5 SAMPLE ASAP PLAN

Dugout Little League
Williamsport, PA.
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Qualified Safety Plan
Requirements

League Safety Officer: Chris Downs on file with Little League Headquarters.

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

Emergency Phone Number: 911
Local Police Emergency 369-0000
Local Fire Emergency  369-5555

League President: Dan Kirby 890-369-0010
League VP: Jim Ferguson 890-369-0011
League Player Agent: Pat Wilson 890-369-0012
League Maintenance : Lance Van Auken 890-369-0023
League Treasurer: Melissa Singer 890-369-0024
League Safety Officer: Chris Downs 890- 867-5309

This list will be posted in the concession area and dugout area.
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4. The Dugout Little League will use the Official
Little League Volunteer Application form to
screen all of our volunteers.

5. Fundamentals Training: March 23, 2018 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 the
Notre Dame HS by Whitey Herzog
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6. First Aid Training: April 9, 2018

Dugout 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. Dr. Ferguson will
conduct the training at Selinsgrove H.S.

*Highly recommended — research the
concussion laws in your state and educate all
coaches/managers & league members.
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e 7. Coaches will be required to walk/ inspect
the fields prior to practices and games.
Umpires will also be required to walk the
fields for hazards before each game.
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8. Dugout Little League has completed and updated
our 2018 Facility Survey on-line.

9. Concession Stand Safety
1. Menu shall be posted & approved by the
Safety Officer and the League President

Our Concession Safety Procedures will be
posted several times in stand.

4 Enclosed is a copy of the Dugout Little
League Concession Stand Safety Procedures.
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10. The League Safety Officer will Inspect all equipment in

>

>

11.

the pre-season.

Managers/ Coaches will inspect equipment prior to
each game.

Umpires will be required to inspect equipment
prior to each game.

Implement Prompt Accident Reporting.

The League will use the provided incident tracking
form from the LL website and will provide completed
Accident forms to Safety Officer within 24-48 hours of
the incident. Please see copy of accident Reporting
form.
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12. Each Team will be issued an updated First Aid Kit and is a requirement to
have it at every practice and game.

13. Dugout Little League will require ALL TEAMS to enforce ALL Little League
Rules Including:

a. Proper Equipment for catchers.

b. No On-deck batters

c. Coaches will not warm up pitchers
d. Bases will disengage on all fields

14. League Player Registration Data or Player Roster Data and Coach and
Manager Data.

* League Player Registration Data or Player Roster Data and Coach and
Manager Data must be submitted via the Little League Data Center at
www.LittleLeague.org.

Mandatory requirement for an approved ASAP plan.
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15. Submit an idea you implemented to help
promote/improve safety or your plan.

16. Qualified Safety Plan Registration form

Your Safety Plan Will Not be shown as approved
without this form.




For Local League Use Only
A Safety Awareness Program's

Activities/Reporting Incident/Injury Tracking Report
League Mame: League 10 - - Incident Date:
Figld Mame/Location: Incident Time:
Injured Pearmson’s Name: Date of Birth:
Address: Age Sent: 1 Male 01 Female
City: State ZIP: Home Phona: | ]
Parant's Mame (If Player): Wark Phane: ([ i
Parents’ Address (If Different): City

Incident eccurred while partcipating in:

A.) 71 Baseball 1 Softball =1 Challenger 1 TAD

B.) 01 Challanger O T-Ball o1 Minor O Major D inderme diate (S0 70)
Tl Junior 1 Senior O Big League

Sy 01 Tryout 1 Practica o1 Gamea 1 Toumameant 01 Special Event
71 Trawel to T Trawel from 71 Cher (Describe):

Position/Role of personis) involved in incident:

D.y 71 Batter 1 Baserunner =1 Pitcher -1 Catcher ~1 First Base —1 Second
=1 Third o1 Short Stop 1 Left Fiaeld o Canter Field 1 Right Field o1 Dugout
71 Umpire 71 CoachManager [ Spectator 71 Volunteer =1 Cther:

Type of injury:

Was first aid required? 1Yes J1Mo  Kyes, what

Was professional medical treatment required? 71 Yes 11 Mo I yes, what:
(If yes, the player must present a non-restrictive medical relaase prior 1o to baing allowed in a game or practica.)

Type of incident and location:

ALy On Primary Playing Field B.) Adjacent to Playing Field D.}) Off Ball Fiald
01 Base Path: O Running ar 01 Sliding 0 Seating Area O Traveal:
1 Hit by Ball: 71 Pitched or 1 Thrown o 1 Batted 71 Parking Area 1 Car or 71 Bike or
01 Collision with: 0 Player or 01 Structure C.) Concession Area 01 Walking
71 Grounds Defect 71 Volunteer Wiorker 71 League Activity
=1 Othair: 71 Customean/By standear 71 Other:

Please give a short description of incident:

Could this accident have bean avolded ? How:

This fionm is for local Little League use only {should not be sent to Little League intemationall. This docum ent should be used to evaluate
potential safety harards, uns afe practices andy/or 1o contribute positive ideas in order 1o improve league safety. When an accident ocours,
obtain as much information as passible. For all Accident claim s or injuries that could beaome cdaims to any eligibl e participant under the Ao
cident Insurance policy, please complete the Accident Notification Claim form avail able at ttp (fweeee Bttlelsmgue ong /A ss ety forms _pubs f
asapfAcckdentClaim Form. pdfand send to Uittle League international. For all other claims to non-eligible participants under the Accident
policy or claims that may result in litig ation, please fill put the General Liability Claim form availabie here: hitp/fewaral ittlel eague org fAs-
sets Fformi_pulbs/asap G L0 aim Fonm. pdf.

Prepared By/Position: ; B ; ; ; ; Phone Numbar: ()
Skgnature: Date:




Facility and Field Inspection Checklist

Facility Name

Inspector
Date Time
L] Holes, damage, rough or uneven spots
L] Slippery Areas, long grass
L] Glass, rocks and other debris & foreign objects
L] Damage to screens, fences edges or sharp fencing
L] Unsafe conditions around backstop, pitchers mound
L] Warning Track condition
L] Dugouts condition before and after games
L] Make sure telephones are available
[] Area’s around Bleachers free of debris
L] General Garbage clean-up
L] Who’s in charge of emptying garbage cans
L] Conditions of restrooms and restroom supplies
L] Concession Stand inspection
NOTES/ HAZARDS
Signature




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 

·     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_________________________________


Little League’ Volunteer Application - 2018

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

A COPY OF VAUID GOVERNMENT ISSUED PHOTD IDENTIFICATION MUST BE ATTACHED TD
COMPLETE THIS APPLICATION.

Mame Dtarte

City State Zip
Saclal Sscurity 8 (mardwiony with Ant Advantage or spen requast)
Cell Phone Business Phone
Home Phone: E-mad Address:
Diate of Barth

Occupation
Emplayer
Address

Special professional training, skills, kobbies:

Connmrasni®y aMlatiers (Cubs, Servics Organisatiars, ale )

Pravios voluntied sxpariancs [inchading bessballfeotball and year):

1. Do you have children in the program?® Yes O Mo O
[ yes, list full name and what bevel?

2. Special Certification (CPR, Medical, etc.)? g Yes  No O

3. Do you have a3 walid driver’s licens=? Yes Do O
Diriver’s Licens=f: Saate

4. Have you ever been convicted of or plead no cortest or guilty to any crimeqs) nvalving or
ag=inst 3 minar?
|F yes, describe each in full: Yes O Mo O

5. Have you ever been conwicted of or plead no contest or guilty to any crime{s) Yes O Mo O
|§ yes, describe each in full:
I atien 5, dosi ot P ——— 1

6. Do you have amy oriminal charges pending against you rezarding any cime(z)? Yes O No O
|f yes, describe each in full:

[Preswaring pes i quastion &, oy not disgualiy youss a ]
7. Have you ewer been refused participation in any other youth programs? Yes O Ne O
| yes, explain:

I which of the following would you like to participate ? D one o o)
Olesgue Oficial O Umpire O Manager O Congession Stand
O Coach O Fieldd =i - L, O oher

Plzaze [ist three references, at least one of which has knowledge of your participation as a
wvoluriteer in a youth program:

HName/Phone

IF DL LIVE BNASTATE THAT RECAIRES A SEPARATE BACKGROUND CHECK BY LA, FLEASE ATTACH A COFY OF THAT STATES
EBACKGROUND CHECK. FOR MORE INFORNMATICN O STATE LEWS, VISIT OUR WEBSITE:

A COMDITICN OF VOLLIN TEERI R, | g dicilii for thin Lintha L a2t sonduct basky dl bk i) chisa
i vt of die clander sagkitrkes (some ol
wibich contaln i ofly starchas wiich rdy rsult s & nepon Belng isnested that miy o misy not be ma), child abuse snd
erieingl hislery mesords. | unds el Wb, IF ppaalriLied, positicn b el g this kg eeafiag no Resproprli
Irfamatian on sy baskground, | raby reloe e agres b Reid s from ety the bl Us Laagun, Lt Laagus
[Basaball, ncorponbed, thi cfican, employess and volemesns thenecl o any othir Bemson oF ohganiseton tht my provkis
disch Infarmatian, | sl undermand that, mpedes of previcus sppaintments, Usls Leagus b mot cbilgited 10 apsclat sa
18 @ voluntedr podltion. Il appeinbed, | uhder id thil, e b thi epiation of iy aim, | am subjest 12 superdlon by e

[Frasident ared rernoar by the Boerd of Directon for Lintla Lasgp o p ¥

Applicant Signature Diate

If Minar/Parent Signature: Date

Applicant Name{please print or type]

NOTE: The incal Life League and LEBYe Leapue ir wi¥ not apans any person on

ihe basls of race, creed, colov, rabonal odgin, marfal sfafus, gendey, sevoal anenfafion or drait.

# LOCAL LEAGUE USE ORLY: h

Background check completed by league officer

on
System|s) used for background check [minimum of one must be checked):
Regulation §c)(3) First & e oF another p that ks ¢

Sex (Mffender Registry Data along with Mational [
Criminal Records check of ot least 281 million records

* First Advantage [

*Flosae ba sdvised that ¥ you use Fiest ard thare 5 & nama =atch in the few siates wham only
niiives ikl saarched can ba g farmmid you sttty walustmers thal thay wil receive i le2er drectly from
LasdsMuceli b conssplianca with the Falr Credle Reparing Azt comalslng riarmnatian ragasding ol the ciminel
records aseoclited with e rama, which miy not niceiedly bi the bigus voluntasr,

‘Ordy afach by this apgllcat; pias of becky d chiaech regarti thit pevea| comvicom of thh sppleaian

. o

L Ui L3547




Little League® “Returning” Volunteer Application - 2018

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

If you fillled out a wolunteer application last year and your league uses the background check
‘tools provided by Little Lesgue Irternational pleus! ﬁlnu‘t the returning wolunteer application.
Otherwise, please use the standard w

1. Have you ever been convicted of or pead no contest or guilty to any orime(s) imobdng or
agsinst @ manar?
If yes, describe each in full: ez Mo

L Hawe you ever been convicted of or plead no contest or guilty to any crimeqs] Yes Mo
If yes, describe each in full:
3 L chowrt et youss e 1

3. Do you have ary criminal charges pending against you regarding ary crime{s)?  Yes Mo
|fI|IH ds:rlbe each in full:
ingye - P y————— i

4. Have you ever been refused participadion in any other youth programs?  Yes Mo
If yes, explzin:

5. In which of the following would you ke to participate? (Check one or more. |

O Leagwe Offidial O Fiedd Mainterance O Concession S@nd

O Coach O Marzer O Other

O Lkmpire O Scorekeeper
A5 A CONDITION OF VOLUNTEERING, | ghva ko for th Lind st duct bachgroisnd Shadkfi] on
m-m-dnbn;nImmhmuhmmﬂﬂmqw--m-nﬁnmnﬂm
v of nafra fawltin tad &F iy ROt e S ), ohild
abuse and eolminal hisiery resandi. | unds A that, drtad, oy pesition | ki Ligon thi badggess raciaielag na
I P T — Fpe et Baniia Treen ety th lexal Lisia Losg
[IafR——— A, th cillcary, sk sl R S ————
miy provide such 1k that, of previow Lierhe Loagge s st obigaed
o apgolat =8 1o a potan. If | Pl 1 thi @elnation of iy BErE, | Em subjece

o sinpenskn by th Prasidan asd rem ol by the Baard of Dliese for wislation of Litle Leagus solides o pindglss.

Applcant Name |please print or type]

Applcant Siznature Date
Diate

If Minor/Parent Signature,

NOTE: The incal Liffis L =ague and [l [=apus Sasedall, moomoraied wil! not dscriminafe apans sny persor
e basis Of rare, cresd, cniy; RANNAl g, Ml ST, gender el DRt o eeEsiT

Lag Gipdniag: #:723547

Please update ONLY the information in this section whidh hes changed since last year.

Name

Firit Middla Last
Address
City State Zip
Home Phone: Czll Phone
‘Wark Phone: E-miail Address:
Driver’s Licenses:
Dooupation:

Employer:
Bddress:

Pleasze list three references, at least one of which has knowledge of your participation as &
wolunteer in & youth program:
Name/Fhone

.

Special professionzl training, skills, hobbies:

Special Certifications [CPR, Medical, etc ]-

Special Affiliations [Clubs, Services Organizations, e -

Previous voluntesr experience (induding baseball/softball and years [s)):

IF WOU UME IH A STATE THAT REQUIRES A SERARATE BACKGROUND CHECK BY LAWY, FLEAZE ATTACH A DOFY OF THAT
STATE'S BACKGRIOUND THEDE. FOR MORE BNFORMATION O STATE LAWE, VISIT OUR WEEBHTE
hittp:/fweane littleleamue oreflearn/programs ‘childorotection/stote-laws-he-checks htm

LOCAL LEAGUE USE ONLY:

S Offredar Ragistey Data alarry mbh hational Crimiead ||

E
P Adames. [ Racasds check of at lesaz 251 millon records
younkould reifly vokurias racsa & from L ighass ¢ P r 2o Bspoening A cxvining
i ey ROt ™
Ondy of




Concession Stand Tips

Requirement 9

12 Staps to Safe and Sanitary
Food Service Events: The
following information is
intended to help you run a
heaithful concession stand.
Following thesa simple
guidelines will help minimize
the risk of foodborne iliness.
This information was provided
by District Administrator
Gaorge Glick, and is excerptad
from “Food Safety Hints" by
the Fort Wayne-Allen County,
Ind., Department of Heailth.

and vegetables, etc.) o 8 mininmmm
Avoid using precocked fonds or
lefiovers. Use only foods from approved
spurces, aveiding foods that have been
prepared at home Complete confrol owver
your food, from source to service, is the
key to safe, samitary food service.

2. Cooking_

Ute a food thermometer to check on
cooking and holding temperamres of
potentally hazardous foeds. All
potentially harardous foods should
be kept at 41° F or below (if cold) or
140" F or above (if hot). Ground beef
and ground pork products should be
cocked fo an interns] temperatmre of
155" F, poultry parts should be cooked
to 165" F. Most foodbome illnesses
from temporary events can be traced
back o lapses in temperature contmol.

4 Jammry-Febnmry 2004
| E— ]

3. Feheating.

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

4. Cooling and Cold Storage.

Foods thst require refrigeration mmst
be cooled to 417 F as quickly as possible
and held at that temperature until ready
to serve. T cool foods down quickly,
use an ice water bath (8% ice to 40%
waier), stiming the product frequentty,
or place the food in shallow pans no
mare than 4 inches in depth and
refrigerate. Pans should not be stored
one atop the other and lids shonld be
off or ajar until the food is completely
cooled Check tempersture periodically
to see if the food is cooling property.
Allgwing hazardous fonds to remain
umrefrigerated for too long has been the
mumber ONE cause of focdbome illness.

they are no substimte for hand washing!
6. Heslth and Hygiens

Omly healihy workers should prepare
and serve food. Amyone who shows.
sympioms of disease (ramps, namsea,
fever, vomiting, disrrhea, jaundice, etc.)
or who has open sores or infected oms
on the hands should not be allowed

in the food concession area. Workers.
should wear clean cuter garments and
should not smoke in the concession
aren. The use of hair restraints is
recommended to prevent hair ending
up in food produocts.

7. Food Handling

Awoid heand contact with raw, resdy-
to-eat foods and food contact surfaces.
Use an acceptable dispensing wensil

to serve food. Touching food with bare
hands can transfer germs to food.
8. Dishwashing.
Use disposable utensils for food service.
Eeep your hands awsy from food contact
surfaces, and never rense disposable
dishwrare. Wash in a four-step process:
1. Washing in hot soapy water;
2. Rinsing in clean water;
3. Chemiczl or heat sanifizing; and
4. Air drying.
9. Ica
Ice used to cool cans'bottles should
not be nsed in oup beverapes and should
e stored separately. Use a scoop to
dispense ice; never nse the hands. Ire
=nd viruses and cause foodbome ilness.
10. Wiping Cloths.
Rinse and store your wiping cloths in
2 tucket of sanitizer (example: 1 zallon
of water and 172 teaspoon of chlorine
bleach). Change the soloton every
two hours. Well sanitized work surfaces
PIEVEDT CTOSS-COntamination and
11. Insect Control and Waste.
Eeep foods covered to protect them
from insects. Store pesticides sway
from foods. Place garbage and paper
wasies in a refuse container with a tighs-
fitting lid Dispose of wastewater in an
spproved method (do not dump it
outside). All water used should be
potable water from an spproved source.

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

13. Set a Minimmm Worker A ge.

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

Sqfery plans must be posonaried
mo later than May Ist




Volunteers Must Wash Hands
;. WHEN

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

wWarn water

bo

20 seconds
Use soap
o

Use sing le service
paper toels

Wash after you:

B s the toilct

» touch uncooked meat. poultry, fish or ggos or other
potentially hazardows foods
intermrupl warking with 1ood Such as answering Lha
b one, opening adoos or drawer)
cat, smoke ar chow gqur
tauch soiled plates, utznsils or equipment
take out trash
taalchy your nose, math, ar any part of your boey
SMERTEOF ZOLG T

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

User gloves, Longs, deli Ussae o olher sening ulensils,
Remaove all jowe ry. nail polish ar false nails unless vou wear glowes.

Wear gloves.

wihen you havs & LUt e sane on yaur haned
when you can’l errove your oy

If your wear gloves:
W wrash your hands before you pob on new gloves

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

Tieedspad big | inasFe
suppert e 1
anlblbe ki ﬂnT:I‘IL: i

b | Ik 5
il wg iy i pnnns s e e
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