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Top Ten List 
 

1.  Be Alert 
 
2.  Check the Playing Field 
 
3.  Wear Protective Equipment 
 
4.  Ensure Equipment is in Proper Condition 
 
5.  Ensure That First Aid Kits are Available 
 
6.  Maintain Control & Discipline at All Times 
 
7.  Players Wear Hat or Visor & Have Beverage 
 
8.  Safety is a Team Sport 
 
9.  Be Organized 
 
10. Have Fun! 
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Safety is EVERYONE’S Job 
 
The 2018 Beekman Athletic Club marks the 
21st year of our safety program.  The purpose 
is to train Managers & Coaches in proper safety 
procedures. 
 
Prevention is the key to keeping accidents to a minimum. 
Report all hazardous conditions to the BAC Safety Officer 
or another member of the Board of Directors.  Do NOT play 
on a field that is unsafe and do NOT use unsafe playing 
equipment.  Be sure your players are fully equipped at all 
times, especially catchers & batters. 

 
OUR GOALS ARE EDUCATION & PREVENTION 

 Responsibility for safety procedures are the responsibility of 
the BAC, its managers, coaches, players & parents 

 
 Inspect equipment regularly for serviceability & fit 

 
 Games and/or practices are NOT to be conducted when there 

is inclement weather, or when field conditions are poor 
(Check the field hotline to see if the field is open, there are 
occasions when the sun is shining, but the fields are closed 
due to recent heavy rain) 

 
 Games and/or practices should not be held or continued 

when lighting is inadequate 
 

 Inspect playing areas frequently for holes, damage, stones, 
glass and other foreign objects 
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 Only players, managers, coaches and umpires are permitted 
on the playing fields during games and practice sessions (T-
Ball is the exception, where parents may assist) 

 
o All Managers & Assistant Coaches must complete a 

background check prior to being able to participate on 
the field with the players 

 
 Catchers must wear: catcher’s helmet, mask, throat protector, 

shin guards, long model chest protector and protective cup 
with athletic supporter/ sliding shorts with cup holder 

 
 Players should wear protective cup, sliding shorts (with 

integrated cup holder), baseball pants, baseball hat and 
rubber cleats. 

 
 Establish procedure for retrieving foul balls batted out of the 

playing area: 
 

o Both teams will designate a team parent to supervise 
the retrieval of foul balls that cross the road at TCP, or 
that enter into the parking lots at the REC Center or 
TCP.  Responsibility will alternate, with team at bat 
assuming responsibility  

 
 All players should be alert and watching the batter on each 

pitch during both practice & games 
 

 On-deck batter is not permitted on the field; no practice 
swings may be taken in the dugout; practice swings outside 
the dugout must be supervised by a parent or coach AT ALL 
TIMES 

 
 Headfirst sliding is prohibited, except when a player is 

returning to a base.  Sliding practice should be taught as a 
progression: 

 
o Initial sliding instruction should be held on the grass, 

and players should remove their footwear/cleats 
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o The sliding mat is recommended and bases should NOT 
be strapped down 

o Instruct players in the sliding position first, then add 
running 

o After players have mastered the art of sliding on grass, 
without their cleats, have them move to the dirt, put on 
sneakers, repeat the instruction and continue until the 
players are able to slide correctly.  Players should put 
on the cleats in the final phase of instruction.  

 
 “Horse play” is not permitted on the playing field at any time 

 
 Parents of players who wear eyeglasses should be 

encouraged to provide safety glasses for their child 
 

 Insure that a phone is available at all times.  Request that 
parents bring cell phones to practice & games 
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Beekman Athletic Club ~ Code of Conduct 
 
The philosophy & principles of the BAC is to promote a positive, educational 
experience for youth baseball and softball.  It is the intention of the BAC to 
promote development of a solid knowledge base of fundamental skills while 
fostering excellent individual and group sportsmanship, both on & off the 
field.  In order to maintain a quality and safe experience, the BAC is committed 
to insuring adherence to the following code of conduct requirements for all 
players, coaches, managers, parents, and spectators for our sporting events.  
Behavior from all parties is expected to reflect excellent sportsmanship, 
courtesy and respect. 
 
As such, all parties are expected to: 
 

 Engage in respectful and courteous conduct, language, gestures and 
behaviors. 

 Refrain from engaging in inappropriate physical contact, intimidating, 
hostile and/or violent behaviors. 

 Refrain from misuse of equipment, including but not limited to, 
throwing equipment. 

 Demonstrates a constant awareness and adherence to BAC safety rules. 
 Refrain from the use of tobacco products, alcoholic beverages and/or 

any illegal substance both on BAC fields and at BAC 
participating/sponsored events. 

 Demonstrate adherence to game rules and related decisions of any 
officials. 

 Arrive on time to all practices and games. 
 
Grievance Procedure 
In order to promote the philosophy and principles of the BAC, non-compliance 
with the Code of Conduct will not be tolerated.  Should any player, manager, 
coach and/or parent of a BAC player engage in activity or behavior 
inconsistent with the Code of Conduct, the BAC Grievance Committee will 
review the situation. 
 
All parties involved in a grievance will receive the right to be interviewed for 
their statement of the event/issue.  The committee will consider all 
statements during the review process.  Should any party be determined to 
have violated the Code of Conduct, the party is subject to action from the 
Grievance Committee.  Such action may include consequences up to, and 
including dismissal from the BAC program.  BAC reserves the right to assess 
issues of concern and make decisions regarding actions dependent upon this 
assessment and the judgment/ recommendations of the Grievance Committee. 
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Health Tips Every Youth Baseball/Softball 
Coach Should Know 

 

 A good warm-up should be conducted prior to stretching.  A warm-up can involve 

light calisthenics or a short jog. This helps raise the core body temperature and prepares 

all the body’s muscles for physical activity.  

 Stretching the muscles related to the activity is very important.  Dynamic 

(movement based) stretches help to prevent injury & enhance performance.   

o Perform each activity 2-4 times for 20yds: Jog, side-scrapes to left & to 

right, carioca, backpedal 

o Walking arm circles – 20 yards, circles to front, 20 yards back circles to 

back 

o Knee Grabs, Monster Walk, Elbow to opposite knee, Lunge & reach back, 

bend & touch the turf, rear leg extended, ankle grabs, butt kickers, high 

knees, A-Skips 

 Children should not be encouraged to “play through pain.” Pain is a warning sign 

of injury. Ignoring it can lead to greater injury.  

 Swelling with pain and limitation of motion are two signs that are especially 

significant in children — don’t ignore them. They may mean the child has a more serious 

injury than initially suspected.  

 Rest is by far the most powerful therapy in youth sports injuries. Nothing helps an 

injury heal faster than rest.  

 Children who play on more than one team are especially at risk for overuse 

injuries. Overuse injuries are caused by repetitive stress put on the same part of the body 

over and over again.  

 Injuries that look like sprains in adults can be fractures in children. Children are 

more susceptible to fractures, because their bones are still growing.  

 Children’s growth spurts can make for increased risk of injury. A particularly 

sensitive area in a child’s body during a growth spurt is the growth plate — the area of 

growth in the bone. Growth plates are weak spots in a child’s body and can be the source 

of injury if the child is pushed beyond his limit athletically.  

 Ice is a universal first-aid treatment for minor sports injuries. Regular ice packs, if 

possible — not chemical packs — should be available at all games and practices. Ice 

controls the pain and swelling caused by common injuries such as sprains, strains and 

contusions.  Application should not exceed 15 minutes, and care should be taken to 

protect the skin from burning.  A paper towel barrier should be used & the skin should be 

gently warmed after the ice is removed. 

 When in doubt, the child should be evaluated by a physician ASAP. 
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Batting Cage/L-Screen Safety: 
RULES AND REGULATIONS FOR USE OF 

BATTING CAGES 
 

 Coaches shall give a safety briefing to all players prior to using the 
batting cages for the first time each season.  Coaches shall remind 
players of safety rules during each session 

 
The following is prohibited: 
 

 Protective netting shall hang freely, draping on the ground, and shall 
never be pulled back or affixed in any way to the cage fencing. 

 Changes or alterations of the cage without first obtaining written 
permission to complete the change or alteration. 

 Use of the batting cage without an appropriate safety check of the facility 
immediately upon entering the cage and before using the cage. The 
Batting Cage Safety Check shall include, but not be limited to, inspection 
of the condition and correct positioning of netting; raking and filling of 
dirt to level surfaces; removal of obstacles; repair of fencing and gates; 
and correct placement of protective screens. In the event that the 
inspection finds safety problems that cannot be fully corrected by the 
participants prior to use, then the cage shall be vacated and not used until 
the safety deficiency is corrected. 

 Use of the Cage by more than three persons at any time. The persons may 
include a batter, a pitcher, and catcher when live batting practice is being 
thrown. Only one batter may be in cage at a time. 

 Walking in-between cages; and allowing players outside the cage to stand 
too close to cage netting 

 
General batting cage conduct shall include: 

 Any organization, team or individual, using the batting cage must develop 
a 
training program to demonstrate proper use of the batting cage and shall 
conduct at least one training session each year for all members of the 
organization, team and/or coaching staff on proper use and safety 
procedures associated with batting cage use. 

 The batting cage use training program shall include, but not be limited to, 
the 
following items; opening and securing the batting cage, cage 
maintenance, batting cage safety procedures, and batting practice 
techniques. 

 The batting cage shall be inspected regularly by the BAC safety officer, 
managers, coaches, team or individual using the batting cage, and the 
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Beekman Park Maintenance Staff to determine the condition and safety of 
the batting cage. Upon discovering a deficiency in the cages, the BAC 
safety officer shall be contacted immediately so that any maintenance or 
safety concerned are addressed ASAP. 

 All batters shall wear a batting helmet at all times while inside the cage.   
 The pitcher will remain behind the L-screen while throwing a pitch; care 

shall be taken to insure that upon delivery of the pitch, the pitcher’s body 
is completely behind the screen 

 All equipment should be stored outside the cage or behind protective 
screening to reduce the potential for ricochets.  Player equipment bags 
should be lined up along the fence (side that includes the gates).  Coaches 
should insure that buckets of ball are also placed behind L-screen. 

 No one shall stand in-between cages.  Coaches shall require players to 
stand a safe distance from all sides of the cage netting top prevent a 
player from being hit by a line drive. 

 A protective L-screen will be placed in front of the pitchers at all times.  
 Catchers (when used during batting practice),will wear full catchers 

protective equipment at all times. 
 No balls will be pitched while balls are being retrieved. 
 Players may not take practice swings outside the cage. 
 T-work may be conducted on the long exterior sides of the 1st & 3rd cages; 

a coach must supervise players in this area.  Players are prohibited from 
walking or standing behind the t-station. 

 During scheduled practice time, priority goes to the team designated by 
the practice schedule, otherwise use of cages is first-come, first served; 
coaches should work on a gentlemen’s agreement to share the facility 
when there are several teams attempting to use the cages. 

 The batting cage will be cleaned prior to end of each practice session.  
 There will be no horseplay allowed in cage. The cage is for use as an 

instructional and skill development tool only. 
 
 

Why to learn how to use L-Screen properly: 
 

https://www.youtube.com/watch?v=ktP5G3Q2E-k 
 
 

How to Throw Good Batting Practice - Safe and 
Productive: 

 
https://www.youtube.com/watch?v=l7RD8n4EHM0  

 

https://www.youtube.com/watch?v=ktP5G3Q2E-k
https://www.youtube.com/watch?v=l7RD8n4EHM0
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Field Safety Checklist 
 

Field Checked:__________________________________  Date:_______________________ 
 
Manager/Coach Responsible:____________________________________________________________ 
 

ALL umpires, managers and coaches are responsible to check field safety 
conditions PRIOR to each game 

 
 

 Repairs 
Needed 

 YES NO 
Catcher’s Equipment   
Shin Guards   
Face Mask/Helmet   
Throat Protector   
Protective Cup   
Chest Protector   
Catcher’s Mitt   
Safety Equipment   
1st Aid Kit   
Ice for Injuries   
Cell Phone Available   
Accident Report Forms   
Player Equipment   
Batting Helmets   
Bats Inspected   
Shoes Checked (Cleats)   
Uniform Checked   
Jewelry Removed   

 
 
 
 
 

 
 

 Repairs 
Needed 

     YES NO 
Field Conditions   
Backstop   
Home Plate   
Bases (secure)   
Pitcher’s Mound   
Batter’s Boxes Marked   
Grass Surface   
Holes   
Infield Fencing   
Outfield Fencing   
Foul Ball Net   
Foul Lines Marked   
Coaches Box Level   
Coaches Box Marked   
Dirt Areas (Dirt Needed)   
Dugouts   
Fencing   
Bench   
Roof   
Trash Cans   
Clean Up   
Spectator Areas   
Bleachers   
Parking Area   
Protective Screens   
Cleanliness   
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Before the Game 

 
Umps & Managers meet at home plate 

 Introduce the plate umpire, base umpire, managers & coaches 

 Discuss any local playing rules (time limit, playing boundaries/ground rules) 

 Discuss strike zone 

 Discuss expectations for unsportsmanlike conduct by the players, managers, 

coaches & spectators 

 Clarify calling the game due to darkness or weather (rain, lightning etc.) 

 Inspect field for unsafe conditions 

 Discuss pitching moves/balks 

 Obtain 2 balls from home team 

 Insure players are in full uniform, shirts tucked in, and hats on straight.  NO 

watches, jewelry or metallic objects are permitted 

 Umpires inspect equipment/bats for compliance with regulations &/or damage 

 Insure game begins on time 

 Insure all players are properly dressed for the weather conditions 

 Insure all players have water & are drinking regularly throughout the 

contest/practice 

 

During the Game  
 

Umps & Managers/Coaches 

 Encourage everyone to think & act with a SAFETY FIRST attitude 

 A coach must be present in the dugout at all times with the players 

 No siblings or parents are permitted in the dugout during the game (unless acting 

as a coach/dugout supervisor when manager /coaches are out of the dugout 

coaching the bases) 

 ABSOLUTELY NO PRACTICE SWINGS MAY BE TAKEN IN OR 

OUTSIDE THE DUGOUT 

 Encourage coaches to help avoid delays by having coaches & players on the 

bench prepared & ready to take the field with 2 outs 

 Insure catchers are wearing proper equipment (to include protective cup) 

 Continue to monitor field for safety & playability 

 Keep the game moving: 

o 8 pitches for 1 minute to warm up the pitcher 

o If catcher is not prepared to warm up the pitcher, a coach may warm up 

the pitcher in between innings 

 Umps should make the call loud & clear, signaling each play properly 

 Umps should be in position to make the call 

 No arguing on any call made by the ump, especially a judgment call 

 Managers are responsible for maintaining appropriate fan behavior 
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Beekman Athletic Club Pitching Rules 
 
 
Coaches and parents should listen and react appropriately to a youth pitcher 
when he/she complains about arm pain. A pitcher who complains or shows 
signs of arm pain during a game should be removed immediately from 
pitching.  Parents should seek medical attention if pain is not relieved within 4 
days or if the pain recurs immediately the next time the player pitches. League 
officials should inform parents about this consideration. Pitch counts should 
be monitored and regulated in youth baseball. Recommended limits for youth 
pitchers are as follows: 
 
(a) Any player on a regular season team may pitch. (NOTE: There is no limit to 
the numberof pitchers a team may use in a game.) 
(b)A pitcher remaining in the game, but moving to a different position, can 
return as a pitcher anytime in the remainder of the game, but only once per 
game. 
(c) The manager must remove the pitcher when said pitcher reaches the limit 
for his/her age group as noted below, but the pitcher may remain in the game 
at another position: 
 
League Age 
16-18    105 pitches per day 
13-15    95 pitches per day 
11-12    85 pitches per day 
9-10    75 pitches per day 
7-8    50 pitches per day 
 
Exception: If a pitcher reaches the limit imposed in Regulation VI (c) for 
his/her league age while facing a batter, the pitcher may continue to pitch 
until any one of the following conditions occurs:  
1. That batter reaches base 
2. That batter is put out 
3. The third out is made to complete the half-inning. 
 
(d) Pitchers league age 16 and under must adhere to the following rest 
requirements: 
 
• If a player pitches 61 or more pitches in a day, three (3) calendar days of rest 
must be observed. 
• If a player pitches 41 - 60 pitches in a day, two (2) calendar days of rest must 
be observed. 
• If a player pitches 21 - 40 pitches in a day, one (1) calendar days of rest must 
be observed. 
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• If a player pitches 1-20 pitches in a day, no (0) calendar day of rest is 
required. 
 
Pitchers league age 17-18 must adhere to the following rest requirements: 
• If a player pitches 76 or more pitches in a day, three (3) calendar days of rest 
must be observed. 
• If a player pitches 51 - 75 pitches in a day, two (2) calendar days of rest must 
be observed. 
• If a player pitches 26 - 50 pitches in a day, one (1) calendar days of rest must 
be observed. 
• If a player pitches 1-25 pitches in a day, no (0) calendar day of rest is 
required.  
 
Pitch count limits pertain to pitches thrown in games only.  These limits do not 
include throws from other positions, instructional pitching during practice 
sessions, and throwing drills, which are important for the development of 
technique and strength. 
 
Immediately after pitching, the pitcher should run poles on the outside of the 
fence, twice, to release acid in the muscle.  If more than 60 pitches are thrown, 
the pitcher should ice his arm  for 15 minutes immediately after running 
poles. Between innings a pitcher should always have a jacket on the pitching 
arm, even in warm weather.  Backyard pitching after a pitched game is 
strongly discouraged.  Pitchers should not throw breaking pitches (curveballs, 
sliders, etc.) until their growth plates have matured (indicated by puberty) - 
typically about 16 years of age. 
 
In order to succeed, a youth pitcher should focus on good mechanics, a 4-seam 
fastball, a 2-seam fastball, a change-up, and good control. Pitchers should 
develop proper mechanics as early as possible and include year-round 
physical conditioning as their body develops.  A Pitcher should be prohibited 
from returning to the mound, catching, 3rd base or shortstop in a game once 
he/she has been removed as the pitcher. Ideally, these positions should not be 
played before pitching.  Baseball players - especially pitchers – are 
discouraged from participating in showcases due to the risk of injury. The 
importance of "showcases" should be de-emphasized, and at the least, pitchers 
should be permitted time to appropriately prepare.  Baseball pitchers are 
discouraged from pitching for more than one team in a given season. Baseball 
pitchers should compete in baseball no more than nine months in any given 
year, as the pitcher's body needs time to rest and recover. For at least three 
months a year, a baseball pitcher should not play any baseball, participate in 
throwing drills, or participate in other stressful overhead activities (javelin 
throwing, football quarterback, softball, competitive swimming, etc.). 
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Bat Standards 
 
Players who are 14 years old or younger and play Little League®, Babe Ruth 
& Cal Ripken, PONY, Dixie or AABC, will need to use a new bat marked with a 
new USABaseball stamp: The bats currently on the market, which are marked 
with a 1.15BPF stamp, will no longer be legal for play in these leagues. 

 

Implementation of USABat Standard 
Begins on January 1, 2018 

19 

USA Baseball, the national governing body for the sport of baseball in the U.S., in conjunction 
with participating national member organizations (NMOs) announced the decision to adopt a new 
method for measuring bat performance in the testing of youth bats.  Informed by the research of 
leading scientists on the USA Baseball Bat Study Committee, and supported by its NMOs, -- 
including the American Amateur Baseball Congress (AABC), Amateur Athletic Union (AAU), Babe 
Ruth Baseball/Cal Ripken Baseball, Dixie Youth Baseball, Little League Baseball and PONY 
Baseball -- USA Baseball has concluded that recent advancements in science, engineering, 
technology, and the materials available to fabricate non-wood bats, now allow the manufacturers 
to construct youth bats that can perform at a wood-like level through the entire range of lengths 
and weights of youth bats. 

The new USA Baseball bat standard (USABat), which will apply to bats that are classified below 
the NCAA and NFHS level of play, will be implemented on January 1, 2018, allowing the bat 
manufacturers sufficient time to bring these bats to the marketplace. 

The Cal Ripken Division of Babe Ruth League, Inc. have approved the use of the 2 5/8 inch barrel 
bats for local league play and tournament play beginning in January 2018 and coinciding with the 
new USA Bat standard. 

Similar to the NCAA and NFHS BBCOR standard, which helped to eliminate discrepancies with 
different length bats and thus provide a more direct measure of bat performance, the new USA 
Baseball bat standard will allow youth baseball organizations in the United States to reach their 
goal of establishing a wood-like standard, a standard that will provide for the long-term integrity of 
the game. 

It is important to note there will be no immediate change to youth baseball organizations’ bat 
rules.  All bats, currently accepted for the respective leagues, remain permissible through 
December 31, 2017.  Each participating national member organization will incorporate the new 
standard into their rules for the 2018 season and will begin, with this announcement, to inform 
their membership of the USABat standard. 

https://www.baberuthleague.org/batter-up/articles/usabat-standard.aspx
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Frequently Asked Questions about the USABat standard: 

Which national member organizations are implementing this new standard? 

To date, the following organizations are participating (in alphabetical order): American Amateur 
Baseball Congress (AABC), Amateur Athletic Union (AAU),Babe Ruth Baseball/Cal Ripken 
Baseball, Dixie Youth Baseball, Little League Baseball and PONY Baseball. 

Why the change to a wood-like standard? 

USA Baseball’s national member organizations believe that a wood-like performance standard will 
best provide for the long-term integrity of the game. The new standard will not have a drop-weight 
limit, so young players can use bats made with light-weight materials. 

Why not just use wood bats? 

Wood is a scarce resource. The new bats will be designed to perform much like wood, where its 
performance will be limited to the highest performing wood. 

How is the USABat standard different from the BBCOR standard used by the NCAA and NFHS? 

Both the USA Baseball and NCAA bat performance tests are based on the coefficient of 
restitution from a bat-ball impact. The scale of results is different, however, since they use 
different test balls and test speeds. The testing difference is necessary to address the various 
levels of play in the respective age groups. 

Why is USA Baseball involved?   

The national member organizations asked USA Baseball as the national governing body to take 
the lead in this process to establish a new standard.  Many other national governing bodies set 
and enforce standards for the equipment in their respective sports. To that end, USA Baseball 
established a Bat Study Committee of leading scientists and conducted theoretical modeling, field 
testing and lab testing. The committee shared its findings with the national member organizations, 
who then endorsed the new USABat standard. 

Who were the scientists on the USA Baseball Bat Study Committee? 

Alan Nathan, Ph.D., Professor Emeritus of Physics at the University of Illinois 
Dan Russell, Ph.D. Professor of Acoustics at Penn State University 
Glenn Fleisig, Ph.D. Research Director of American Sports Medicine Institute 

Why wait until 2018? 

The implementation date of 2018 will allow bat manufacturers sufficient time to conduct the 
appropriate research, design, testing, manufacturing and shipping needed to get new bats into 
retail outlets. This date also allows the participating national member organizations adequate time 
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to educate their memberships of the USABat standard. 

Is my current bat good for league play? 

Yes.  Current league-approved bats can be used through December 31, 2017. 

Is safety the reason for the change? 

No. Youth baseball continues to be one of the safest of all sports for youth participants. 

How will I know which bat to buy? 

All new bats that bear the USABat licensing mark will be permissible for play in the leagues and 
tournaments of the participating youth baseball organizations. 

When can I buy the new bat? 

It is the intention of the bat manufacturers to make the new bats available in the fall of 2017, in 
sufficient time for the 2018 season. 

 
For 2018 Playing Season 

Babe Ruth League, Inc. Approved and Non-Compliant Bats 

 
"It is the policy of Babe Ruth League, Inc. to assure the safety of all 
participants.  Accordingly, Babe Ruth League, Inc. reserves the right to ban any 
equipment, including bats, at any time, including during the season, based upon a 
change of existing policy and/or upon new information made available to Babe Ruth 
League, Inc." 

Click Here to read about the USABat Standard to be used beginning on January 1, 
2018. 

Click Here to read about the USABat T-Ball Sticker Program beginning on Jan 1, 2018. 

Click Here for the list of USA Bat Standard approved bats. 

Babe Ruth League Bat Rules 

2017 2018 

T-Ball 

Marked for T-Ball Use USA Baseball T-Ball Stamp 

Cal-Ripken Baseball 

https://www.baberuthleague.org/batter-up/articles/new-bat-specification-testing.aspx
https://www.baberuthleague.org/media/301774/USABat%20Tee%20Ball%20Sticker%20Program%20Overview.pdf
https://usabat.com/
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2 1/4" Barrel with 1.15 BPF Marking 
USA Baseball Marking 
2 5/8" Barrel Maximum 

NO BBCOR BATS 

Babe Ruth Baseball 13-15 

2 5/8" Barrel 
Aluminum or Composite 

BBCOR .50 

USA Baseball Marking or BBCOR .50 
2 5/8” Barrel 

No Greater Than -3 

Babe Ruth Baseball 16-18 

All Bats Must Be 
BBCOR .50 

No Greater Than -3 

All Bats Must Be 
BBCOR .50 

No Greater Than -3 

Babe Ruth Softball 

Marked as "Official Softball Bat" 
or "Official Fastpitch Bat" 

Marked as "Official Softball Bat" 
or "Official Fastpitch Bat" 

 

NON-COMPLIANT BATS FOR - BABE RUTH SOFTBALL: 

Contained below is a current listing of non-compliant bats that are not eligible, or 
approved, for use in any Babe Ruth Softball program or activity. 

* Babe Ruth League Softball has been advised that Louisville Slugger is recalling 
the entire current line of the OneX fastpitch softball bat (all lengths and weights) 
from the market. 

Effectively immediately and until notified otherwise, these bats are no longer 
approved for play in any level of the Babe Ruth Softball program. It should be 
noted that both the National Collegiate Athletic Association (NCAA) and the 
National Federation of State High School Associations (NFHS) have taken 
similar action at the request of Louisville Slugger. Click here for more information. 

 

 

PENALTY 

 If the illegal bat is discovered prior to a batter completing his "at bat" the 
bat is simply removed from play and the "at bat" continues. 

http://www.slugger.com/fastpitch/oneX_faqs.html
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 A player who uses an illegal bat or non-conforming barrel dimension and 
hits a fair ball will be ruled out.  No advancement on the bases will be 
allowed, and any outs during the play shall stand.  This is an appeal 
play.  The "at bat" will be considered legal once a pitch is thrown to the 
next batter. 

 Any bat discovered prior to the game that does not conform to the above 
rule shall be directed to be removed immediately and not be allowed for 
use during the game.  

Concussions 
 

 
 

 

 

Signs and symptoms of a concussion may include: 

 Headache or a feeling of "pressure" in the head 
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 Nausea or vomiting 

 Balance problems or dizziness 
 Double or blurry vision 

 Sensitivity to light or noise 
 Feeling sluggish, groggy or dazed 

 Difficulty paying attention 
 Memory problems 

 Confusion 
 Numbness or tingling 

 Sleeping problems 
 Mood changes 

 Changes in behavior 

 
Most sports-related head injuries, such as concussions — which temporarily 

interfere with the way the brain works — are mild and allow for complete 

recovery. However, concussion in children also can pose serious health risks. 

Head injuries take time to heal. Children need time to rest until their symptoms 

are gone, which usually takes several days to several weeks. Children should 

rest from both physical and thinking (cognitive) activities for a day or two after a 

concussion and then return to activities gradually as their symptoms allow. 

Children who return to school after a concussion may require some classroom 

adjustments, including a lighter course load or a shortened school day. If an 

activity such as reading or jogging causes symptoms, such as headache, the 

child should take a break, then resume the activity for shorter periods and 

gradually work up to pre-concussion levels as symptoms improve. 

Children can develop complications if they return to sports and other activities 

before a concussion has healed. Another blow to the head while the initial 

concussion is healing can occasionally result in longer lasting symptoms or 

more-permanent damage. 

Also, someone who has a concussion is at risk of developing post-concussion 

syndrome. The syndrome involves ongoing concussion symptoms including 

headaches, dizziness, fatigue, irritability and difficulty with thinking skills, such as 

memory and attention. Suffering repeat concussions increases the risk of post-

concussion syndrome further. 



 21 

Researchers continue to study other potential long-term effects of concussions. 

Having a concussion puts children at higher risk of having another. The effects of 

repeat concussions over years can multiply. 

To protect your child from head injuries, insist on appropriate and properly fitted 

protective equipment — such as a helmet — during sports and other activities. 

However, even the best protective equipment can't prevent all concussions. 

You can have a concussion without losing consciousness. Also, a blow to the 

body that jars the head can result in concussion. Make sure your child's coach 

knows if your child has had a concussion. Your child shouldn't return to play until 

he or she has been cleared by a medical professional. 

If you think your child has a concussion, seek immediate medical help. Your 

child's doctor will determine how serious the concussion is and when it's safe for 

your child to return to sports, school or other activities. 

 
 
 

Concussion Return to Play Protocol 
 

After a concussion, an athlete should only return to sports practices with the approval 

and under the supervision of their health care provider. When available, be sure to also 

work closely with your team’s certified athletic trainer. 

Below are five gradual steps that you, along with a health care provider, should follow to 

help safely return an athlete to play. Remember, this is a gradual process. These steps 

should not be completed in one day, but instead over days, weeks, or months. 

5-Step Return to Play Progression 

It is important for an athlete's parent(s) and coach(es) to watch for concussion symptoms 

after each day's return to play progression activity. An athlete should only move to the 

next step if they do not have any new symptoms at the current step. If an athlete’s 

symptoms come back or if he or she gets new symptoms, this is a sign that the athlete is 

pushing too hard. The athlete should stop these activities and the athlete’s medical 

provider should be contacted. After more rest and no concussion symptoms, the athlete 

can start at the previous step. 
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Baseline: Back to School First 

Athlete is back to their regular school activities, is no longer experiencing symptoms from 

the injury when doing normal activities, and has the green-light from their health care 

provider to begin the return to play process. 

Step 1: Light aerobic activity 

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means 

about 5 to 10 minutes on an exercise bike, walking, or light jogging. No weight lifting at 

this point. 

Step 2: Moderate activity 

Continue with activities to increase an athlete’s heart rate with body or head movement. 

This includes moderate jogging, brief running, moderate-intensity stationary biking, 

moderate-intensity weightlifting (less time and/or less weight from their typical routine). 

Step 3: Heavy, non-contact activity  

Add heavy non-contact physical activity, such as sprinting/running, high-intensity 

stationary biking, regular weightlifting routine, non-contact sport-specific drills (in 3 

planes of movement). 

Step 4: Practice & full contact  

Young athlete may return to practice and full contact (if appropriate for the sport) in 

controlled practice. 

Step 5: Competition 

Young athlete may return to competition. 

 
 
 

So When to Heat, and When to Ice? 

  

Ice It 

In general, all acute(new) musculoskeletal injuries should receive ice 
applications intermittently for the first 48 hours, and possibly longer. 
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Fifteen to twenty(15-20) minutes of ice application every hour, 6-8 

times per day for the first two days following an injury is a good guide. 
This, of course, also assumes that you have your injury evaluated by a 

sports injury specialist to confirm that the injury doesn't require 
further treatment. 

Ice treatments may also be used for chronic conditions, such as 
overuse injuries in athletes. In this case, ice the injured area after 

activity to help control inflammation. This is demonstrated by pitchers 
icing their shoulders after every single outing. Never ice a chronic 

injury before activity. 

Collegiate and Professional Pitchers routinely ice after each outing. 

Heat It 

Heat treatments should be used for chronic conditions to help relax 

and loosen tissues, and to stimulate blood flow to the area. Use heat 
treatments for chronic conditions, such as overuse 

injuries, before participating in activities. 

Do not use heat treatments after activity, and do not use heat after an 
acute injury. Heating tissues can be accomplished using a heating pad, 

or even a hot, wet towel. When using heat treatments, be very careful 
to use a moderate heat for a limited time to avoid burns. Never leave 

heating pads on for extended periods of time, or use them while 
sleeping. 

If an athlete is undergoing rehabilitation for an injury, and is no longer 
considered to be in the acute phase of injury(as indicated by your 

physician or therapist), heat may be recommended to to loosen the 
muscles before performing rehabilitation exercises. Ice is still often 

recommended after the activity to ensure that you did not cause re-
injury and new inflammation to the area. 

  

But Heat Feels So Good. . . 

  

We frequently see patient's who have a new injury, and report that 
they just love to sit in the hot tub. This is relaxing, and it does feel 

good at the time. The problem is that the heat is encouraging more 
inflammation to arrive at the injured area. The result? It feels great 

while you're doing it, but you may wake up with more swelling, 
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stiffness, and pain the next day. This is a good way to slow your 

overall healing timeline. 

  

Why are we trying to stop the "inflammation" that the body 
sends to heal the injury? 

  

That is a great question. The short answer: the body overreacts. Our 

bodies are great at sending a Blitzkrieg to an injured area. The body 
doesn't care how quickly an athlete can return to his or her sport. The 

body is designed to bring a strong response to an injury to make sure 
it is able to mend. It is proven that icing will not only decrease pain 

(which is a great idea) but it speeds the overall healing process. 

  

So don't worry. By icing, you're not stopping your body from mending 
the damaged tissues. You're reducing the amount of time you spend 

hobbling around. By reducing inflammation immediately following a 

new injury, you are able to participate in rehabilitative exercise 
sooner, and get back to action sooner 

  

The Bottom Line: 

ICE 

1. Acute injuries (eg.. Ankle sprains) 
2. Chronic injuries after activity (eg. shin splints, tennis elbow) 

  

HEAT 

1.  Chronic injuries before activity only 
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Lightning  

 

 
 
Coaches & Sports Officials Guide to Lightning Safety 

 
Lightning Kills . . . Play it Safe! 
 
Each year in the United States, more than 400 people are struck by lightning. On 
average, about 70 people are killed and many others suffer permanent neurological 
disabilities. Most of these tragedies can be avoided if proper precautions are taken. 
When thunderstorms threaten, coaches and sports officials must not let the desire 
to start or complete an athletic activity hinder their judgment when the safety of 
participants and spectators is in jeopardy. 
 
Know the basic facts about lightning and its dangers. 
 
►All thunderstorms produce lightning and are dangerous. In an average year, 
lightning kills more people in the U.S. than either tornadoes or hurricanes. 
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►Lightning often strikes outside the area of heavy rain and may strike as far as 10 
miles from any rainfall. Many deaths from lightning occur ahead of storms because 
people wait too long before seeking shelter, or after storms because people return 
outside too soon.  
 
►If you hear thunder, you are in danger.  Anytime thunder is heard, the 
thunderstorm is close enough to pose an immediate lightning threat to your 
location. 
 
►Lightning leaves many victims with permanent disabilities. While only a small 
percentage of lightning strike victims die, many survivors must learn to live with 
very serious, lifelong disabilities. 
 

Avoid the lightning threat: 
 
►Plan ahead.  Have a lightning safety plan. Know where people will go for safety 
and how much time it will take for them to get there. Have specific guidelines for 
suspending the event or activity so that everyone has time to reach safety. Follow 
the plan without exception. 
 
►Postpone activities.  Prior to a practice or event, check the latest forecast. If 
thunderstorms are forecast, consider postponing activities early to avoid being 
caught in a dangerous situation. 
 
►Monitor the weather.  Watch and listen for clues of impending danger. Look for 
darkening skies, flashes of lightning, or increasing wind, which may be signs of a 
developing or approaching thunderstorm. Listen for thunder.  
 
►Get to a safe place.  If you hear thunder, suspend your activity immediately and 
instruct everyone to get to a safe place.  Substantial buildings provide the best 
protection.  Once inside, stay off corded phones and away from any wiring or 
plumbing. Avoid sheds, small or open shelters, dugouts, bleachers, or grandstands. If 
a sturdy building is not nearby, a hard-topped metal vehicle with the windows 
closed will offer good protection. 
 

 BAC Requirements: 
 

o Players & coaches may NOT stay in the dugouts 
o Players & coaches may NOT stay under the pavilion (at REC or 

TCP) 
o Players & coaches should return to their vehicles until the 

umpires have given the “all-clear” (30 minutes have passed 
without hearing thunder or seeing lightning) 
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►Stay inside.  Do not resume activities until 30 minutes have passed since the 
last thunder was heard, or lightning bolt was seen. 
 
What you should do if you can’t get to a safe place: 
 
Being outside during a thunderstorm puts you at risk of being struck by lightning. 
The measures listed below will reduce that risk somewhat, but are no substitute for 
getting to a safe place. 
 
►Avoid open areas and stay away from isolated tall trees, towers, or utility poles. 
Lightning tends to strike the taller objects. 
 
►Stay away from metal bleachers, backstops, and fences.  Lightning can travel long 
distances through metal. 
 
►Spread out.  This reduces the risk of multiple lightning casualties. 
 
There may be little or nothing you can do to keep from being struck by lightning. As 
a last desperate resort: 
 
►Crouch down on the balls of your feet, put your hands over your ears, and bend 
your head down. Make yourself as small a target as possible and minimize your 
contact with the ground. 
 
►Do not lie flat on the ground. 
 
Know what to do if someone is struck by lightning. 
 
Lightning victims do not carry an electrical charge, are safe to handle, and need 
immediate medical attention. Cardiac arrest is the immediate cause of death in 
lightning fatalities. Some deaths can be prevented if the victim immediately receives 
the proper first aid. 
 
►Call for help.  Call 9-1-1 or your local ambulance service.  
 
►Give first aid.  Check the victim’s pulse and breathing. Begin CPR if necessary. An 
Automatic External Defibrillator (AED) may also be useful if one is available. 
 
►If possible, move the victim to a safer place. An active thunderstorm is still 
dangerous.  Don’t let the rescuers become victims.  Lightning CAN strike the same 
place twice. 
Stay informed, listen to NOAA Weather Radio!  There are an estimated 25 million 
cloud-to-ground lightning flashes in the United States each year. While the National 
Weather Service issues severe thunderstorm watches and warnings for storms that 
produce damaging wind or hail, watches and warnings are NOT issued for lightning. 
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However, the sound of thunder should serve as an immediate warning of the 
lightning danger. 
As a further safety measure, officials at outdoor events may want to have a tone-
alert NOAA Weather Radio.  The radio will allow you to monitor any short-term 
forecasts for changing weather conditions, and the tone-alert feature can 
automatically alert you in case a severe thunderstorm watch or warning is issued. 
To find your nearest NOAA weather radio transmitter, go to 
www.nws.noaa.gov/nwr and click on “Station Listing and Coverage.” 
 
A SEVERE THUNDERSTORM is defined as a storm that produces wind gusts of 58 
mph or greater, and/or hail 3/4 of an inch or larger in diameter. 
 
A SEVERE THUNDERSTORM WATCH is issued when conditions are favorable for 
severe weather to develop. 
 
A SEVERE THUNDERSTORM WARNING is issued when severe weather is imminent. 
 
Lightning Safety Awareness Week is the last full week of June. For additional 
information on lightning or lightning safety, visit NOAA’s lightning safety web site: 
www.lightningsafety.noaa.gov 
 
Lightning Kills . . . Play It Safe!  Remember that all thunderstorms produce lightning 
and all lightning can be deadly to those outside. 
 
 

Concession Stand Safety Procedures 
 

 Concession at TCP must be rented from Beekman Recreation 
 Gas Stoves & cooking surfaces must be set-up away from picnic table area & 

protected from thrown/batted balls 
 A safety margin shall be established around the cooking area to prevent 

danger to children, parents & pets 
 Cooking is limited to individuals who are at least 14 years-of-age 
 Insure a fire extinguisher is on hand 
 All persons working in the concession stand are required to wash their hands 

before handling food, after all breaks & after use of the rest room 
 The concession stand & picnic area shall be cleaned after use.  No 

food/beverages or trash should be left in the concession  
 

Emergency Safety Procedures 
 

In case of emergency: 
 

 Be certain someone has a cell phone at every practice or game 
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 Provide first aid,  and if an ambulance is necessary, direct someone to contact 
emergency personnel by dialing 911.  Ambulances should be requested for 
any severe injury, neck or head injury, or inability to breathe ~ ALWAYS err 
on the side of caution 

 Notify the players parents immediately if they are not on the scene 
 Notify BAC President & Safety Officer by telephone within 24 hours of the 

incident 
 Complete the BAC Accident Form immediately after the practice/game (form 

may be found on the BAC site) 
 BAC Insurance is supplemental to the parent/guardian’s policy.  Claims must 

be filed with the BAC Secretary/Safety Officer.  (form may be found on the 
BAC site) 

 Talk to your team about the situation, often players are upset and worried 
when another player is injured.  They need to feel safe & understand why the 
injury occurred 

 Contact the BAC President & Safety Officer for assistance 
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Baseball and Softball Safety: Avoiding 
Heat- and Sun-Related Injuries 

By LINDSEY BARTON STRAUS, JD 

 Baseball 

  

 Safety-General 

  

 Sports 

Hot and/or humid conditions pose significant risk for heat-related illness in 

children and adolescents playing baseball and softball, warns the American 

Academy of  

 

.  

    Pediatrics 

Heat and sun facts  

Ambient temperature, relative humidity and solar radiant heat all affect risk for 

heat illness: 

 As the temperature rises closer to body temperature, the ability of the body 
to dissipate heat into the surrounding environment decreases.  

 Similarly, as the relative humidty rises, and the air becomes more 
saturated with water, the ability to cool oneselself through evaporation 
decreases. 

http://www.momsteam.com/users/lindsay-barton
http://www.momsteam.com/sports/baseball-0
http://www.momsteam.com/sports/baseball/safety
http://www.momsteam.com/sports-0
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 Wind and sun exposure can damage the skin and eyes. 

 

Safety precautions 

To minimize the risk of sun- and heat-related illness, the AAP recommends: 

 acclimatizing to exercising in hot weather; 

 ensuring adequate hydration;  

 wearing a baseball cap; 

 having a covered dugout; 

 wearing sunscreen; 

 wearing sunglasses; and 

 modifying or cancelling games or practices in extreme weather. 

 
 
Read more: http://www.momsteam.com/baseball-softball-safety-avoiding-heat-
sun-related-injuries#ixzz54JCtuEQW 
 

Heat-Related Illnesses (Heat Cramps, Heat Exhaustion, 
Heat Stroke) 

What are heat-related illnesses? 

Exposure to abnormal or prolonged amounts of heat and humidity without relief or 

adequate fluid intake can cause various types of heat-related illness. Children and teens 

adjust more slowly than adults do to changes in environmental heat. They also produce 

more heat with activity than adults, and sweat less. Sweating is one of the body's normal 

cooling mechanisms. Children and teens often do not think to rest when having fun and 

may not drink enough fluids when playing, exercising, or participating in sports. 

Children and teens with chronic health problems, or those who take certain medicines, 

may be more susceptible to heat-related illnesses. Children and teens who are overweight 

or wear heavy clothing during exertion, such as marching band or football uniforms, are 

also more susceptible. 

There are 3 types of heat-related illnesses: 

 Heat cramps 

 Heat exhaustion 

http://www.momsteam.com/node/823
http://www.momsteam.com/node/864
http://www.momsteam.com/node/871
http://www.momsteam.com/node/278
http://www.momsteam.com/baseball-softball-safety-avoiding-heat-sun-related-injuries#ixzz54JCtuEQW
http://www.momsteam.com/baseball-softball-safety-avoiding-heat-sun-related-injuries#ixzz54JCtuEQW
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 Heat stroke 

More Information About Heat Exhaustion from Johns Hopkins 
Medicine 

 

Heat-Related Illness and Young Athletes: 3 Important Things Parents and 
Coaches Need to Know 

Heat-related illness is a serious concern for everyone who is exercising during extreme 

summer heat. Most at risk: young athletes who may not know when to take a break and 

cool down. Johns Hopkins primary care and sports medicine expert Dr. Raj Deu explains 

what parents can do to help prevent their children from experiencing heat-related illness. 

What are heat cramps? 

Heat cramps are the mildest form of heat illness and consist of painful muscle cramps and 

spasms that occur during or after intense exercise and sweating in high heat. 

What is heat exhaustion? 

Heat exhaustion is more severe than heat cramps and results from a loss of water and salt 

in the body. It occurs in conditions of extreme heat and excessive sweating without 

adequate fluid and salt replacement. Heat exhaustion occurs when the body is unable to 

cool itself properly and, if left untreated, can progress to heat stroke. 

What is heat stroke? 

Heat stroke, the most severe form of heat illness, occurs when the body's heat-regulating 

system is overwhelmed by excessive heat. It is a life-threatening emergency and requires 

immediate medical attention. 

Symptoms and first-aid measures for heat injuries 

The following chart contains the most common symptoms of heat-related illness. Specific 

treatment will be determined by your child's doctor and may include some, or more, of 

the following: 

 

Condition Symptoms First-aid and treatment 

Heat 

cramps 

 Painful cramps, 

especially in the legs 

 Move to a cool place and rest. Do not continue to 

participate in the activity. 

 Remove excess clothing and place cool cloths on 

https://www.hopkinsmedicine.org/health/articles-and-answers/prevention/heat-related-illness-and-young-athletes-3-important-things-parents-and-coaches-need-to-know
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 Flushed, moist skin skin; fan skin. 

 Give cool sports drinks containing salt and sugar. 

 Stretch cramped muscles slowly and gently. 

Heat 

exhaustion 

 Muscle cramps 

 Pale, moist skin 

 Usually has a fever 

over 100.4° F (or 34° C) 

 Nausea 

 Vomiting 

 Diarrhea 

 Headache 

 Fatigue 

 Weakness 

 Anxiety, and faint 

feeling 

 Move to a cool place and rest. 

 Remove excess clothing and place cool cloths on 

skin; fan skin. 

 Give cool sports drinks containing salt and sugar. 

 If no improvement or unable to take fluids, take 

your child to an emergency department immediately. IV 

(intravenous) fluids may be needed. 

Heat stroke 

 Warm, dry skin 

 high fever, usually 

over 104° F (or 40° C) 

 Rapid heart rate 

 Loss of appetite 

 Nausea 

 Vomiting 

 Move to a cool place and rest. 

 Call 911 or your local emergency medical service. 

Heat stroke is a life-threatening medical emergency and 

needs to be treated by a doctor. 

 Remove excess clothing and drench skin with cool 

water; fan skin. 

 Place ice bags on the armpits and groin areas. 

 Offer cool fluids if alert and able to drink. 
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 Headache 

 Fatigue 

 Confusion 

 Agitation 

 Lethargy 

 Stupor 

 Seizures, coma, and 

death are possible 

How can heat stroke be prevented? 

Some general guidelines to help protect your child from heat-related illnesses include the 

following: 

 Drink plenty of fluids during vigorous or outdoor activities (including 

sunbathing), especially on hot days. Drinks of choice include water and sports drinks; 

avoid alcohol and fluids with caffeine, such as tea, coffee, and cola, as these can lead 

to dehydration. 

 Make sure your child dresses in light colored, lightweight, tightly-woven, loose-

fitting clothing on hot days. 

 Schedule vigorous activity and sports for cooler times of the day. Take rest 

periods in shady or cool areas. 

 Makes sure your child is protected from the sun and wears a hat and sunglasses, 

and uses an umbrella. Use a sunscreen that is at least SPF (sun protection factor) 15. 

 Increase time spent outdoors gradually to get your child's body used to the heat. 

 Teach children to take frequent drink breaks and "wet down" or mist themselves 

with a spray bottle to avoid becoming overheated. 

 Try to spend as much time indoors as possible on very hot and humid days. 

 Teach your child to warm-up and cool-down before and after exercising. 
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 If your child has a medical condition or is taking medicine, consult his or her 

doctor for further advice for preventing heat-related illnesses 
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Asthma Emergency Signs 

Seek Emergency Care If A Child Experiences Any Of The Following:  

 + Child’s wheezing or coughing does not improve after taking medicine (15-

20 minutes for most asthma medications)  

 

 + Child’s chest or neck is pulling in while struggling to breathe  

 

 + Child has trouble walking or talking 

  

 + Child stops playing and cannot start again  

 

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

  

 + Skin between child’s ribs sucks in when breathing Asthma is different for 

every person. The “Asthma Emergency Signs” above represent general 

emergency situations as per the National Asthma Education and Prevention 

Program 1997 Expert Panel Report. If you are at all uncertain of what to do 

in case of a breathing emergency... Call 9-1-1 and the child’s 

parent/guardian! 

 

 

 
Allergies 

 
 Please meet with all parents prior to your first practice of the year & 

check for players with allergies 
 Inform all parents of special situations, such as peanut allergies, & 

establish a team standard for snacks and or meals 
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Emergency Contact Numbers 
 

Note: Phone numbers are for Manager’s use ONLY, PLEASE DO NOT GIVE TO 
PARENTS 

 
President:  Bridgette Engelhardt president@beekmanathleticclub.com 

    Cell: 845-206-5123  
 
Director Of Baseball Matt Novac  baseballvp@beekmanathleticclub.com 

    Cell: 845-416-6034 
 
 Safety Officer  Rich Gennaro  safetyofficer@beekmanathleticclub.com 
    845-454-0903  

mailto:%0Bpresident@beekmanathleticclub.com
mailto:baseballvp@beekmanathleticclub.com?subject=
mailto:safetyofficer@beekmanathleticclub.com

