LaGrange Youth Baseball/Softball

Little

League

2024 ASAP Plan

P.O. Box 111
LaGrangeville, NY 12540

District: NY-17



LaGrange Youth Baseball/Softball ASAP Plan

Requirement 1 (League Safety Officer):
Requirement 2 (Safety Manual Distribution):

Requirement 3 (Emergency and League Contact Info):

Requirement 4 (Volunteer Application):
Little League Volunteer Form
Little League Basic Volunteer Form
Requirement 5 (Fundamentals Training):
Safety of Players
Requirement 6 (First-Aid Training):
Requirement 7 (Check Field Conditions):
Requirement 8 (Complete Field Survey):
Requirement 9 (Concession Stand Safety):
Requirement 10 (Equipment Check):
Requirement 11 (Accident Reporting):
Little League Accident Claim Form
Requirement 12 (First-Aid Kits):
Requirement 13 (Enforce Little League Rules):
Requirement 14 (Player/Coach Data):
Requirement 15 (COVID-19 Response)

O ©W W 00 00 NNNNOOOPAEWOWW

[ N N Y
NDNDND



LaGrange Youth Baseball/Softball ASAP Plan

Requirement 1 (League Safety Officer):

- League Safety Officer, Craig Gloede, is on file with Little League International

Requirement 2 (Safety Manual Distribution):

- LaGrange Youth Baseball/Softball will provide copies of this safety manual to all
appropriate personnel such as managers, coaches, officers and the district
administrator/district safety officer.

- Copies will be posted for access by all volunteers

Requirement 3 (Emergency and League Contact Info):

Emergency and League Contact Numbers

EMERGENCY (Police/Fire/Ambulance): 9-1-1

Position Name Contact Info

President Matt Burke 845-541-0733
VP of Baseball Chris Knittel 845-649-0328
VP of Softball Chris McCartney 914-804-6953
Treasurer Diane Slifstein 203-858-9746
Secretary Mark Jennings 845-464-9906
Safety Officer Craig Gloede 845-325-2516
Player Agent Boys/Girls Brian Burke 914-469-6596
Equipment Manager Eric Moglin 518-391-3540

Sponsorship Coordinator

Jennifer Rodrigues

845-505-3801

Commissioner

Webmaster Bob Sayah/Craig Gloede 845-444-0186/845-325-2516
Umpire-in-Chief Brian Burke 914-469-6596
T-Ball Commissioner Tom Uhle 203-613-1596
Boys Instructional Dan Barone 845-214-7811

Boys Rookie Commissioner

Mike Crawford

845-380-6737
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Boys Minors Commissioner

Eric Moglin

518-391-3540

Boys Majors Commissioner

Kevin Loescher

914-954-5278

Boys Jr/Sr Commissioner

Chris Basso

609-332-9293

Girls Instructional
Commissioner

Kirstin Burke

845-541-1944

Girls Rookie Commissioner

Patrick Bell

845-891-6861

Girls Minors Commissioner

Sheila Darrow

914-489-2204

Girls Majors Commissioner

Brian Howard

845-803-7276

Girls Jr/Sr Commissioner

Gia McCartney

845-629-6899

Challengers Commissioner

Kurt Beale

845-797-9573

Requirement 4 (Volunteer Application):

- The LaGrange Youth Baseball/Softball requires all volunteers to complete or provide a
current background check each year (including Board Members) as indicated on the

Little League website

(https:/lwww.littleleague.org/player-safety/child-protection-program/state-laws-backgroun

d-checks-leagues/).

- Background checks are required by Little League International with results to be turned
in to the league President.

- Both a background check as well as approval from the Board must be cleared before an
individual may actively participate in any phase, at any level of LaGrange Youth
Baseball/Softball programs.
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Little League Volunteer Form

Little League’ Volunteer Application - 2023

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

This volunteer application should only be used if a league is manuvally entering information inte JOP

or an outside background check provider that meets the standards of Little League Regulations 1(c)9.

THIS FORM SHOULD MOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. Visit
for more information.

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

All RED flelds are required.

Mame Date
First Middla Mome or Isitial Lot

Addresh

City Stasa Zip

Soclal Security # datory)
Cell Phone

Business Phone

Home Phaone: E-mad Address

Date of Birth

Oocupation

Employer
Address

Special professional wraining, skills, hobbies:

Community offibaticns [Clubs, Sarvice Organizabions, akc |-

Pravious volunier axpariance (including baseball/scétball and year]:

1. Do you have children in the program? [IYes [0 HNe
I yes, list full nome ond what level?

2. Special Certification [CPR, Medical, atc ¥ 1f yes, list []Yes [TMo

3. Do you hove avalid driver's license? [IYes [ HNe
Diriver’s License#: Siate

4. Hove you ever bean changed with, convicied of, plead no contest, or guilty to any crime|s) involving or ogainst o
minor, or of o sexual nature?

If yes, describe each in hull; [es [No
(If volunseer answerad yes to Quession 4, the local league must contoct Litle League Intemational |

5. Hove you ever been convicied of or plead no comest or guilty 1o any cime(s]? [IYes [0 MNe
If yes, describe each in full:
|Answearing yes to Guestion 5, does not outomatically disqualify you os @ volunteer)

6. Do you have any criminal charges pending oguainst you regarding any crime|s)# [ Yes [0 No
If yes, describe each in full:
|Answering yes to Guestion &, does not outomatically disqualify you as a volunieer)

7. Have you ever bean refused pamicipason in any osher youth programs and,/or lised on any youth arganizason

neligible kst Ofes O No
IF yes, explain:
[¥ wolurteer answered yes to Guesson 7, the local league must contoct Lile League Intemational )

In which of the following would you like fo parficipoie? [Check ana or mom.|

Umpire [] Concession Stand

1 Crther

[ League Official Marager

[ Coach T Field Maintenance T Scorgkeeper

Fleasa list three references, ot least one of which has knowledge of your porticipation as a volunteer in o
youth progrom:

Mame,/Phone

1 A STATE THAT REQUIRES A SEPARATE BACKGROUMND CHI
UMD CHECK. FOR MORE INFORMATICHN OH STATE LAWY

A5 A COMDITION OF VOLUMTEERIMNG, | giva parmission for tha Litla Loogus ongonization 1o condwct backgrownd chock{s) on
ma now and as long os | continua o ba activa with the orgonization, which may inclde o mview of sax offendar mgistrias [some of
which contain name only seorchas which moy msultin o mpot baing ganeroied thot moy or may not ba ma), child abuse and criminal
history reconds. |ndamstond that, i oppointed, my position is condiionol upon tha kague meeiving no inoppropriots infommation cn my
backgrmund. | haraby ralamsa and ogree to hald harmiess from lichiling tha local Litda Loogue, Litda Looguwa Besaball, Incomporoed, tha
officars, amployses and voluntears thamod, or ony other parson or orgonizaficn thot may provida such information. | also undarsand
thot, regardlass of proviows oppoiniments, Litle Leagua is not obligated o appoint me oo vohmiar position. If mppointed, | endersond
thot, prior o tha expination of my ferm, | am subject o suspension by tha President and removl by the Boand of Direciors for violoson
of Litha Loogua policies or principlas.

CK B LAWY, PLEASE ATTACH A COPY OF THAT STATE'S
SIT OUR WEBSITE: Litleleague.omg/ BgSiokelows

Applicant Signatune Date
IF Minar,/Porent Signature Diate

Applicant Mame (please print or typa

MOTE: Tha local Litta Leoges ond Litta leogea Basaball, Incorporated will not discriminat ogainst oay parsan on i basis of rocs,
craed, color, national onigin, moritol siahr;, gender, sexwal orienfation or disabiliyy.

W.\ LOCAL LEAGUE USE OMLY: Jj
Background check completed by leogue officer on

System(s] used for background check [minimum of one must be checked|:
Review the Lirtle League Regulation 1(c]{9) for all background check requirements

JOP [Inclwdes review of the US. Center of SafeSport's Centralized Discplinory Database and Litle
League Imernational Ineligibla, Suspended _.mum___.ﬂ

Wational Criminal Database check U.5. Center of SafeSport’s Centralized Discplinary
Daiobase and Litde League Intematianal

Ineligible,/ Suspended List

s whara only name match searches oan be perfarmed

y From JDF in complionce with the Fair Cradit ReporSng Act
y batha

Mational Sex Offender Regisiry
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Little League Basic Volunteer Form

Little League® “Basic” Volunteer Application - 2023

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

This velunteer application can be used as a reference for leagues utilizing the JDP Quick App
or for leagues that are using an cutside background check provider thar meets the standards
of Little League Regulation 1{c)9. Visit LittleLeague.erg/localBGcheck for more information.

All RED fields are required.
MName,
Frg micdle Mome or ikl lom
Address
City Shate Iip
Home Fhone: Cell Phone
‘Work Phone; E-mail Addrezs;
Driver's Licanse#f:

. Have you ever been charged with, convicted of, plead no contest, or guilty fo any crime(s] involving or against
a minor, o of o sexual naure?

If yes, describe each in full; [T Yes ] Mo
[ wolunteer answered yes fo Question 1, the locol leagee must contac Lide League International. |

2. Have you ever been convicled of or plead no contest or guilty to any crimels|? OYes Mo
If yes, describe sach in full:
[Answering yes to Guassion 2, does not automaticolly disqualify you oz a volunteer )

3. Do you have arry ciminal charges pending against you ragarding any crimefs)? [ Yes Mo
If yes, describe each in full:

[Answering yes to Guession 3, does not automascally disqualify you oz a volurseer )

4. Have you ever been refused parficipason in any ofer youth programs and,/or listed on any youth organization
inaligible ks? [0 Yes ] Mo

If yes, explain:

K wolunteer answered yes 1o Guestion 4, the local league must contoc Linle League Infemational. )

5. In which of the following would you like to porticipate? |Check ona or mare. ]
[ League Official [ Field Maintenance ] Concession Ssand
] Coach [ Maonoger ] Othar _
[ Umpire [ Scomekeapaer

A COPY OF VALID GOVERNMENT IS5UED PHOTO IDENTIFICATION MUST BE ATTACHED TO
COMPLETE THIS APPLICATION (NOT NECESSARY IF VOLUNTEER 15 RETURNING).

Please provide updated infermation below if there are any changes from previcous years or
reguesting a new position.

‘Occupation:

Employer:
Addrass:

&

Special professional raining, skills, hobbies:

Spacial Certifications [CPR, Madical, enc.):

Special Affiliations [Clubs, Services Crganizafions, eic.) :

Pravious voluniser experience [including baseball/ softball and years s)):

IFYOILILIVE I & STATETHAT REQIUIRES A SEPARATE BACKGROUMDCHECK BY LAW, PLEASE ATTACH A COPY OF THAT STATE'S
BACKGROUNMD CHECK. FOR MORE INFORMATIORN DM STATE LAWS, VISIT QUR WEBSITE: Lilelaags org/BgSiatalmes

AS ACONDITION OF YOLUMTEERING, | give parmizsion for the Lifls Laogus orgonization to conduct background checkis) on
ma now ond as long az | continwe i ba octive with tha organizosion, which may induda o mview of sax ofandar mgiskics |soma
of which contain name only ssarchas which may rsult in o report being ganerstad that may or may not ba me], child abuss and
criminal history records. | undarsand that, # appoinkd, my posifion is conditional wpon the keague recaiving no inapproprial
information on my bodkground. | hareby relenss and agrea ho hald harmlass from hability the local Lithe Leogue, Litle Leagua
Basshall, Incorporatad, tha officar, employeas and volunteers thareof, or any cthar parson or omganizotion that may provida such
information. | also undersiond that, mgomdless of previcus appainiments, Life Leagus is not obligoted to appaint me o o volunker
position. H appaintad, | undaraand that, prior o tha axpirodon of my lem, | m subject 1o suspension by the President and mmaoval
bry tha Board of Dimeciors for vickation of litks laogue policies or principlas.

Apglicont Mame [pleasa print or typa)

Applicont Signofure Diate

IF Minar,/ Parent Signature Data

MOTE: Tha lacol Litfa Leogua oad Lt leogua Baseball, Incovporotad will not discriminota ogainst oay parson on the basis of
roe, creed, codor, nofonal origin, marial sieus, gendar, seowol oriantedion or dischifity.

N\ LOCAL LEAGUE USE ONLY: ...j
Background check completed by league officer on

System(s] usad for background check [minimum of one must be checked):
Review the Little League Regulation 1(c}[?] for all badeground dhedk requirements

[ JOR {Includas review of the U.5. Center of SafeSport's Centnalized Discplinary Database and Likle
League Infernational Ineligible/ Suspended _Lmh.u

[ Mational Criminal Datobase check [ U5 Center of SafeSport's Centralized Discplinary

— . Database and Litle League Insematsional
[ Mational Sex Offender Regisry Inebgible/ Suspended _.W.q :

*Plecze ba advised thatifycu use JOP cnd fhar is 0 noma match in tha Few siohas whara only nama match searchas can ba parformad
you should notfy walurieers shat they will receiva o ketter or email disecthy from JOP in compliance with tha Fair Credit Raporting Act
conaining information regarding allthe miminal reconds exzodated with tha noma, which moy notnacessorly ba tha league volumacr.

rrgarziigél%iiiii%i*ii? L.k
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Requirement 5 (Fundamentals Training):

At least one manager/coach from each team must attend the coaches meeting where
Fundamental training will be provided covering topics like hitting, sliding, fielding,
pitching, etc

Along with Baseball/Softball fundamentals, player safety will also be presented.

Safety of Players

Above all else, LaGrange Youth Baseball/Softball is committed to the safety of all its
players at all levels. LaGrange Youth Baseball/Softball Little League programs will
adhere to the spirit of the Little League Pledge

Every manager and coach will assure that throughout each game and practice,player
safety is the number one priority, even at the expense of winning, if necessary. This
includes, but is not limited to:

- Making sure each player is properly stretched and warmed up before engaging
in strenuous activities

- Assuring every player is reasonably healthy at the start of the game and is not
trying to play while seriously ill (such as with a high fever).

- During hot weather conditions, assuring all players stay hydrated and requiring
players to drink water or sports drinks throughout the game, regardless of
whether or not the player is “thirsty”.

- Elimination of any dangerous horseplay or activities

- Assuring all practice drills are appropriate and practices are properly structured.

- Following all requirements previously stated, such as field inspections, etc.

Requirement 6 (First-Aid Training):

At least one manager/coach from each team must attend the coaches meeting where
basic first-aid training will be provided covering topics like cuts and scrapes, allergies,
injury assessment, etc

LaGrange Youth Baseball/Softball concussion protocol is we follow player’s doctor
recommendation when it is safe to return to baseball/softball

An Automated External Defibrillator (AED) is located on site at the back of the
concession stand in the “9-1-1 Room”.

Instructions to use the AED are found with the AED itself.

Requirement 7 (Check Field Conditions):

A manager or coach representing both teams is required to walk and inspect the playing
field prior to every practice and game. Umpires are also required to inspect the field to
assure it is safe and suitable for play prior to each game.
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Requirement 8 (Complete Field Survey):

Completed as part of the ASAP submission process on the Little League Data Center.

Requirement 9 (Concession Stand Safety):

The LaGrange Youth Baseball/Softball Concession Stand is operated by an outside
vendor. Concession Stand operations shall meet or exceed the local Board of Health
regulations.

Name of Individual or Business operating concession: Familia Pizzeria

Concession Equipment (unless otherwise noted) owned by vendor. List of equipment
below:

) Pizza Oven

) Pretzel machine
) Slushy machine
) Deep fryer

) Table Top Grill

)
)

- (3) Ice Cream freezers Gillette Creamery
For access, contact the league President Matt Burke @ 845-541-0733
In case of an emergency or accident, call 9-1-1 and give your location as follows:

- LaGrange Park

- 1392 Noxon Road (by the corner of Rt 82 and Noxon Rd)
Contact a Board member (See Requirement 3 for contact information) to open the gate
Have emergency personnel drive the concession stand
Contact the league President Matt Burke @ 845-541-0733 to provide details of any
incident involving emergency personnel

Requirement 10 (Equipment Check):

The LaGrange Youth Baseball/Softball Equipment Manager will inspect all equipment in
the pre-season.

All faulty equipment will be either repaired if possible or replaced with new equipment.
During the season, managers and/or coaches are required to inspect equipment prior to
each game and practice. They will also immediately repair, remove and/or replace any
equipment that becomes faulty during the course of play (i.e. a broken catcher’s throat
guard strap).

In addition, umpires are required to inspect equipment during and throughout each game
to assure they meet all safety standards. They will immediately grant time to repair,
remove and/or replace any equipment that becomes faulty during the game.
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Requirement 11 (Accident Reporting):

- LaGrange Youth Baseball/Softball will act in accordance with the procedures and forms
found on the official LL website. Sample forms are included with this plan.

- Completed accident forms must be collected by the Commissioner of the division the
incident happened in. That completed form must be provided to the LaGrange Youth
Baseball/Softball Safety Officer or President within 72 hours of the reportable incident.

- The Safety Officer/President will keep a composite record of reported accidents over the
course of the season.
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Little League Accident Claim Form

LITTLE LEAGUE, BASEBALL AND SOFTBALL | Sepd Completed Form To

ACCIDENT NOTIFICATION FORM 539 LIS Foute 15 Hery, PO Box 3485
Al Gl INSTRUCTIONS A b Contoct Mombers:
Phone: 570-327-1874

Accident & Health {LLS.)

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

2. lemized bills including description of sendice, date of senvice, procedure and diagnosis codes for medical senicesisupplies andior other
docurnentation related to claim for benefits are to be provided within B0 days after the aceident date. In no event shall such proof be
fumnished Later than 12 months from the date the medical expense was incumed.

3. When other insurance is present, parents or claimant must forward copies of the Explanation of Benefits or Motice'Letter of Denial for
each charge directly to Litthe League Headguariers, even if the chamges do not excesd the deductible of the primarny insurance program.

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

5. Limired defemsd medicalidental bensfits rmay be avalable for necessary treatment incurred after 52 weeks. Refer to insurance brochure
provided fo the beague president, or contact Litte League Headguarters within the year of injury.

8. Accident Claim Form must be fully completed - induding Social Security Mumbser (S5N) - for processing.

League Nams League LD
PART 1
Mame of Injured Person/Claimant S5M Date of Birth (MMDON™) Aoe Sen
| | | O Female T Male
Mame of Parent/Guardian, if Claimant is a Minor Home Phone (inc. Area Code) Bus. Phone (Inc. Area Code)

Address of Claimant Address of Parent/Guardian, if different

Thee Littl ue Master Accident P'-:ch',r ides hensfits in excess of bensfits from octher nsurance subject to 3 550 deductinle
FEFIH]LIF]I' |nsummedpm-;r;| ude family's cnal insurance, siwdent insurance throwgh a schood or insurance through an
employer for employess and family mernhers Please CHECK the appropnate boxes below. If YES, follow instruction 3 above.

Dios the insured PersonParent'Gaardian have any insurance through:  Employer Plan  OYes [Oo SchoolPlan CYes OMo
Individual Plan  [Ches OMo  DentalPlan OYes  OMe

Ciate of Accident Time of Accident Type of Injury
TaM  TPM|
Drescribe exactly how accident happensd, incheding playing positicn at the time of accident

Check all applicable responses in each column:

T BASEBALL = CHALLENGER (415 = PLAYER T TRYOUTS T SPECIAL EVENT
O SOFTBALL O TBALL j47) T MANAGER. COACH T PRACTICE _ (MOT GAMES)
T CHALLENGER O MINOR (612) T VOLUNTEER UMPIRE = SCHEDULED GAME = SPECIAL GAME(S)
O TAD(IND SEASOM)T UTTLE LEAGUE(B-12) T PLAYERAGENT T TRAVELTO 'Submta of
T wiERMEDWEEGTn 21y D OFFICIAL SCOREKEEFER ©  TRAVEL FROM mE,_EEEUE
O JUMIOR (12-14) T SAFETY OFFICER T TOURMAMENT Incorporated
T SEMIOR (13-18) O VOLUNTEERWORKER O OTHER {Deserbe)

| hereby certify that | have read the answers to all parts of this form and to the best of my knowledge and belief the information contained is
complete and comect as hersin given.

| wnderstand that it is a crime for any persen to intentionally attempt to defraud or knowingly facilitate a fraud against an insurer by
submitting an application or filing a daim containing a false or deceptive statement(s). See Remarks section on reverse side of form

| hereby authorize any physician, hospital or other medically related facility, insurance company or other organization, institution or person
that has any records or knowiedge of me, andior the above named daimant, or cur health, to dsclose, whenaver reguested o do so by
Litthe League andior Mational Union Fire Insurance Company of Pittisburgh, Pa. A photostatic copy of this authorization shall be considered
a5 effective and valid as the original.

Ciate ClaimantParent/Guardian Signature (In 3 teo parent household, both parents must sign this fiomn. )

Ciate Claimant/Parent/Guandian Sipnatuns

10
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For Residents of Califormia:

mﬂ;]ersmvmn knowingly presents a false or fraudulent claim for the payment of a loss is guity of a crime and may be subject to fines and
nement in state prison.

For Residents of New York:

Mypemmvmnhmqymdmﬂﬂmmemmdeﬁaldangmmmpmyw person files an application for nswrance or
statement of claim containing any materially false information, or conceals for the purpose of misleading, in mmn;m;w
fact material thersto, commits a dubent insurance act, which is a crme, and shall also be subject to 3 civil penalty not to exceed

thousand dollars and the stated value of the claim for each such violation.

For Residents of Pennsylvania:

Any person who y 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 miskeading, information conceming any fact material
thereto commits a fraudulent mswrance act, which is a crime and subjects such person to crminal and civil penalties.

For Residents -:IIAII Dther States:

y presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information i an
ﬁh |n5umru:E|5 guilty of a cime and nmybe;utfeﬁm%nﬁ and confinement in priscn.

PART 2 - LEAGUE STATEMENT {Other than Parent or Claimant]

Mame of Leagus Mame of Injured Person/Claimant League |.0. Number

Mame of League Official Position in League

Aodress of League Urcia Telephone Humbers [Inc. Area Codes)
Fesidence:
Business: |
Fa:

a witness o the accsdent? TYes Cho
Prcmt; names and addresses of any known winesses to the reported accident

Check the boxes for all approprate tems below. Atleast one fem i each cofurmn must be selecied.

POSITION WHEN INJURED INJURY FART OF BODY CAUSE OF INJURY
O 01 15T O 01 ABRASION O 01 ABDOMEN O 01 BATTEDBALL
O 02 2ND O 02 BITES O 02 ANKLE O 02 BATTIMNG
O 03 3RD O 03 CONCUSSION O 03 ARM O 03 CATCHING
O 4 BATTER O D4 CONTUSION O [ BACK O 04 COLLIDING
O 05 BENCH O D5 DENTAL O 05 CHEST C 05 COLLIDING WITH FENCE
O 05 BULLPEN O D& DISLOCATION O 06 EAR O 08 FALUNG
O 07 CATCHER O 07 DISMEMBERMENT O 07 ELBOW O 07 HITBY BAT
O 08 COACH O DB EPIPHYSES O 08 EYE C 038 HORSEPLAY
O 08 COACHING BOX O DB FATALITY C 08 FACE C 09 PITCHED BALL
O 10 DUGOUT O 10 FRACTURE O 10 FATALITY O 10 RUNNING
O 11 MANAGER O 11 HEMATOMA O 1 FOOT O 11 SHARP OBJECT
O 12 ONDECK O 12 HEMORRHAGE O 12 HAND O 12 SLIDING
O 13 OUTFIELD O 13 LACERATION C 13 HEAD O 13 TAGGING
O 14 PRITCHER Z 14 PUNCTURE C 14 HP O 14 THROWING
O 15 RUNMNER O 15 RUFTURE C 15 KNEE C 15 THROWN BALL
O 1§ SCOREKEEFER O 16 SPRAIN O 16 LEG O 18 OTHER
O 17 SHORTSTOP O 17 SUNSTROKE O 17 LPS O 17 UMEMOWN
O 18 TO/FROM GAME J 1B OTHER O 18 MOUTH
O 18 UMPIRE O 18 UNENOWN O 18 MECK
O 20 OTHER O 20 PARALYSIS! O 20 NOSE
O 21 UNENCWHN PARAPLEGIC O 21 SHOULDER
O 22 WARMING UP O 22 SIDE
O 23 TEETH
O 24 TESTICLE
O 25 WRIST
O 26 UNKMOWN
O Z7 FINGER
Dioes your league use batting helmets with attached face guands? OYES DONO
FYES. are they TMandatory or TJOpticnal Atwhat levels are they used?

| hereby cerify that the abowe named daimant was injured while covered by the Little ue Baseball Accident Insurance Policy at the
time of the reported accident. | also certify that the informaticn contained in the Claimant's Motification is true and comect as stated, o the
best of my knowledge.

Date League Cfficial Signature
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Requirement 12 (First-Aid Kits):

- LaGrange Youth Baseball/Softball issues first-aid kits to all managers and stocks
additional supplies for them. Contact your commissioner for more supplies.

- LaGrange Youth Baseball/Softball stocks ice packs in utility closets located around the
complex

- Managers are required to carry their first-aid kits at all games and practices.

Requirement 13 (Enforce Little League Rules):

- LaGrange Youth Baseball/Softball requires all teams to enforce all Little League
Rules(Little League Safety Code.)and Local LaGrange Youth Baseball/Softball rules.
- This includes, but is not limited to:
- Proper equipment for catchers, including throat guards
- No on-deck batters
- Bases that quickly disengage upon contact on all fields
- Use of official, approved bats only

Requirement 14 (Player/Coach Data):

- League player, manager and coach information has been submitted by the League
President.

- LaGrange Youth Baseball/Softball uses League Athletics to complete all player and
volunteer registrations. Data is uploaded to and integrated with Little League Data
Center.

Requirement 15 (COVID-19 Response)

- LaGrange Youth Baseball/Softball will continue to look for guidance from the CDC and
local authorities

- LaGrange Youth Baseball/Softball will operate in accordance of all laws and regulations
concerning COVID-19 outbreaks
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https://www.littleleague.org/playing-rules/appendices/appendix-b/#:~:text=Players%20must%20not%20wear%20watches,Skull%20caps%20are%20not%20permitted

