




Place a clean cloth over all burns to protect these areas
Keep the victim lying down

Give NO fluids by mouth

Eievate the victim’s legs if possible

Call 911

DA W

Cuts & Abrasions
The most impertant part of caring for minor wounds is preventing infection.

Treatment of Cuts & Abrasions

1. immediately clean the wound with antiseptic cleansing wipe [sting free]. This can be left on

the wound.
2. Do not touch the wound with your bare hands or dirty cloths [prevent infections).

3. Hold a sterile pad firmly over the wound until bleeding stops. If bleeding doesn’t stop then
apply another sterile pad over it. DO NOT remove the first pad.

4. Bandage the wound with tightly wound triangular or rolled bandage.

If bleeding does not stop call 911 or take to the nearest emergency room.

6. For deep or gaping wounds get help immediately.

v

Fractures
e The main objective is to prevent further injury
o Two types of fractures are
¢ Closed: Bone is broken but skin has not been punctured
e Open: Bone is broken and skin has been punctured

Treatment of Fractures

1. iffracture is severe call 911 immediately

2. Do not move the victim if not in danger until fracture has been splinted

3. Leave the fracture as you find it. The splints should be placed on that position.

4. Splints should be long enough to extend beyond and above the joints and below the
fracture

5. Any firm material can be used for splints [thick magazines, boards, folded newspaper, etc.]

6. Use clothing or other soft materials to help pad and prevent skin injury

2019 MTLLB First Aid continued

7. Fasten the splint with bandages or cloth at a minimum of three sites:
a. Below the joint, below the break
b. Above the joint, above the break
c. Mid break
8. Broken bones in the hand or foot can be immobilized with a pillow or blanket



9. Keep the victim lying down

Shoulder Dislocation
Treatment of Shoulder Dislocation

1. Immobilize the affected arm against the person’s chest with a triangular bandage or sling
2. Have the victim use the other hand to help support the immobilized arm

3. Get medical help as soon as possible

Sprains & Strains
@ RICE [Rest, lce, Compression, Elevation]
e Treat the sprain and strain as a fracture if there is any doubt that it is more than a simple sprain
or strain.
Treatment of Sprains & Strains

1. Restthe injured area

2. lce 12 to 20 minutes every few hours for the first few days

3. Wear an elastic wrap for compression to reduce swelling. Do not cut off circulation by
wrapping too tightly.

4. Keep elevated above heart to reduce swelling

5. DO NOT APPLY HEAT for the first 24 hours [heat increases swelling]

Nosebleeds
Treatment of Nosebleeds

Have the victim sit and lean forward

soft portion of the nose [below the nasal bone] for ten minutes

If bleeding does not stop place a rolled gauze or nose plug in one or both nostrils
Apply a cold compress or cold pack to the bridge of the nose

If bleeding continues call for medical help or go to your nearest emergency room

AR A

2019 MTLLB First Aid continued

Shock
e Cold, clammy skin with beads of perspiration on the forehead and palms; pale skin color; a cold
feeling or shaking chills; nausea; vomiting; or shallow rapid breathing
e Accompanies severe injury, iliness
Treatment of Shock

1. Call9ii
2. Correct the cause of the shock [control bleeding, splint fracture]



Keep the victim’s airway open
If victim vomits: turn head to the side to prevent choking. If you suspect a neck/spinal
injury, keep the body alignment straight.

5. Elevate victim’s legs if confident that there is not a leg fracture or spinal cord injury
6. Keep the head lower than the trunk of the body if possible
7. Keep warm and comfortable
8. Only give fluids if conscious
9. Reassure the victim
Asthma

¢ SEEK EMERGENCY CARE, particularly if:

e Child’s wheezing or coughing does not improve after taking prescribed medication. [15-20
minutes for most asthma medications)

e Child's chest or neck is pulling in while struggling to breathe

e  Child is having trouble walking or talking

¢ Child stops playing and cannot start again

e Child’s fingernails and/or lips turn blue or gray

e Skin between child’s ribs sucks in when breathing

Treaiment of Asthma

1. Use doctor prescribed medication for victim
2. Asthma is different for every person
3. [ you are unsure: Call 911 & parents or guardian

Allergic Reactions

e The look and feel of an allergic reaction depends on the body part involved and the severity of
the reaction. Some reactions affect many areas, while others affect just one area. Reactions to
the same ailergen vary by individual.

®  Anaphylaxis is the term for any combination of aliergic symptoms that are rapid, or sudden, and
potentially life-threatening. Call an ambulance immediately if you suspect anaphylaxis.



2019 First Aid continued

e One sign of anaphylaxis is shock. Shock has a very specific meaning in medicine: The organs of
the body are not getting enough blood hecause of dangerously low blood pressure. Shock may
lead rapidly to death. The person in shock may be pale or red, sweaty or dry, confused,
anxious, or unconscious.

@ Breathing may be difficult or noisy, or the person may be unable to breathe.

Skin: redness, itching, swelling, blistering, weeping, crusting, rash, eruptions, or hives (itchy

bumps or welts)

Lungs: wheezing, tightness, cough, or shortness of breath

Head: swelling of the face, eyelids, lips, tongue, or throat; headache

Nose: stuffy nose, runny nose (clear, thin discharge}, sheezing

Eyes: red (bloadshot}, itchy, swollen, or watery

Stomach: pain, nausea, vomiting, diarrhea, or bloody diarrhea

e & o0 @

Treatment of Allergic Reactions

Use doctor prescribed medication far victim

Allergic reactions are different for every person

Refer to Player Registration sheet for allergies and Instructions
If you are unsure: Caill 911 & parents or guardian

Pl ol









SAFETY PLAN FOR PENFIELD LITTLE
LEAGUE

Be organized: ice kits/first aid kit/ clean towels
Never Leave early

Have at least two adults at every event

Be suspicious of everyone

Have cell phone with emergency numbers

It is your responsibility to protect the children

Be aware of the weather/ never a second thought
Put player in safe position

9. If equipment is bad, throw it away

10. Make sure all equipment is up to date and fits well
11. Slide away and never head first

12. No jewelry only medical alert

13. Dress according to the weather, layer if cold and light if warm
14. Keep up good hydration and be aware of it

15. Communicate

16. Keep an emergency medical list of children

11. Gheck the field for glass, racks, etc.

18. AED in Rose’s Cafe and the 2nd is on the golf cart
19. If injured, stabilize the injured area and get help
20.1f one is not breathing, get help, rescue breathing, CPR
21. Report all incidents to supervisor and fill out a claim
22.Do not panic

AL

Pitch count, Pay attention to the USA rules
If the arm is sore, the arm is done



Lightning Safety

Lightning Facts
+ FEach year about 400 children and adults in the United States are struck by lightnhing while
working outside, at sporting events, and other outdoor activities
s On average 10% of strike victims die and 70% of survivors suffer serious long-term effects
* Lightning strikes can be as far as 10 miles away from rainfall
» [f you hear thunder, lighting is not far behind
¢ Look for dark clouds and increasing winds.

Safety Rules

+ Postpone activity promptly. Don’t wait for rain! Take shelter in a grounded building with water
and electricity, orin a car.

s Be at the lowest point. Lightning hits the tallest object.

» Keep an eye on the sky. Look for darkening skies, flashes of lightning, or increasing wind, which
all can be signs of an approaching thunderstorm.

s Listen for the sound of thunder. If you hear thunder, go to the closest safe shelter.

s  Avoid metal and stay away from trees.

+ Listen to local weather reports.

What to do if someone is struck by lightning
1. Call9il
2. Give first aid. If the person has stopped breathing, have a trained professional administer CPR.
3. People who are struck carry no electrical charge that can shock another person. You can
examine an individual without risk.

Principle Lightning Safety Guide
¢ The MHSAA says that when thunder is heard or lightning is seen athletes are not to return to the
playing field until the thunder and lightning are absent for 30 minutes
e Use the 30-30 rule. When you see lightning, count the time until you hear thunder. If that time
is 30 seconds or less, the thunderstorm is within 6 miles of you. Seek sheiter immediately!

DUGOUTS ARE NOT APPROVED



20720 LLB Emergency Contacts & Safety Plans continued

League Lightning Policy Application

T-Bail and Coach Pitch Divisions

1. At the first observation of lightning by any manager, coach, player or spectator, the home team
manager will indicate suspension of play. All play on all area diamonds will be immediately
suspended. The home team manager will be responsible for timing the 15-minute suspension
period. Managers, coaches and players are to leave the diamond and wait at their cars.
Managers, coaches and players are not to leave the field unless released by the home team
manager.

2. If lightning is observed again in less than 15 minutes, the home team manager will restart the
timing for a new 15 minute period

3. If the suspension period exceeds 20 minutes the Home Team manager will indicate game is
cancelled. Umpires, managers, coaches and players are released.

4. If no lightning is observed after the 15-minute suspension period, the home team manager will
indicating play will resume.

Big League, Senior, intermediate, Major, & Minor Divisions

1. At the first observation of lightning by any manager, coach, player or spectator, the umpire will
indicate suspension of play. All play on all area diamonds will be immediately suspended. The
umpire will be responsible for timing the 15-minute suspension period. Managers/coaches and
players are to leave the diamond and wait at their cars. Managers/coaches and players are not
to leave the field unless released by the umpire.

2. Iflightning is observed again in less than 15 minutes, the umpire will restart the timing for a new
15 minute period.

3. If the suspension period exceeds 20 minutes, the umpire will indicate that the game is cancelled.
Umpires, managers/coaches and players are released.

4, If no lightening is observed after the 15-minute suspension period, the umpire indicates play will
resume,
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These signs and symptoms may indicats 1 you suspect that a player has a concussion,
that a concussion has occurred. you should take the following steps: :
SIENS OBSERVED SYMPTOMS REPORTED o ‘
3Y COACHING STAFF RY ATHLETE 1. Remove athlete from piay.

. . 5 i . 2 FE i e-.:_ ars :.l-,ef 7
Aopears deze: Headache o 2. Ensur :';bhiw. is avaluated b\ an
or stunnad “oressurs™ i head appropriate health care professional.
: , . Do not try to judge the seriousness of
Is contused abou Nzusez or the injury yourseli.
assignment or position vomiiing
S e 3. Inform athieie’s parenis or guardians about
o, =15 ennrts pleys = : ccilia -l :
FOrgels sports pays Balance oroblems the known or possible concussion and give
. . or dizziness them the fact sheet on concussion.
I3 unsure of gams,
SCOrE. OF SpnonRent ’ , . , , . ..
SCArE, oF SpRORE. Doubie or hitery visioa 4, Ailow athlete to reiurn to play only with
Moves clumsiiy — — - perr'mss‘gon oM an approoriaie health care
. Sensitivity 1o fight professional.

.
personality changes Concentration

or memory probis

AL

For more infcrmation and to order additional materials free-of-charge, visit:
www.cde.gov/ConcussionInYouthSports










Facility Name

Inspector

Facility and Field Inspection Checklist

Date Time

Dot ooooo

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

Area’s around Bleachers free of debris

General Garbage clean-up

Who's in charge of emptying garbage cans
Conditions of restrooms and restroom supplies

Concession Stand inspection

NOTES/ HAZARDS

Signature
















The Heimlich Maneuver

The Heimlich Maneuver is an emergency method of removing
focd or foreign objects from the afrway fo prevent suffocation.

When approaching a choking person, one who is still
conscious, ask: “Can you cough? Can you speak?"

If the person can speak or cough, do not perform the Heimfich
Maneuver or pat them on the back. Encourage them to cough.

To perform the Heimlich:

« Grasp the choking person from
behind;

* Place a fist, thumb side in, just
below the person’s breastbone
{sternum}, but above the naval;

* Wrp second hand firmly over this fist;

* Puf the fist firmly and abruptly into the
top of the stomach.

It is mporiant to keep the fist below the
chest bones and above the naval (belly
butten).

The procedure should be repeated until
the airway is free from obstruction or 4
untl the person who is choking :
loses consciousness (goes limp).
These will be violent thrusts, as
many times as it takes.

For a child:

= Place your hands at the top of
the pelvis; :

= Fut the thumb of you hand at
the pelvis line;

« Put the other hand on top of the
first hand:

* Pultforcefully back as many
times as needed to get object
out or the child becomes limp.

Most individuals are fine after the
objectis removed from the airway.
However, accasionally the object will
go inte one of the lungs. If there is a
possibifity that the foreign object was
not expelfed, redical care should be
sought,

If the object cannot be removed _
completely by performing the Heimlich, ' s g
immediate medical care should be sought by o :
calling 811 or going fo the locaf emergency oom,



AUTOMATED
EXTERNAL
DEFIBRILLATOR

AED

LOCATED @
CONCESSION STAND
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PLEASE NOTE THAT ALL
EQUIPMENT IS TO BE INSPECTED
PRIOR TO ALL PRACTICES AND
GAMES.

HELMETS SHOULD FIT PROPERLY
- AND HAVE NO CRACKS.

BAT HANDLES(GRIPS) ARE TO BE
SECURE.
CATCHERS EQUIPMENT HAS TO
FIT PROPERLY.
MALE AND FEMALE PROTECTORS
MUST BE USED.

DISCARD ANY/ALL DAMAGED
EQUIPMENT AND OBTAIN
REPLACEMENTS FROM PLL
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In the event of an injury, that require may require medical attention,where a
possible claim may be sent to Little League, then follow this protocol:

1) Incident/Injury Tracking Form (for leaque use only} MUST BE FILLED OUT BY MANAGER OR
SUPERVISOR 24-48HRS OF INCIDENT and submitted to the League Safety Officer or League President

2) Accident Claim Form Instructions {information for the parents)

3) Accident Claim Form Part 1 is filled out by the parent, Part 2 is filled out by Safety Officer
(20 day period)Parents should fill out this form with the Safety Officer or

President
4) The Accident Form MUST be faxed fo Little League by the Safety Officer

8) There is a 50.00 deductible per claim to the parent, not the League....

SAFETY OFFICER:

LEOQ FUSILLI
PREC2144@A0L COM

FAX: 585-424-6141
CELL: 585-820-4141



- - Little League, Baseball & Softball

) CLAIM FORM INSTRUCTIONS

T T d ’ = -
WARNING — It is important that parents/guardians zad players note that: Prorective equipment camiot prevent all
injuries o ployer might receive while participaring in basebailsoftball,

To expedite Jeague p ersonnel’s reporting of injuries, we have prepared guidelines fo use as a checklist in completing reports. It
will save time -- and speed your payment of claims.

& NUF! Accident Master Polic 'a"qu' ed through Littie League contains an “Excess Coverage Provision™ whereby ail
persanal z:zd' T eroup insurance shall be ussd first.
The Accident Claim Form must be fully compieted, including a Secial Security Number, for processing.

age 10 parenisiguardians refer to Fhar Parenrs Should J\rrow on the iniernet that should be

o=

To help explain insurance covera I
reproducad on your league’s letterhead and distributed to parents/grardians of all participants af registration tima.

[T frjuries oceur, initally it is necessary to determine whether claimant’s parents/guardians or the claimant has other insurance
such as group, emplover, Blue Cross and Blue Shield, ste., which pays benefits. (This information should be obtzined at the
time of registration pror o tryvouts.) H such coverage is providai the claim must be filed first with the primary company
under which the parent/guardian or claimant iz insured.

f_/" -
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When filing 2 claim, all medical cosis should be fullv ttemired and forwarded to Little ¥_-" ague [nternational. f no other
insurance is in effect, g letter from the parent’s‘guardian’s or claimant’s employer explaining the lack of group or emplover
insurance should accompany the claim form.

The NUF! Accident Policy s acquired by leagues, not parents, and provides comprzhensive coverage at an affordable cost.
Accident coverage is underwritten by National Union Fire Insurence C orapany of Pitisburgh. Pa. This is a brief description of
the coverage available under the policy. The policy will contain limitations, exclusions, and termination provisions.

‘The current insurance rates would not be possible without your help in stressing safety programs at the local level. The ASAP
manual, League Safety Officer Program Kiti, is recommended for use bv vour Safetv Officer.

TREATMENT OF DENTAL INJURIES

Deferred Dental Treatment for ¢laims or injuries occurring in 2002 and beyond: If the insured incurs injury to sound. natural
teeth and necessary treatment requires that dental treatment for that injury must be postponed o a date more than 52 weeks
atter the date of the injury due to, but not limited to, the physiolegical changes cccurring to an insured who is a growing
child, we will pay the lesser of the mavimum benefit of $1,300.00 or the reasonable expense incurred for the deferred dental
treatment. Reasonable expenses incwrred for deferred dental treatment are only covered if they are incurred on or before the
insured’s 23rd birthday. Reasonable Expenses incurred for deferred root canal therapy are only covered if they are incurred
within 104 weeks after the date the Injury is sustained.
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WHAT PARENTS SHOULD KNOW ABOUT LITTLE LEAGUE» INSURANCE

The Little League Insurance Program is designed to afford protection to all participants at the
most economical cost to the local league.

The Little League Player Accident Policy is an excess coverage, accident only plan, to be used as
a supplement to other insurance carried under a family policy or insurance provided by parent’s
employer.

If there is no primary coverage, Little League insurance will provide benefits for eligible charges,
up to Usual and Customary allowances for your area, after a $50.00 deductible per claim, up to
the maximum stated benefits.

This plan makes it possible to offer exceptional, affordable protection with assurance to parents
that adequate coverage is in force for all chartered and insured Little League approved programs
and events.

2 EACH 49 SiH ;

1. The Little League Baseball and Softball accident notification form must be completed by
parents (if the claimant is under 19 years of age) and a league official and forwarded directly to
Little League Headquarters within 20 days after the accident. A photocopy of the form should be
made and kept by the parent/claimant. Initial medical/dental treatment must be rendered within 30
days of the Little League accident.

2. Itemized bills, including description of service, date of service, procedure and diagnosis codes
for medical services/supplies and/or other documentation related to a claim for benefits are to be
provided within 90 days after the accident. In ne-event shall such proof be farnished later than 12
months from the date the initial medical expense was incurred.

3. When other insurance is present, parents or claimant must forward copies of the Explanation of
Benefits or Notice/Letter of Denial for each charge directly to Little League Headquarters, even if
the charges do not exceed the deductible of the primary insurance program.

4. Policy provides benefits for eligible medical expenses incurred within 52 weeks of the
accident, subject to Excess Coverage and Exclusion provisions of the plan.

5. Limited deferred medical/dental benefits may be available for necessary treatment after the 52-
week time limit when:

(a) Deferred medical benefits apply when necessary treatment requiring the removal of a pin
/plate, applied to transfix a bone in the year of injury, or scar tissue removal, after the 52-week
time limit is required. The Company will pay the Reasonable Expense incurred, subject to the
Policy’s maximum limit of $160,000 for any one injury to any one

Insured. However, in no event will any benefit be paid under this provision for any expenses
incurred more than 24 months from the date the injury was sustained.

(b) If the Insured incurs Injury, to sound, natural teeth and Necessary Treatment requires
treatment for that Injury bepostponed to2 date more than 52 weeks after the injury due to, but
not limited to, the physiological changes of a growing child, the Company will pay the lesser of:
1. A maximum of $1,500 or

2. Reasonable Expenses incurred for the deferred dental treatment.

Reasonable Expenses incurred for deferred dental treatment are only covered if they are incurred
on or before the Insured’s 23rd birthday. Reasonable Expenses incurred for deferred root canal
therapy are only covered if they are incurred within 104 weeks after the date the Injury occurs.
No payment will be made for deferred treatment unless the Physician submits written
certification, within 52 weeks after the accident, that the treatment must be posiponed for the
above stated reasons.

Benefits are payable subject to the Excess Coverage and the Bxclusions provisions of the Policy.
We hope this brief summary has been helpful in a better understanding of an important aspect of
the operation of the Little League endorsed insurance program.
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In the event of an injury that may require medical attention, where a possible claim may be sent to Little
{:’\‘ague International, please adhere to the following protocol:

1.

Incident/injury Tracking Form (for league use only}) MUST BE FILLED OUT BY MANAGER OR
SUPERVISOR 24-48 HRS. OF INCIDENT and submitted to the League Safety Officer or League President

. Accident Claim Form Instructions (information for the parents)

. Accident Claim Form Part 1 is filled out by the parent. Part 2 is filled out by Safety Officer.

Parents should fill out this form with the Safety Officer or President.*

The Accident Form MUST be faxed to Little League international by the Safety Officer.

There is a 50.00 deductible per claim to the parent, not the League....

PENFIELD LITTLE LEAGUE

PENFIELDBASEBALL.COM
AMERICAN ID# 232-04-15
CONTACT LEAGUE SAFETY OFFICER IN 24-48 hrs.

("‘(HAT PARENTS SHOULD KNOW ABOUT LITTLE LEAGUE® INSURANCE

“.ae Little League Insurance Program is designed to afford protection to all participants at the most
economical cost to the local league. The Little League Player Accident Policy is an excess coverage, accident
only plan, to be used as a supplement to other insurance carried under a family policy or insurance provided
by parent's employer. If there is no primary coverage, Little League insurance will provide benefits for
eligible charges, up to Usual and Customary allowances for your area, after a $50.00 deductible per claim,
up to the maximum stated benefits.

This plan makes it possible to offer exceptional, affordable protection with assurance to parents that
adequate coverage is in force for all chartered and insured Little League approved programs and events. If
your child sustains a covered injury while taking part in a scheduled Little League Baseball or Softball game
or practice, here is how the insurance works:

f%)

1.

The Little League Baseball and Softball accident notification form must be completed by parents (if
the claimant is under 19 years of age) and a league official and forwarded directly to Little League
Headquarters within 20 days after the accident. A photocopy of the form should be made and kept by
the parent/claimant. Initial medical/dental treatment must be rendered within 30 days of the Little
League accident.

ltemized bills, including description of service, date of service, procedure and diagnosis cades for
medical services/supplies and/or other documentation related to a claim for benefits are to be
provided within 90 days after the accident. In no event shall such proof be furnished later than 12
months from the date the initial medical expense was incurred.



3. When other insurance is present, parents or claimant must forward copies of the Explanation of
Benefits or Notice/Letter of Denial for each charge directly to Little League Headquarters, even if the
charges do not exceed the deductible of the primary insurance program.

4. Policy provides benefits for eligible medical expenses incurred within 52 weeks of the accident,
subject to Excess Coverage and Exclusion provisions of the plan.

5. Limited deferred medical/dental benefits may be available for necessary treatment after the 52-week
time limit when:

a. Deferred medical benefits apply when necessary treatment requiring the removal of a pin
/plate, applied to transfix a bone in the year of injury, or scar tissue removal, after the 52-week
time limit is required. The Company will pay the Reasonable Expense incurred, subject to the
Policy's maximum limit of $100,000 for any one injury to any one Insured. However, in no event
will any benefit be paid under this provision for any expenses incurred more than 24 months
from the date the injury was sustained.

b. If the Insured incurs Injury, to sound, natural teeth and Necessary Treatment requires
treatment for that injury be postponed to a date more than 52 weeks after the injury due to,
but not limited to, the physiological changes of a growing child, the Company will pay the lesser
of:

1. A maximum of $1,500 or
2. Reasonable Expenses incurred for the deferred dental treatment.

o~

(

T

. 2asonable Expenses incurred for deferred dental treatment are only covered if they are incurred on or
before the Insured's 23rd birthday. Reasonable Expenses incurred for deferred root canal therapy are only
covered if they are incurred within 104 weeks after the date the Injury occurs.

No payment will be made for deferred treatment unless the Physician submits written certification, within
52 weeks after the accident, that the treatment must be postponed for the above stated reasons.

Benefits are payable subject to the Excess Coverage and the Exclusions provisions of the Policy.

We hope this brief summary has been helpful in a better understanding of an important aspect of the
operation of the Little League endorsed insurance program.






For Residents of California:

Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and

confinement in state prison.

For Residents of New York:

Any person who knowingly and with the intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand doltars and the stated value of the claim for each such violation.

For Residents of Pennsylvania:

Any person whe knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement
of claim containing any materially false information or conceals for the purpose of misleading, information concetning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

For Residents of All Other States:

Any person who knowingly presents a false or fraudulent claim for paymenit of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

PART 2 - LEAGUE STATEMENT (Other than Parent or Claimant) =

Name of Injured Person/Claimant

League 1.D. Number

Name of League Official

Position in League

Address of League Cfficial

Telephone Numbers (Inc. Area Codes)

Residence: ( }
Business: ( }
Fax: ( }

Were you a witness fo the accident?

OYes LClNo

Provide names and addresses of any known witnesses to the reported accident.

Check the boxes for alf appropriate items below, At least one item in each column must be selected.

POSITION WHEN INJURED
o1 18T

02 2ND

03 3RD

04 BATTER

05 BENCH

06 BULLPEN

07 CATCHER

08 COACH

09 COACHING BOX
10 DUGOUT

11 MANAGER

12 ONDBECK

13 OUTFIELD

14 PITCHER

15 RUNNER

16 SCOREKEEPER
17 SHORTSTOP

18 TO/FROM GAME
19 UMPIRE

20 OTHER

21 UNKNOWN

22 WARMING UP

oo

Ooooooooooon@papnooooon

oooooocoooooonoaoooon

ABRASION
BITES
CONCUSSION
CONTUSION
DENTAL
DISLOCATION

DISMEMBERMENT

EPIPHYSES
FATALITY
FRACTURE
HEMATOMA
HEMORRHAGE
LACERATION
PUNCTURE
RUFTURE
SFRAIN
SUNSTROKE
OTHER
UNKNOWN
PARALYSIS/
PARAPLEGIC

PART OF BODY

O
=4

02 ANKLE
03 ARM

04 BACK
05 CHEST
06 EAR

07 ELBCOW
08 EYE

09 FACE
10 FATALITY
11 FOOT
12 HAND
13 HEAD
14 HIP
KNEE
16 LEG

17 LIPS

18 MOUTH
19 NECK
20 NOSE

21 SHOULDER

22 SIDE

23 TEETH

24 TESTICLE
25 WRIST

26 UNKNOWN

OOooO000noooOonocoooooooooonn
>

27 FINGER

ABDOMEN

CAUSE OF INJURY

01 BATTED BALL
02 BATTING

03 CATCHING

04 COLLIDING

05 COLLIDING WITH FENCE
06 FALLING

07 HIT BY BAT

08 HORSEPLAY

09 PITCHED BALL
10 RUNNING

11 SHARP OBJECT
12 SLIDING

13 TAGGING

14 THROWING

15 THROWN BALL
16 OTHER

17 UNKNOWN

Coooooooouooanoonog

Does your league use batting helmets with attached face guards?
f YES, are they [lMandatory

or

OOptional

OOYES ONO

At what levels are they used?

I hereby certify that the above named claimant was injured while covered by the Little League Baseball Accident insurance Policy at the
time of the reported accident. | also certify that the information contained in the Claimant's Notification is true and correct as stated, to the

best of my knowledge.

Date League Official Signature




Sample Tracking Report

@ .

League Name: LeaguelD: - __ - Incident Date:

Field Name/l.ocation: Incident Time:

Injured Person's Name: Date of Birth:

Address: Age: Sex: {3 Male O Female
City: State ZIP: Home Phore: (1}

Parent's Name (I Player): Work Phone: { )

Parents’ Address (If Different): City

Incident occurred while participating in:

A) 7 Baseball J Sofball 2 Challenger TTAD

B) O Chalienger O T-Ball (5-8) 2 Minor {712} 3 Major (2-12) 2 Junior (13}
3 Senior (13-18)  ©1 Sr/Minor (13-15}) 71 Big League {16-18)

C) O Tryout O Practice 2 GameD Tournament 7 Special Event
3 Travel to O Travel from - Other (Describe):

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

D} O Batter 1 Baserunner T Piicher 0 Catcher 7 First Base 7 Second
3 Third 3 Short Stop T Left Field J Center Field 21 Right Field 3 Dugout
O Umpire 3 Coach/Manager I Spectaior 71 Volunteer 1 Other:

Type of injury:

Was first aid required? JYes O No If yes, what:

Was professional medical treatment required? J Yes [J No If yes. what;
(I yes, the ptayer must present & non-restrictive medical release prior 1o to being aliowed in a game or practice.}

Type of incident and loeation:

A} On Primary Playing Field B) Adjacent to Playing Field D} Off Ball Field
{1 Base Path: I Running or 7 Sliding 3 Seating Area O Travel:
3 Hit by Ball; O Pitched or 2 Thrown or (J Batled 3 Parking Area O Car or I Bike
3 Collision with: 3 Player or 73 Structure C) Concession Area or O Waiking
0 Grounds Defect £ Volunteer Worker J League Activity
3 Cther: 7 Customer/Bystander 71 Cther:

Please give a short description of incident:

Cotild this accident have been avoided? How:

This form is for Little League purposes only, to report safety hazards, unsafe practices and/or to coniribute positive
ideas in order o improve league safety. When an accident occurs, obtain as much information as possibie. For all
claims or injuries which could become claims, please fill out and turn in the official Littie League Baseball Accident
Notification 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 Disirict
files. All personal injuries shouid be reported to Williamsport as soon as possible.

Prepared By/Position: Phone Number:

Signature: Date:




Little League* Baseball and Softball
[ MEDICAL RELEASE

NOTE: To be carried by any Regular Season or Tournament
Team Manager together with team roster or International Tournament affidavit,

Player: Date of Birth: Gender (M/F):

Parent (s}/Guardian Name; Relationship:

Parent (s)/Guardian Name: Relationship:

Player’s Address: City: State/Country: Zip:
Home Phone: Work Phone: Mobile Phone:

PARENT OR LEGAL GUARDIAN AUTHCRIZATION: Email:

In case of emergency, if family physician cannot be reached, | hereby authorize my child to be treated by Certified
Emergency Personnel. {i.e. EMT, First Responder, E.R. Physician)

Family Physician: Phone:

Address: City: State/Country:

Hospital Preference:

Parent Insurance Co: Policy No.: Group 1D#:

League Insurance Co: Policy No.: League/Group ID#:

If parent(s)/legal guardian cannot be reached in case of emergency, contact:

Name Phone Relationship to Player

Name Phone Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance medication, (i.e. Diabetic, Asthma, Seizure Disorder}

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster:

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

Mr./Mrs./Ms.

Authorized Parent/Guardian Signature Date:

FOR LEAGUE USE ONLY:

League Name: League ID:

Division: Team: Date:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.
Littte League does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.
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FIRST AID KIT

A FIRST AID
IS PROVIDED TO EACH AND VERY
TEAM

THE KIT CAN HANDLE UP TO A
NINE PERSON CAPACITY

(" ICE PACKS ARE ALSO ISSUED/
THREE PER TEAM

A FIRST AID KIT IS ALWAYS
AVAILABLE @ THE CONCESSION
STAND
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Responsibility for Safety proc

ﬁ:&gé‘gf‘ tg injury ?m?g;;émﬁ

ednres shouid be that of an adult member of

¥

Litile League.

Arrangements should be made in advance of all games
and practices for emergency medical services.

Managers. coaches and umpires should have raiming in
firsi-aid. First-aid kits are issued to each feam managar.

No games or practices should be held when weather or
field conditions are bad. particularly with lightning.

Play area should be inspected frequently for holes,
damage. stones. glass and other foreign objects.

All rzam equipment should be stored within the ieam
dugout, or behind screens, and not within the area
defined by the umpires as “in play™.

Only players, managers, coaches, and umpires are
permitied on the playing field or in the dugout during
games and practice sessions.

Responsibility for keeping bats and loose equipment off
the field of plav should be that of a player assigned for
this purpose or the team’s manager and coaches.

During practice and games, all players should be alert
and watching the batrer on each pitch.

During warm-up drills players should be spaced so that
no one is endangered by wild throws or missed catches.

All pre-game warm-ups should be performed withia the
confines of the playing field and not within areas that are
frequented by, and thus endanger specrators (i.e., playing
catch. pepper, swinging bats. eic.)

Equipment should be inspected regularly for the
condition of the equipment as well as for proper fit.

Batters must wear Litle League approved proteciive
helmets during batiing practice and games.

é Janyary-February 2004

Caicher must wear catcher’s helmet, mask. throat guard,
tong model chest protector, shin guards and protective
cup with athletic supporter at all times {males) Tor all
practices and games. NO EXCEPTIONS. Managers
should encourage all male players to wear protective
cups and supporters for praciices and games.

Except when runner is returning to a base, head-first
slides are not permitted.

During sliding practice, bases should not be strappad
down or anchored.

Ar no time should ~horse play™ be permitted on the |
playing field.

Parents of players who wear glasses should be
encouraged to provide “'safety glasses.”

Plaver must not wear waiches, rings. pins or metallic
items during games and practices.

The Catcher must wear catcher’s helmet and mask
with a throar guard in warming up pitchers. This
applies between innings and in the bullpen during
a game and also during practices.

Managers and Coaclies may NOT warm up pitchers
before or during a game.

On-deck batiers are net permitted (except in
Junior/Senicr/Big League Divisions).

All managers are required to attend

Little League-sponsored managers clinic and all coaches
are invited as well.

Our Litrle League runs background
checks on all of the managers, coaches and other
applicable volunteer applicants.
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Here are some good procedures
for your league to implement and
follow on several required areas
of the safety plan. Requirements
7, 10, 12 and 13 are all included
in the checklists below. These
come from several leagues whose
volunteers are providing safety
leadership through their efforts
to increase awareness and help
volunteers do the right thing at
the nght time.

A, Safe Playing Areas

Regular safety inspections of all ficlds,
(practice and game), structures, and
dugouts, is the best way to eliminate
conditions that cause accidents.
Managers, coaches, and umpires should
routinely check playing area for:

1. Holes, damage, rough or uneven
spots, slippery areas, and long grass

28]

. Glass, rocks, foreign objects

3. Damage to screens or fences,
including holes, sharp edges,
or loose edges

4, Unsafe conditions around backstop,
pitcher’s mound, or waming track

Lh

. Proper attire by the catcher at all
times, including in the bull pens
and in between innings

B. Safe Equipment

All equipment shali be inspected before
each use. Regular safety inspection

of equipment is essential. Managers,
coaches, and umpires should:

1. Be sure all equipment is LL approved

2. Inspect all bats, helmets, and other
equipment on a regular basis. Dispose
of unsafe equipment properly.

3. Keep loose equipment stored properly

4. Have all players remove all personal
jewelry

5. Parents should be encouraged (©
provide safety glasses for players
who wear glasses

6. Repair or replace defective equipment

C. Safe Procedures
Managers and coaches must:

f. Have all playess’ medical release
forms with you at every practice
and game

2. Have a first aid kit with you all
practices and games

3. Have access to a telephone in case
of emergencies

4. Know where the closest emergency
shelter is in case of severe weather

5. Ensure warm-up procedures have
been completed by all players

6. Stress the importance of paying
attention, no “horse playing allowed”

7. Instruct the players on proper
fundamentals of the game to
ensure safe participation

8. Each practice should have at least
2 coaches in case of an emergency

D. Weather Conditions

Before the Storm

1. Check the weather forecast before
leaving for a game or praclice

2. Watch for signs of an approaching
s[orm

3. Postpone outdoor activities if storms
are imminent

Approaching Thundersterm

f. Take caution when you hear thunder.
If you hear thunder, you are close
enough to get struck by lightening.
During a game, the umpire witl
clear the field in the event of an
approaching storm.

o

. Move 1o a safe environment
immediately. Do not go under a
tree or stay in the dogout.

3. If lighiening is occurring and there
is not stardy shelter near, get inside
a hard top automobile and keep the
window up.

4, Stay away from waier, meial pipes.
and telephone lines.

5. Unplug appliances not necessary
for obtaining weather information.
Avoid the telephone except for
emergency use only.

6. Tumn off air conditioners.
If caught outdoors & no shelter exists

1. Find a low spot away from trees,
fences, light poles, and flagpoles.
Make sure the site you pick is not
prone to flooding.

2. If in the woods, take cover under
shorter trees.

3. If you feel your skin begin to tingle
or your hair feels like it’s standing
on end, squat Iow to the ground,
balancing on the balls of your feet.
Make yourself the smallest possible
target, tuck your head between
your legs, and minimize your contact
with the ground.

What to do if someone is struck
by lightning

1. The person who has been struck
will carry no electrical charge;
therefore, they are safe to touch.

2. Call 9-1-1 as soon as possible
for help.

(5

. Check for burns 1o the body.

4

. Give first aid as needed.

. If breathing and/or heartbeat have
stopped, perform CPR until EMS
arrives.

6. Contact the league Safety Officer
or President ASAP.
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LITTLE LEAGUE RULES

PLEASE FOLLOW ALL RULES.
ALL PLAYERS MUST USE THE
PROPER EQUIPMENT

USE THE “PLAY IT SAFE” MANUAL,

USE RULES IN PRACTICE AS YOU
WOULD IN A GAME.

PITCHERS.

A PROPERLY PROTECTED TEAM
MEMBER CAN CATCH FOR
PITCHERS
REFER TO RULE 3.09



Penfield Little League
Majors Division
Pitch Count Record

BT 42872007
Team Team
Gentles HSBC
Reds Braves
Number of Cumnlative Number of Cumulative
Pitcher Inning | Pitches Thrown Total | Initials Pitcher Inning | Pitches Thrown Total | Initiats.
Hawn 1 12 12 Johnson 1 9 9
2 10 22 2 g 18
3 25 47 3 2] 27
Musina 4 = g
5 9 18
6 2 27

laximum Pitches per Game

Regired Rest based on total number of pitches thrown”

67 or more in game (3) days rest. 41 to 60 (2) days rest. /

ges'11& 12 85

7e 10 75 21 to 40 (1) days rest. 1io0 20 (0} days rest,
{ yre Final Score

-——\ -/

Pitch counts for both teams will be recorded by a person designated by the Manager.

The Counts will be compared and verified after each inning.
Record will be given to League Supervisor after each game.



1/5/2018

From: Leo Fusilli <prec2144@aol.com>
Jo: Leo Fusitli <prec2144@aol.com>

Subject: Fwd: Brain Shield
Date: Fri, Jan 5, 2018 12:45 pm

Fwdl: Brain Shield

Sent from my iPad

Begin forwarded message:

From: "Tom" <tbaxter

rochester.rr.com™>
Date: December 29, 2017 at 1:28:23 PM EST

To: "Leo Fusilli'™ <prec2144(@aol.com™>
Subject: RE: Brain Shield

Leo: Add in that we will be implementing a maximum pitch count in one inning, starting with the 2018

season. Use the following:

Penfield Little League
Pitch Count 2018
Pitch Pitch
Pitch Count by League Max Max
Age Game Inning
{ R League Age 8 50 20 New in 2018
League Age 9 75 25 This new rule is for PLL pitchers only, when
playing
League Age 10 75 25 a team from another LL program, their pitchers
are
league Age 11 85 30 not governed by this rule
League Age 12 a5 35
League Age 13 95 35
League Age 14 95 35
league Age 15 95 410
League Age 16 95 40
Thanks
Tom
Erom: Leo Fusilli [mailto:prec2144@aol.com]
Sent: Wednesday, December 27, 2017 5:18 PM
To: Tom <tbaxter@rochester.rrcom>
Subject: Re: Brain Shield
o We are always there but the rest of D4 is not

Sent from my iPhone

https:/fmail.aol.comfwebmait-std/en-us/PrintMessage
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