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Summerlin North Little League
Safety Program

Safety Mission Statement

Summerlin North Little League is a non-profit organization run by
volunteers whose mission is to provide an opportunity for our
community’s children to learn the game of baseball in a safe and
friendly environment.

Requirement 1:

2024-25 Board of Directors

Title Name E-Mail Phone Number
President Jeff Champion president@snll.org 310-613-5333
Vice President Jayde Tulloch vp@snll.org 725-266-1689
Treasurer Dennis Gao treasurer@snll.org 301-379-8299
Secretary Scott Lachman secretary@snll.org 702-419-5116
Safety Officer Mat Elias safety(@snll.org 310-923-0454
Sponsorship Officer Kuan Chin sponsorship@snll.org 702-858-5746
Player Agent Mitra McNally player-agent@snll.org 702-501-3371
Volunteer Officer Antonia Best volunteer@snll.org 702-521-9030
Concessions Mgr. Lisa Moore concessions@snll.org 702-371-9762

Coaching Coordinator John Taylor

coaching@snll.org

425-241-6917
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Distribution of Safety Manual

Summerlin North Little League will distribute a copy of the 2025 Safety Manual to all League
Volunteers & District Safety Officer. Copies will also be kept on our web page and in all
common areas for all applicable volunteers.

EMERGENCY PHONE NUMBERS

Police Emergencies 911

Non-threat Emergency 311

Fire 911

Non-Emergency 702-828-9400
Trails 24/7 Patrol #1 702-886-5363
Trails 24/7 Patrol #2 702-937-3065
Ambulance Dispatch 702-384-3400
Clark County Health District 702-385-1291
Animal Control 702-455-7710
Park Marshal 702-229-6444
Jeff Champion - President 310-613-5333

Mathew Elias — Safety Officer 310-923-0454

For field safety/maintenance issues, please contact a Summerlin North Board Member.

NEIGHBORING HOSPITALS

Summerlin Hospital
657 N. Town Center Drive Las Vegas, NV 89144
702-233-7000

Mountain View Hospital
3100 N. Tenaya Way Las Vegas, NV 89128
702-255-5000

Spring Valley Hospital Medical Center
5400 S. Rainbow Blvd. Las Vegas, NV 89118
702-853-3333

Sunrise Hospital
3186 S. Maryland Pkwy Las Vegas, NV 89019
702-731-8000



Background Checks

Little League International has established criteria for each chartered league’s performance of an
investigation into the background of all individuals who volunteer in any capacity. Each volunteer will be
required to complete a volunteer application from and provide a copy of their government issued photo
identification. The minimum requirement for these background investigations is verification that volunteers
are not registered sex offenders. To provide additional protection to the children we will submit a list of all
volunteers to JDP. A background investigation that will list any convictions nationwide will be completed.
Upon clearance of individual background investigations all volunteers will be notified by The Board of
Directors.

Abuse Awareness
The safety and well-being of all participants in the Little League program continues to be paramount, and it is on all of
us to do our part to provide a fun, memorable, and safe experience each year. Little League requires all volunteers to
complete Abuse Awareness training each year. Once a volunteer submits a Volunteer Application and completes a
background check, the board will send out a link for the Abuse Awareness course. Volunteer applications, background
checks and Abuse Awareness training records will be kept by the leagues Coaching Coordinator and Safety Officer.

ANYONE REFUSING TO FILL OUT THE VOLUNTEER FORM IS INELIGIBLE TO BE
EVEN CONSIDERED A LEAGUE MEMBER!

Little League’ Volunteer Application - 2025

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 manually entering information into JDP.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP.

Visit LittleL g/ LocalBGcheck for more inf

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

All RED fields are required.

Name Date
First Middle Name o Initial Last

Address

City State Zip

Social Security # d y)

Cell Phone Business Phone

Home Phone: E-mail Address:

Date of Birth

Occupation

Employer
Address

Special professional raining, skills, hobbies

7. Have you ever been refused participation in any other youth programs and/or listed on any youth organization
OYes [INo

ineligible list2
If yes, explain:

(If volunteer answered yes to Question 7 the local league must contact Little League Infernational.)

In which of the following would you like to participate? (Check one or more.)

[ League Official
[ Coach

[ Umpire
[J Field Maintenance

[ Manager [ Concession Stand
[ Scorekeeper [J Other

Please list three references, at least one of which has knowledge of your participation as a volunteer in a
youth program:

Name/Phone

IFYOU LIVE IN| A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW, PLEASE ATTACH A COPY OF THAT STATE'S
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: LittleLeague.org/BgStatelaws

AS A CONDITION OF VOLUNTEERING, | give permission for the Little League organization fo conduct background check(s) on
me now and as long as | continue 1o be active with the organization, which may include a review of sex offender registries (some of
which contain name only searches which may resultin a report being generated that may or may not be me), child abuse and criminal
history records. | understand that, if appointed, my position is condifional upon the league receiving no inappropriate information on my
back | hereby rel d agree to hold harmless from liability the local Little League, Little League Baseball, Incorporated, the

Community affiliations (Clubs, Service Organizations, etc.):

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

1. Do you have children in the program? gYes ghe
If yes, list full name and what level?
2. Special Certification (CPR, Medical, etc.)? If yes, st oY gNe
3. Do you have a valid driver’s license? Yes — No
e L O
Driver’s License#: State
4. Have you ever been charged with, convicted of, plead no contest, or guilty to any crime(s) involving or against a

minor, or of a sexual nature2

If yes, describe each in full:

Yes O No

(If volunteer answered yes to Question 4, the local league must contact Little League International.)

o

Have you ever been convicted of or plead no contest or guilty to any crime(s)2 Yes No
. © O O

If yes, describe each in full

(Answering yes to Quesfion 5, does not automatically disqualify you as a volunteer.)

6. Do you have any criminal charges pending against you regarding any crime(s)2 OYes gNe
If yes, describe each in full:
(Answering yes to Question 6, does not automatically disqualify you as a volunteer.)

officers, employees and volunteers thereof, or any other person or organization that may provide such information. | also understand
that, regardless of previous appintments, Litlle League is not obligated to appoint me to a volunteer position. If appointed, | understand
that, prior to the expiration of my term, | am subject fo suspension by the President and removal by the Board of Directors for violation
of Lile League policies or principles.

Applicant Signature Date

If Minor/Parent Signature Date

Applicant Name (please print or type)

NOTE: The local Litfle League and Little League Baseball, Incorporated will not discriminate against any person on the basis of race,
creed, color, national origin, marital status, gender, sexual orientation or disabiliy.

LOCAL LEAGUE USE ONLY: \
Background check completed by league officer on
Review the Little League 1(<)(9) for all check

[ JDP Background Check Completed (Includes review of the US. Center of SafeSport's Centralized
Discplinary Database and Little League International Ineligible /Suspended List)*

*Please be advised that if you use JDP and there is a name match in the few states where only name match
searches can be performed you should notify volunteers that they will receive a letter or email directly from
JDP in compliance with the Fair Credit Reporting Act containing mZormuﬂon regarding all the criminal records
associated with the name, which may not necessarily be the league volunteer.

Only attach to this application copies of background check reports that reveal convictions of this application.

[ Proof of completion of Little League Abuse Awareness Training for Adults provided to league.
k Mandatory Training Course is available at LitfleLeague.org/AbuseAwareness J




Little League" ”Busu" Volunteer Appllcuhon 2022

Do not use

Use exira paper to

plete if

This volunteer application can be used g3 o reference for leagues utilizing the JOP Quick App
or for leagues that are using an outside background check provider thot meets the standards

of Little League Regulation 1(q)9. Visit LittleLeague.org/lecolBGeheck for more information.
All RED fields are required.

Nome, 1
Address !
City State Zip |
Home Phane Call Phane -
Werk Phose:. E-mail Addrwss__

Driver's Licanse . =

1. Heve yeu avar been charged with, comvicted of, plaad ne comes, or guily 4o any crime(s) imvelving e against

ut

a minar, o of & waval
If yos, describe each in ull OYes ONe
[1Fvolustosr answared yes 1o Gsuskon 1, fa local league mest contact the Litke Laague Security Manager)

2. Heve you ever been comichd of or plead ne contest or gulty lo ary crimels)? Oves ONe
1f yes, deseribe aach in full
[Answaring yes to Quastion 2, dees st auematcally disquolify you cs o voluskesr.|
3. Do you heve any crimnel changes pending aganyt you regarding any crimelsi? Oves ONe
i yes, describe sach in fell
[Answering yes to Quastion 3, does not adtomasically disquelfy you as a vokntear|
4. Hove you ever been refused participation in any oher youth programa and /or ksed cn any youth cegarizatan
nabgible latt O Yes O Ne

f yes, explein
[IF velustosr answared yes 1o Ouestion 4, the locd leagee must coslact e Life Lecgue Security Manage:)

5. In which of the following would you ke to paricipate? {Check ane or mose.)
[ League Official [ Field Maintesance [ Concassion Siand
0 Coach O Manager O Obar
0 Umpie O Scorskesper

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

Please provide updated information below if there are any changes from previous years or
requesting a new position.

Oceuposion
Employer
Address:

Special peolessional waising, skils, hobbies:

Spacial Cersficaions (CPR, Medical, o)

Spacial Affikesions {Clubs, Sarvicas Organizations, ekc.|

Previous volusteer experien ce (induding baseball/scftbell and yeoes (3]

IFYOULVEINA
BACKGROUN

AS A CONDITION OF VOLUNTEERING, | for tha Lide Lacgee
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Applicast Neme (please peist of type)

Applicant Signakee Date

1F Misce /Porent Sigacture, Date
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YOLUNTEER BACKGROUND

CHECKS b SAFETY.

Volunteer Background Checks
& Safety

Any individual with a conviction, guilty plea, no contest plea, or
admission of guilty to a crime against or involving a minor may not
participate in the Little League program.

11V Leorn More About Background Checks: ||

. h"loloog\u org/BackgroundCheckQuestions

| LLUV For More Information on JOP and Badkground
Check Process:
* Littleleaque.ora/LocalBGCheck




League Training Dates and Times

Date Location Time
Coach Fundamental Training: Jan 24™ 2025 Trails Comm. Center 5:00-8:00 PM
Date Location Time

Safety Manual & First-Aid Training: Jan 24™ 2025 Trails Comm. Center 5:00-8:00 PM

Field Inspections and Storage Procedures

BERORE THE SEASON STARTS
v" Familiarize yourself with the safety materials.
v Appoint a Safety Parent for your team. They need to be at all the games and have a
cellular phone. It can be an Assistant Coach.

PRIOR TO EACH GAME
v' “Hey Coach, Have you:” form. Report any problems to your commissioner. Or to the
League Safety Officer.
v" Check the team equipment for any problems. Report any equipment problems to the
Equipment Manager.
v" Check the contents in your team’s first aid kit. Contact the League Safety Officer for any
items that need to be replaced.

STORAGE SHED
The following applies to the entire storage shed used by the League and applies to anyone who
has been issued a key to use those sheds.

v" All individuals are aware of their responsibility for the orderly and safe storage ofrakes,
shovels, and bases.

v" Before you use any equipment located in the shed (lights, scoreboards, etc.) please read
the written operating procedures for that equipment.

v All chemicals or organic materials stored in the sheds shall be properly marked and
labeled as to its contents.

v Any witnessed “loose” chemicals or organic materials within these sheds shouldbe
cleaned up and disposed of as soon as possible to prevent accidental poisoning.



Turn this form into the concession stand or to your division Rep.

HEY COACH, HAVE YOU:

YLLLLLSLSSSSS LS LSS LTSS LSS SIS LTSS LS ST ST LS ST LS SIS S ST S LS LS ST ST ST LS ST ST ST SIS LS LS SIS LS LSS ST SIS S SIS S LS SIS SIS0 7

v"Walked field for debris/foreign objects
v Inspected helmets, bats, catchers’ gear
v"Made sure a First Aid kit is available

v Check conditions of fences, backstops,
bases and warning track

v"Made sure a cell phone is available in
case of an emergency

v"Held a warm-up drill



Annual Facility Survey:
2025 Annual Little League Facility Survey has been reviewed and submitted in the Little League Data
Center as of Jan 22, 2025.

Current Fields in use by Summerlin North Little League:
e Oxford Park
e Trails Park 1, Trails Park 2, Trails Park 3
e Vistas West

Concession Stand Guidelines

The Board Member in charge of Snack shack must have completed Southern Nevada Health
District (Clark County)
e The Environmental Health Food Operations staff works to promote healthy people and healthy
communities through education and regulation of food establishments throughout Clark County,
NV.
e Food Handler Safety Training Cards are required by any person employed in or operating a food
establishment as defined in Nevada Revised Statute 446.030.

Every worker must be instructed on these guidelines before they can work.
e Wash your hands regularly:
e Use soap and warm water.
e Rub your hands vigorously as you wash them.
Wash all surfaces including the backs of hands wrists, between fingers and under fingernails.
Rinse hands well.
Dry hands well.
Dry hands with paper towels.
Turn off water using paper towel, instead of your bare hands.

Wash your hands in this fashion before you begin work and especially after performing any of
these activities:
e After touching bare human body parts other than clean hands and clean exposed portions of
arms.
After using restrooms.
After caring for or handling animals.
After coughing, sneezing, using a handkerchief or disposable tissue.
After touching soiled surfaces.
After drinking, using tobacco, or eating.
During food preparation.
e When switching from raw to ready to eat foods.
e After engaging in activities that contaminate hands.

Basic Rules:
1. Menu... smaller is better. No salads cut up fruit or vegetables, no food prepared at home.
2. Cook food thoroughly. Use a meat thermometer. Keep hotdogs and burgers at 41 degrees when
cold and cook to 155 degrees or above when hot.
3. Rapidly reheat foods to 165 degrees. Slow cooking devices may activate bacteria and never
reach killing temperatures.



N

10.

11.

12.

All foods that require refrigeration must be cooled to 41 degrees F. as quickly as possible
and held there until ready to use. To cool foods quickly, use the ice water bath (60% ice
and 40% water), stirring the product frequently, or place their food in shallow pans no
more than 4 inches in depth and refrigerate. Pans should not be stored one a top of the
other and lids should be off or afar until the food is completely cooled. Check the
temperature periodically to see if the food is cooling properly. DO NOT LEAVE FOOD OUT
AT ALL!

FREQUENT AND THOROUGH HANDWASHING IS REQUIRED.

Only healthy people should prepare and serve food. Anyone with any symptoms of
disease (cramps, nausea, fever, vomiting, diarrhea, cough etc.) or who has open sores or
infected cuts on the hands should not be allowed in the food concession area. Workers’
clothes should be clean, and they should not smoke in the concession area. Hair restraints
are recommended.

Food handling: Avoid hand contact with raw food, ready-to-eat foods, and food contact
surfaces. Use a utensil and/or glove.

Use disposable utensils for food service. Keep your hands away from food contact
surfaces and never reuse disposable dishware. Ideally utensils should be washed in a
four-step method: (1) Hot soapy water, (2) Rinsing in clean water, (3) Chemical or heat
sanitizing, (4) Air drying.

Ice that is used to cool cans/bottles should not be used in cup beverages. And should be
stored separately. Use scoop to dispense ice, never use hands.

Wiping cloths should be rinsed and stored in a bucket sanitizer. (1-gallon water and >
tsp. chlorine bleach. Change the solution every 2 hours.

Insect control and waste. Keep foods covered to protect from insects. Store pesticides
away from food. Place garbage and paper waste in a refuse container with a lid that fits
tightly. Dispose of all water in the restrooms, do not pour outside. All water that is used
should be potable from and approved source.

Keep food stored off the floor at least 6 inches. After your event is finished, clean the
concession area and discard any unusable food. Do not save food for reheating.

THE TOP SIX CAUSES FOR ILLNESS

A

Inadequate cooling and cold holding.
Preparing food too far in advance of service.
Poor personal hygiene and infected personnel.
Inadequate reheating.

Inadequate hot holding.

Contaminated raw foods and ingredients.



Inspection of Playing Equipment

e This Little League requires regular inspection of playing equipment.

e Unsafe equipment should not be given in team equipment bags.

e Manager’s Coaches and Umpires are required to inspect equipment prior to each use.
e Bad equipment will be logged and will be removed and destroyed.

Accident Reporting Procedure

What to Report: An incident that causes a Player, Manager, Coach or Umpire to receive
medical treatment or first aid must be reported to The Safety Officer and/or League President.

When to Report: All such incidents described above must be reported to The Safety Officer
within 24 to 48 hours of the incident.

The Safetv Officer i Name: Mat Elias
Cell Number: 310-923-0454
Email: safety(@snll.org

How to Make a Report: Reporting incidents can come in a variety of forms. Most typically they
are telephone conversations, text messages, or email. At a minimum, the following information
is needed.
1. The name and address of the injured person.
The date, time, and location of the incident.
As detailed of a description of the incident as possible.
The preliminary estimation of the extent of the injury.
The name and phone number of the person making the report.
Names and phone number of any witnesses.

SANNANE i

In your safety packet you will find the injury report forms. If your Safety Parent is there, he/she
can assist you in getting the front of the form filled out. Then a call is to be made to The Safety
Officer reporting the incident within 48 hours. Little League insurance is a supplemental
insurance to the insured’s own insurance. There is a small deductible.

How to Replace the Injury Report Forms: The forms can be replaced by The Safety Officer or
downloaded from www.leagueleague.org found under forms and publications.
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FIRST AID KITS

Each team is provided with a league issued first aid kit. Additional first aid kits and first aid supplies are
available on site at the Trails Snack Shack.

Communicable Disease Procedures

1. Bleeding must be stopped, the open wound covered, and the uniform changed if there is
blood on it before the athlete may continue.

2. Routinely use gloves to prevent mucous membrane exposure when contact with blood or
other body fluids is anticipated (Provided in the first aid kit).

3. Immediately wash hands and other skin surfaces if contaminated with blood.

4. Clan all blood contaminated surfaces and equipment.

5. Managers, Coaches, and Volunteers with open wounds should refrain from all direct
contact until the condition is resolved.

6. Follow accepted guidelines in the immediate control of bleeding and disposal when
handling bloody dressings, mouth guards and other articles containing body fluids.

Enforcement of Little League Rules
All Little League rules as listed in the official Little League Rule Book shall be enforced.
e No laminated bat shall be used
e The traditional batting donut is not permissible
e A pitcher shall not wear any items on his/her hands, wrists or arms which may be
distraction to the batter. White long sleeve shirts are not permitted
e Pitcher shall not wear sweat bands on his/her wrists
e (Catcher must wear a catcher’s mitt

e All batters must wear protective batting helmets, all helmets must bear the NOCAE
stamp, No painting, or stickers on helmets

e All male players must wear athletic supporters. Male catchers must wear the metal, fiber,
or plastic type protective cup.

e (Catching helmet must have the dangling type throat protector and catcher’s helmet during

infield/outfield practice, pitcher warm-up and games.

Skull caps are not permitted

Each team is allowed three coaches in the dugout...

Coaches are encouraged to discourage “horseplay”

No on deck batters are allowed in the Majors and below

New Survey Questions
Any questions required by Little League will be addressed in the Data Center.



Lightning Facts and Procedures

Consider the following facts:

= The average lightning stroke is 6-8 miles long.

» The average thunderstorm is 6-10 miles wide and travels about 25 miles an hour.

= On the average, thunder can only be heard over 3-4 miles, depending on humidity,
terrain, and other factors. This means that by the time you hear the thunder, you are
already in the risk area for lighting strikes.

When to top/halt/cancel on-field: The ultimate truth about lighting is that it is unpredictable
and cannot be prevented. Therefore, a manager or coach who feels threatened or is made aware

that lightening is within 10 miles of the current playing field, should contact the head umpire and
recommend stopping play and clearing the field. In our league the umpire makes the decision as
to whether play is stopped. Once play is stopped, take the kids to safety until play resumes or
game is called. If lightening is within 10 miles prior to a game or practice, the Board will make
the determination to cancel on-field play.

Where to Go?2 No place is safe from lightning threat, but some places are safer than others.
Constructed buildings are usually the safest. Most people will find shelter in a fully enclosed
metal vehicle with the windows rolled up. If you are stranded in an open area, put your feet
together, crouch down and put your hands over your ears to prevent eardrum damage.

Where not to go? Avoid high places and open fields, isolated trees, unprotected gazebos, rain or
picnic shelters, dugouts, flagpoles, light poles, bleachers, metal fences and water.

First Aid for a Lightning Victim:

= Call 911 immediately.

= Typically, the lightning victim has similar symptoms as that of someone having a heart
attack. Consider: will moving cause anymore injury. If the victim is in a high-risk area,
determine if movement is necessary. Lightning does strike twice in the same place. If you
are not at risk, and moving is a viable option, you should move the victim.

= [fthe victim is not breathing, start mouth to mouth resuscitation. If it is decided to move
the victim, give a few quick breaths prior to moving the victim.

» Determine if the victim has a pulse. If no pulse is detected, start cardiac compressions as
well.

NOTE: CPR should only be administered by a person knowledgeable and trained in the
technique.

Remember: Safety is everyone’s job. Prevention is the key to reducing accidents to a minimum.
Report all hazardous conditions to the Safety Olfficer or another Board Member immediately. Do
not play on an unsafe field or with unsafe equipment. Check the teams’ equipment prior to each
use.



Hydration

Managers are required to bring water to each practice and game.
Players are encouraged to bring bottled water or sports drinks.

Tips to Prevent Heat Illness:

Know that once you are thirsty you are already dehydrated.

Drink before you become thirsty.

Drink plenty of liquids like water, or sports drinks every 15 minutes.

Water seems to be the preferred beverage. Water has many critical functions in the
body that are important for performance they include, carrying oxygen and nutrients to
exercising muscles.

Do not drink beverages with caffeine before practice or games. Caffeine can increase
the rate of dehydration.

Do not exercise vigorously during the hottest time of the day.

Practice in the morning and during the latter part of the evening.

Wear light color loose cloths.

Use sunscreen to prevent sunburn.

If you begin to feel faint or dizzy stop your activity and cool off by sitting in the shade,
air-conditioned car or use a wet rag to cool you off.

How is it treated?
Emergency medical treatment is necessary. If you think someone has heatstroke, call 911 or a
doctor immediately. In the meantime, give first aid as follows:

e Move the person to a shady area.

o Cover the person with a wet sheet and keep the sheet wet for cooling from evaporation.
o Fan the person with paper or an electric fan (preferably not cold air).

e Sponge down the body, especially the head, with cool water.

e Continue giving first aid until the body feels cool to the touch.

o If'the person is conscious, let them sip water, fruit juice, or a soft drink.

WHEN IT’S HOT,
DRINK BEFORE
YOU’RE THIRSTY.

& Drinking Guidelines For Hot Day Activities )
: Dk ki, g
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Submitting Player, Manager and Coach Data

Player, Manager, and Coach information will be submitted through the Little League Data
Center at www_littleleague.org by Feb 10, 2025 or two weeks following the dratft.

Concussions

All 50 states have laws specific to the management of concussions and head injuries. Some states
require not just leagues but DA’s, ADA’s, and umpires to undergo annual training.

Some states may affect only school-based activities, but many also address any group
using school facilities or grounds for athletic purposes.

Little League has developed a concussion overview page for each state that will be
similar to the Child Abuse page.

The CDC (Centers for Disease Control and Prevention) website is a great tool for leagues
to encourage their managers/coaches, parents, and players to review concussion
information « www.cdc.gov/concussion/HeadsUp/youth.html Concussions

DA’s must also be aware of their state’s respective laws, especially during any Special
Games events or International Tournament games being hosted by the District.

Failure to adhere to these laws could expose the District and/or host to unwanted liability
and penalties * Some states require that the participant and a parent/guardian must sign
and acknowledge that they understand the risks of concussions before they can participate
The majority of states also require immediate removal from competition if a person has
sustained a concussion and that they cannot return until being released in writing by a
medical professional.

CONCUSSION iormaion shee emma
s e protctyour hiden e fom CONCUSSION

What Is a Concussion? Plan ahead. what do you want your
A . ¥ ™ d child o teen to know about concussion?

Concussions affect each child and teen differently.

‘cancussmn’

What Are Some More Serious Danger What Should | Do If My Child
Signs to Look Out For? or Teen Has a Possible Concussion?

How Can | Spot a Possible Concussion?

How Can | Help Keep My Children or
Teens Safe?

) Children and teens who continue to play while
having concussion symptoms or who return to

play t00 soon—while the brain is stil healing— Tolearn more, go to

have a greater chance of getting another ®, ® :
concussion. A repeat concussion that occurs while & www.cdc.gov/HEADSUP
® s 4 HEADS

the brain is still healing from the first Injury can
be very serious and can affect a child or teen for a
Wfetime. It can even be fatal.

Dtscuss the risks of concussion and other serious brain Injury with your child or teen and have each person sign below.

Talk with your children and teens about concussion. v

To learn more, go to www.cdc.gov/HEADSUP


http://www.littleleague.org/
http://www.cdc.gov/concussion/HeadsUp/youth.html

Summerlin North Little League Concussion Prevention, Treatment and
Management Policy

The Legislature enacted a law which requires youth sports organizations to adopt a policy concerning
the prevention and treatment of injuries to the head which may occur during a youth’s participation in
competitive sports, including, without limitation, a concussion of the brain.

A concussion is a brain injury that results from a bump, blow or jolt to the head or body which causes
the brain to move rapidly in the skull and which disrupts normal brain function. The Centers for Disease
Control and Prevention of the United States Department of Health and Human Services estimates that as
many as 3.8 million concussions occur each year in the United States which are related to participation in
sports and other recreational activities. Athletes who continue to participate in an athletic activity while
suffering from a concussion or suffering from the symptoms of an injury to the head are at greater risk for
catastrophic injury to the brain or even death. Ensuring that a Little League player who sustains or is
suspected of sustaining a concussion or other injury to the head receives appropriate medical care before
returning to baseball activity will significantly reduce the child’s risk of sustaining greater injury in the
future.

THEREFORE, Summerlin North Little League hereby adopts the following policy for purposes of
prevention, treatment, and management of injuries to the head that may occur during a player’s
participation in the Little League program, including, without limitation, a concussion of the brain:

1. Prior to a team’s first practice each season, every manager, coach, and adult assistant shall:

a) Familiarize themselves with the CDC publication “Heads Up — Concussion in Youth Sports —
A Fact Sheet for Coaches”. This publication will be provided to all such individuals by the
League Safety Officer or other Board members; and,

b) Complete the CDC on-line training course at:

https://www.train.org/cdctrain/course/1089818/

A copy of the Certificate of Completion for each of the above individuals shall be submitted to
the League Safety Officer.

2. If'a Little League player sustains, or is suspected of sustaining, an injury to the head while
participating in any Little League game or even the player must:

a. Be immediately removed from the game or event; and

b. May only return to Little League activity if the parent or legal guardian of the player providesa
signed statement from a provider of health care indicating that the youth is medically cleared for
Little League participation and the date on which the player may return to participation.

3. The Little League player and his or her parent or legal guardian must sign the statement below
acknowledging that they have read and understand the terms and conditions of the policy and
agree to be bound by the policy.

Summerlin North Little League Concussion Prevention, Management and

Treatment Policy Player and Parental Acknowledgement is kept on record

through our registration site Sports Connectand with our Player Agent and
Safety Officer.



http://www.train.org/cdctrain/course/1089818/

Safe Sports Act

e “Protecting Young Victims from Sexual Abuse and SafeSport Authorization Act of
2017” became federal law in 2018

e The goal of SafeSport is to protect children from abusive situations by engaging more
people in the reporting and education processes

e A volunteer now can be held legally responsible if they have firsthand knowledge and fail
to report any type of Child Abuse to the correct parties

e SafeSport covers all types of Child Abuse both physical and psychological

e SafeSport prompted USA Baseball to create Pure Baseball

USA Baseball Pure Baseball Initiative

e Little League International and all local little league programs must adhere to the
following requirements from the SafeSport Act:

e Reporting of Abuse involving a minor to the proper authorities

e All volunteers of a local league are now mandated reporters and could face criminal
charges if the league chooses to ignore, or not report to the proper authorities, any
witnessed act of child abuse, including sexual abuse, within 24 hours.

e Local leagues must be aware of the proper procedures to report any type of abuse in their
state. Please reference www.LittleLeague.org/ChildAbuse

e Leagues must adopt a policy that prohibits retaliation for “good faith” reports of child
abuse.

e Leagues must adopt a policy that limits one-one-one contact with minors.

e Leagues are highly encouraged to complete the Abuse Awareness training provided by
USA Baseball and/or SafeSport.

https://www.littleleague.org/player-safety/child-protection-program/safesport-resources-parents/

https://www.usabdevelops.com/ItemDetail ?iProductCode=OCAAA &Category=ONLINE& Webs
iteKey=t50aacb2-a59e-4e43-8{67-29148a308a9%¢

W mﬂiﬁtatt of Complpg;

=) n
Sl Completion Certificate UEA

BASEBALL

= Ve THIS CERTIFICATE IS AWARDED TO:

Valarie Walton
Concussion In Sports fvwalton@ live.com

FOR SUCCESSFULLY COMPLETING
——— Nevada Abuse Awareness for Adults

has successfully completed

L .
b T Hesdig SOGEIINSF2TE

This certificae Gocumeonts Couse comphetion, not Mistery of conbent, This course is apErowed for 1ine) Cock Hou by the NFHS.

Completion Code: 27fa09a1-6d6-4ee0-909f-188¢522! Completion Date: 07/09/72019
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http://www.usabdevelops.com/ItemDetail?iProductCode=OCAAA&Category=ONLINE&Webs
http://www.usabdevelops.com/ItemDetail?iProductCode=OCAAA&Category=ONLINE&Webs
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