Coaches Health and Safety guidelines and reference.

Granby Little League Managers,
Thank you for volunteering to lead a Granby Little League Team. Please use the following to
assist our leagues efforts in helping to provide a fun and safe season for our players.
The following documents, forms, and references provided in this pack include:
1. Player Contacts - Your players emergency contact phone numbers are listed on the
Granby Little League website team pages – “Roster” tab. This information should be
available at all practices and games. At your first opportunity, identify
parents/guardians that have medical backgrounds and would be able to assist in an
emergency.
2. Concussion awareness training - We strongly encourage you and your assistant
coaches to view a brief concussion-training course, provided free by the CDC. Please
visit https://www.cdc.gov/headsup/youthsports/training/index.html
3. “Concussion Information Sheet” & “Concussion Action Plan”.
4. “Little League Volunteer Application – 2017”. For new volunteers. This form
requires the volunteer’s social security number (mandatory) and a copy of their driver’s
license. Mail completed form to GLL.
5. “Little League “Returning” Volunteer Application – 2017”. For returning volunteers
who were background checked by GLL the previous season. This form does NOT require
the volunteer’s social security number. Mail completed form to GLL.
6. “Accident / Incident Reporting Procedures”.
7. Granby Little League’s “A Safety Assurance Program” (ASAP). This document is
available on the Granby Little League website and should be reviewed prior to the
beginning of the season. Please go to the GLL website – Documents and Forms tab –
2017 folder.
8. “Granby Little League Emergency Contact Procedures document”. This document
can also be found on the GLL website.
Manager Safe Pack Front.docx
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Coaches and Parents: Changing the Culture of Concussion Starts With You!
By taking this free, online course and using what you learn, you will be well positioned to improve the culture of
concussion. Your actions can help create a safe environment for young athletes so that they can stay healthy,
active, and thrive - both on and off the playing field.
Once you complete the training and quiz, you can print out a certificate, making it easy to show your league or
school you are ready for the season.

What Will I Learn in This Training?
This course will help you:
•
•
•
•

Understand a concussion and the potential consequences of this injury,
Recognize concussion signs and symptoms and how to respond,
Learn about steps for returning to activity (play and school) after a concussion, and
Focus on prevention and preparedness to help keep athletes safe season-to-season.

https://www.cdc.gov/headsup/youthsports/training/index.html
!
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CONCUSSION INFORMATION SHEET

This sheet has information to help protect
your children or teens from concussion or
other serious brain injury. Use this
information at your children’s or teens’
games and practices to learn how to spot a
concussion and what to do if a concussion
occurs.

WHAT IS A CONCUSSION?
A concussion is a type of traumatic brain
injury—or TBI—caused by a bump, blow,
or jolt to the head or by a hit to the body
that causes the head and brain to move
quickly back and forth. This fast
movement can cause the brain to bounce
around or twist in the skull, creating
chemical changes in the brain and
sometimes stretching and damaging the
brain cells.

HOW CAN I SPOT A POSSIBLE CONCUSSION?
Children and teens who show or report one or more of the signs and symptoms listed below—or simply say they just
“don’t feel right” after a bump, blow, or jolt to the head or body—may have a concussion or other serious brain injury.
SIGNS OBSERVED BY PARENTS OR COACHES

SYMPTOMS REPORTED BY CHILDREN AND TEENS

• Appears dazed or stunned.
• Forgets an instruction, is confused about an
assignment or position, or is unsure of the game,
score, or opponent.
• Moves clumsily.
• Answers questions slowly.
• Loses consciousness (even briefly).
• Shows mood, behavior, or personality changes.
• Can’t recall events prior to or after a hit or fall.

• Headache or “pressure” in head.
• Nausea or vomiting.
• Balance problems or dizziness, or double or blurry
vision.
• Bothered by light or noise.
• Feeling sluggish, hazy, foggy, or groggy.
• Confusion, or concentration or memory problems.
• Just not “feeling right,” or “feeling down.”

WHAT ARE SOME MORE SERIOUS
DANGER SIGNS TO LOOK OUT FOR?

HOW CAN I HELP KEEP MY
CHILDREN OR TEENS SAFE?

In rare cases, a dangerous collection of blood (hematoma)
may form on the brain after a bump, blow, or jolt to the
head or body and can squeeze the brain against the skull.
Call 9-1-1 or take your child or teen to the emergency
department right away if, after a bump, blow, or jolt to
the head or body, he or she has one or more of these
danger signs:

Sports are a great way for children and teens to stay
healthy and can help them do well in school. To help lower
your children’s or teens’ chances of getting a concussion
or other serious brain injury, you should:

•
•
•
•

One pupil larger than the other.
Drowsiness or inability to wake up.
A headache that gets worse and does not go away.
Slurred speech, weakness, numbness, or decreased
coordination.
• Repeated vomiting or nausea, convulsions or seizures
(shaking or twitching).
• Unusual behavior, increased confusion, restlessness, or
agitation.
• Loss of consciousness (passed out/knocked out). Even a
brief loss of consciousness should be taken seriously.

WHAT SHOULD I DO IF MY
CHILD OR TEEN HAS A POSSIBLE
CONCUSSION?

• Help create a culture of safety for the team.
›› Work with their coach to teach ways to lower
the chances of getting a concussion.
›› Talk with your children or teens about
concussion and ask if they have concerns about
reporting a concussion. Talk with them about
their concerns; emphasize the importance of
reporting concussions and taking time to
recover from one.
›› Ensure that they follow their coach’s rules for
safety and the rules of the sport.
›› Tell your children or teens that you expect them
to practice good sportsmanship at all times.
• When appropriate for the sport or activity, teach your
children or teens that they must wear a helmet to
lower the chances of the most serious types of brain
or head injury. However, there is no “concussionproof” helmet. So, even with a helmet, it is important
for children and teens to avoid hits to the head.

As a parent, if you think your child or teen may have a
concussion, you should:
1. Remove your child or teen from play.
2. Keep your child or teen out of play the day of the
injury. Your child or teen should be seen by a health
care provider and only return to play with permission
from a health care provider who is experienced in
evaluating for concussion.
3. Ask your child’s or teen’s health care provider for
written instructions on helping your child or teen
return to school. You can give the instructions to your
child’s or teen’s school nurse and teacher(s) and
return-to-play instructions to the coach and/or athletic
trainer.
Do not try to judge the severity of the injury yourself. Only
a health care provider should assess a child or teen for a
possible concussion. Concussion signs and symptoms often
show up soon after the injury. But you may not know how
serious the concussion is at first, and some symptoms may
not show up for hours or days.
The brain needs time to heal after a concussion. A child’s
or teen’s return to school and sports should be a gradual
process that is carefully managed and monitored by a
health care provider.

TO LEARN MORE GO TO

>> cdc.gov/HEADSUP

JOIN THE CONVERSATION AT
www.facebook.com/CDCHEADSUP
Content Source: CDC’s HEADS UP campaign. Customizable HEADS UP fact sheets
were made possible through a grant to the CDC Foundation from the National
Operating Committee on Standards for Athletic Equipment (NOCSAE).
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HEADS UP CONCUSSION
ACTION PLAN
IF YOU SUSPECT THAT AN
ATHLETE HAS A CONCUSSION,
YOU SHOULD TAKE TAKE THE
FOLLOWING STEPS:
1. Remove the athlete from play.
2. Ensure that the athlete is evaluated by a health
care professional experienced in evaluating for
concussion. Do not try to judge the seriousness of
the injury yourself.
3. Inform the athlete’s parents or guardians about
the possible concussion and give them the fact
sheet on concussion.
4. Keep the athlete out of play the day of the injury.
An athlete should only return to play with
permission from a health care professional, who
is experienced in evaluating for concussion.

“IT’S BETTER TO MISS
ONE GAME THAN THE
WHOLE SEASON.”

CONCUSSION SIGNS AND
SYMPTOMS
Athletes who experience one or more of the signs and
symptoms listed below after a bump, blow, or jolt to the
head or body may have a concussion.
SYMPTOMS REPORTED BY ATHLETE
• Headache or “pressure” in head
• Nausea or vomiting
• Balance problems or dizziness
• Double or blurry vision
• Sensitivity to light
• Sensitivity to noise
• Feeling sluggish, hazy, foggy, or groggy
• Concentration or memory problems
• Confusion
• Just not “feeling right” or is “feeling down”
SIGNS OBSERVED BY COACHING STAFF
• Appears dazed or stunned
• Is confused about assignment or position
• Forgets an instruction
• Is unsure of game, score, or opponent
• Moves clumsily
• Answers questions slowly
• Loses consciousness (even briefly)
• Shows mood, behavior, or personality changes
• Can’t recall events prior to hit or fall

JOIN THE CONVERSATION AT

TO LEARN MORE GO TO

www.facebook.com/CDCHeadsUp

>> WWW.CDC.GOV/CONCUSSION

Content Source: CDC’s Heads Up Program. Created through a grant to the CDC Foundation from the
National Operating Committee on Standards for Athletic Equipment (NOCSAE).

Little League Volunteer Application - 201
®

Do not use forms from past years. Use extra paper to complete if additional space is required.
A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE
ATTACHED TO COMPLETE THIS APPLICATION.
Name __________________________________ Date ___________________
Address ________________________________________________________
City ____________________________ State _________Zip _____________
Social Security # (mandatory with First Advantage ) _______________
Cell Phone
Business Phone
Home Phone: _____________
E-mail Address:
Date of Birth ____________________________________________________
Occupation _____________________________________________________
Employer _______________________________________________________
Address ________________________________________________________
Special professional training, skills, hobbies: ___________________________
_______________________________________________________________
Community affiliations (Clubs, Service Organizations, etc.):
_______________________________________________________________
Previous volunteer experience (including baseball/softball and year):
_______________________________________________________________
Do you have children in the program? Yes No
If yes, list full name and what
level? _____________________________________________________ Special
Certification (CPR, Medical, etc.): ______________________________
Do you have a valid driver’s license: Yes
No
Driver’s License#: ________________________________State ___________
Have you ever been convicted of or plead guilty to any crime(s) involving or against
a minor?:
Yes
No
If yes, describe each in full:_________________________________________
_______________________________________________________________
Are there any criminal charges pending against you regarding any crime(s) involving
or against a minor?
Yes
No If yes, describe each in full:______________
__________________________________________________________________
Have you ever been refused participation in any other youth programs? Yes No
If yes, explain: ___________________________________________________
_______________________________________________________________
In which of the following would you like to participate? (Check one or more.)
League Official
Coach
Umpire
Field Maintenance
Manager
Scorekeeper
Concession Stand
Other

Please list three references, at least one of which has knowledge of your participation as a
volunteer in a youth program:
Name/Phone
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
IF YOU 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:

http://www.littleleague.org/learn/programs/childprotection/state-laws-bg-checks.htm
AS A CONDITION OF VOLUNTEERING, I give permission for the Little League organization to conduct background
check(s) on me now and as long as I continue to be active with the organization, which may include a review of sex
offender registries (some of which contain name only searches which may result in a report being generated that
may or may not be me), child abuse and criminal history records. I understand that, if appointed, my position is
conditional upon the league receiving no inappropriate information on my background. I hereby release and agree
to hold harmless from liability the local Little League, Little League Baseball, Incorporated, the officers, employees
and volunteers thereof, or any other person or organization that may provide such information. I also understand
that, regardless of previous appointments, Little League is not obligated to appoint me to a volunteer position. If
appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the President and
removal by the Board of Directors for violation of Little League policies or principles.

Applicant Signature _______________________________________ Date _________
If Minor/Parent Signature___________________________________Date __________
Applicant Name(please print or type) _______________________________________
NOTE: The local Little 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
disability.

LOCAL LEAGUE USE ONLY:
Background check completed by league officer ________________________________
on ____________________________________________________________________
System)s) used for background check (minimum of one must be checked):

Regulation I(c)(9) Mandates First Advantage or another provider that is comparable

*First Advantage

Sex Offender Registry Data along with a National Criminal
Records check of at least 281 million records

*Please be advised that if you use First Advantage 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 directly from
LexisNexis in compliance with the Fair Credit Reporting Act containing information 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.

Little League® “Returning” Volunteer Application - 201

Do not use forms from past years. Use extra paper to complete if additional space is required.
If you filled out a volunteer application last year and your league uses the
background check tools provided by Little League International, please fill
out the returning volunteer application. Otherwise, please use the standard
volunteer application.
You must provide the information to all the questions in this section
Have you ever been convicted or plead guilty to any crime(s) involving or against a minor?
Yes

No

If Yes, describe each in full: ____________________________________________________
__________________________________________________________________________
Are there any criminal charges pending against you regarding any crime(s)
involving or against a minor?
Yes

Please update ONLY the information in this section which has changed since last year.
Name: _______________________________________________________________________
Address: _____________________________________________________________________
City: ____________________________________________ State: _______ ZIP: ___________
Home Phone: ______________________________ Cell Phone: _______________________
Work Phone: _______________________________ E-Mail Address: ____________________
Driver’s License #: _________________________________________________ State: _______
Occupation: __________________________________________________________________
Employer: ____________________________________________________________________
Address: _____________________________________________________________________
Please list three references, at least one of which has knowledge of your participation
as a volunteer in a youth program:

No

Name / Phone:

If Yes, describe each in full: ____________________________________________________
__________________________________________________________________________
Have you ever been refused participation in any other youth program?
Yes
No
If Yes, explain: _______________________________________________________________

________________________________________________
________________________________________________
________________________________________________

/ __________________________
/ __________________________
/ __________________________

Special professional training, skills, hobbies:

____________________________________________________________________________

In which of the following would you like to volunteer? (Check one or more)
League Official
Score Keeper

Manager
Concession Stand

Coach

Umpire

Field Maintenance

Other: __________________________

AS A CONDITION OF VOLUNTEERING, I give permission for the Little League organization to conduct background
check(s) on me now and as long as I continue to be active with the organization, which may include a review of
sex offender registries (some of which contain name only searches which may result in a report being generated
that may or may not be me), child abuse and criminal history records. I understand that, if appointed, my position
is conditional upon the league receiving no inappropriate information on my background. I hereby release and
agree to hold harmless from liability the local Little League, Little League Baseball, Incorporated, the officers,
employees and volunteers thereof, or any other person or organization that may provide such information. I
also understand that, regardless of previous appointments, Little League is not obligated to appoint me to a
volunteer position. If appointed, I understand that, prior to the expiration of my term, I am subject to suspension
by the President and removal by the Board of Directors for violation of Little League policies or principles.

Special Certifications (CPR, Medical, etc):

____________________________________________________________________________

Special Affiliations (Clubs, Service Organizations, etc):

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

____________________________________________________________________________

IF YOU 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:

http://www.littleleague.org/learn/programs/childprotection/state-laws-bg-checks.htm

LOCAL LEAGUE USE ONLY:

Background Check completed by league officer _______________________________________
on ____________________________________________________________________________

Applicant Name (please print or type): ___________________________________________________

System(s) used for background check (minimum of one must be checked):
3FHVMBUJPO* D  .BOEBUFT'JSTU"EWBOUBHFPSBOPUIFSQSPWJEFSUIBUJTDPNQBSBCMF

Applicant Signature: ________________________________________ Date: ____________________

*First Advantage

If Minor — Parent Signature: _________________________________ Date: ____________________

*Please be advised that if you use First Advantage 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 recieve a letter directly from First Advantage in
compliance with the Fair Credit Reporting Act containing informa-tion regarding all the criminal association with the
name, which may not necessarily be the leagueWPMVOUFFS

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

Sex Offender Registry Data along with a National Criminal
Records check of at least 281 million records

Only attach to this application copies of background check
reports that reveal convictions of this application.
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Granby Little League’s Safety Accident / Incident Reporting & Documents
Section 4 of Granby Little League’s ASAP...

4. Accident / Incident Reporting Procedures
All injuries (including potential hazards) should be reported to the Safety Officer. Incident tracking
will be used to evaluate effectiveness of the program and for future reference. If the Safety Officer is
unavailable, the President of the Granby Little League is to be contacted.
A Safety Incident or Near-Miss that causes any player, manager, coach, umpire, volunteer or
spectator to receive medical treatment, including First Aid, must be reported.
Safety Incidents and Near-Misses are required to be reported within 48 hours to:
Bill Prokop
(917) 538-5771
Willpro@me.com
The “Safety Incident and Near-Miss Tracking” Form is available on the GLL website. Managers
are required to maintain copies of the form at all games and practices.
Form Identification and Use.
1. The GLL “Safety Incident and Near-Miss Tracking Form” shall be completed by the Team
Manager and is to be filed as described above. This is a one-page form.
2. When there is to be an insurance claim, the “What Parents Should Know About Little League
Insurance” memo should be referenced and made available to the parents or guardians. This is
a one-page document.
2a. Continuing the process of filing and insurance claim, the “Little League Baseball and Softball
Accident Notification Form” must be completed. This is a two-page / two-part form. The
player’s parents or guardians will complete page-1 and a Granby Little League Official will
complete page-2. Note: This form may also be referred to as the “Accident Claim Form”.
3. The “Medical release/Return to Athletic Participation Form” must be completed and
presented to Granby Little League prior to the player returning to play. This is a one-page
document.
GLL Feb-2017
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Granby Little League
League ID: 02070604. Granby, Connecticut, USA

Safety Incident and Near-Miss Tracking Form

Approximate
Time

Injured
First Name

Type of Filing:
Injury, NearMiss Injury or
Other

League

Location
(Field and Field
Number if
applicable)

If injured is a minor, guardian information is required
Last Name
First Name
Phone

Victim (or Near
Victim): Player,
Coach, Manager,
Umpire or
Spectator

Age

Team

All injuries and other safety-related incidents or “near-misses” involving players, coaches, managers, umpires or spectators should be reported via
completion of this form, which should be provided within 48 hours to the GLL Safety Officer: Bill Prokop at willpro@me.com
Date

Last Name

Describe the incident, including any applicable events leading up to it:

Describe any treatment provided other than given by emergency personnel, and if emergency response was not called, what the outcome
was.

Date

Was emergency response requested? If so, what treatment and diagnosis were given, and what was the outcome?

Printed Name

List names and contact information for any key witnesses or participants.

Signed (Manager or Adult Supervisor Completing Form
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It is suggested this memo should be reproduced on your league’s letterhead over the signature of
your president or safety officer and distributed to the parents of all participants at registration time.
WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in
Baseball / Softball.
WHAT PARENTS SHOULD KNOW ABOUT LITTLE LEAGUE® INSURANCE
The Little League Insurance Program is designed to afford protection to all participants at the most economical
cost to the local league. The Little League Player Accident Policy is an excess coverage, accident only plan, to be used
as a supplement to other insurance carried under a family policy or insurance provided by an employer. If there is
no primary coverage, Little League insurance will provide benefits for eligible charges, up to Usual and Customary
allowances for your area. A $50 deductible applies for all claims, up to the maximum stated benefits.
This plan makes it possible to offer exceptional, affordable protection with assurance to parents that adequate
coverage is in force for all chartered and insured Little League approved programs and events.
If your child sustains a covered injury while taking part in a scheduled Little League Baseball or Softball game or
practice, here is how the insurance works:
1. The Little League Baseball and Softball accident notification form must be completed by parents (if the
claimant is under 19 years of age) and a league official and forwarded directly to Little League Headquarters
within 20 days after the accident. A photocopy of the form should be made and kept by the parent/claimant.
Initial medical/dental treatment must be rendered within 30 days of the Little League accident.
2. Itemized bills, including description of service, date of service, procedure and diagnosis codes for medical
services/ supplies and/or other documentation related to a claim for benefits are to be provided within 90 days
after the accident. In no event shall such proof be furnished later than 12 months from the date the initial
medical expense was incurred.
3. When other insurance is present, parents or claimant must forward copies of the Explanation of Benefits or
Notice/ Letter of Denial for each charge directly to Little League International, even if the charges do not
exceed the deductible of the primary insurance program.
4. Policy provides benefits for eligible medical expenses incurred within 52 weeks of the accident, subject to
Excess Coverage and Exclusion provisions of the plan.
5. Limited deferred medical/dental benefits may be available for necessary treatment after the 52-week time limit when:
(a) Deferred medical benefits apply when necessary treatment requiring the removal of a pin /plate, applied to
transfix a bone in the year of injury, or scar tissue removal, after the 52-week time limit is required. The
Company will pay the Reasonable Expense incurred, subject to the Policy’s maximum limit of $100,000 for any
one injury to any one Insured. However, in no event will any benefit be paid under this provision for any
expenses incurred more than 24 months from the date the injury was sustained.
(b) If the Insured incurs Injury, to sound, natural teeth and Necessary Treatment requires treatment for that
Injury be postponed to a date more than 52 weeks after the injury due to, but not limited to, the physiological
changes of a growing child, the Company will pay the lesser of: 1. A maximum of $1,500 or 2. Reasonable
Expenses incurred for the deferred dental treatment.
Reasonable Expenses incurred for deferred dental treatment are only covered if they are incurred on or before
the Insured’s 23rd birthday. Reasonable Expenses incurred for deferred root canal therapy are only covered if
they are incurred within 104 weeks after the date the Injury occurs.
No payment will be made for deferred treatment unless the Physician submits written certification, within 52
weeks after the accident, that the treatment must be postponed for the above stated reasons.
Benefits are payable subject to the Excess Coverage and the Exclusions provisions of the Policy.
We hope this brief summary has been helpful in providing a better understanding of the operation of the Little
League insurance program.
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LITTLE LEAGUE® BASEBALL AND SOFTBALL
ACCIDENT NOTIFICATION FORM
INSTRUCTIONS

Send Completed Form To:
Little League® International
539 US Route 15 Hwy, PO Box 3485
Williamsport PA 17701-0485
Accident Claim Contact Numbers:
Phone: 570-327-1674

Accident & Health (U.S.)

1. This form must be completed by parents (if claimant is under 19 years of age) and a league official and forwarded to Little League
Headquarters within 20 days after the accident. A photocopy of this form 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. Itemized bills including description of service, date of service, procedure and diagnosis codes for medical services/supplies and/or other
documentation related to claim for benefits are to be provided within 90 days after the accident date. In no event shall such proof be
furnished later than 12 months from the date the medical expense was incurred.
3. When other insurance is present, parents or claimant must forward copies of the Explanation of Benefits or Notice/Letter of Denial for
each charge directly to Little League Headquarters, even if the charges do not exceed the deductible of the primary insurance program.
4. Policy provides benefits for eligible medical expenses incurred within 52 weeks of the accident, subject to Excess Coverage and
Exclusion provisions of the plan.
5. Limited deferred medical/dental benefits may be available for necessary treatment incurred after 52 weeks. Refer to insurance brochure
provided to the league president, or contact Little League Headquarters within the year of injury.
6. Accident Claim Form must be fully completed - including Social Security Number (SSN) - for processing.
League Name

League I.D.

Name of Injured Person/Claimant

PART 1

SSN

Date of Birth (MM/DD/YY)

Age

Sex

Female
Male
Home Phone (Inc. Area Code) Bus. Phone (Inc. Area Code)
(
)
(
)

Name of Parent/Guardian, if Claimant is a Minor
Address of Claimant

Address of Parent/Guardian, if different

The Little League Master Accident Policy provides benefits in excess of benefits from other insurance programs subject to a $50 deductible
per injury. “Other insurance programs” include family’s personal insurance, student insurance through a school or insurance through an
employer for employees and family members. Please CHECK the appropriate boxes below. If YES, follow instruction 3 above.
Does the insured Person/Parent/Guardian have any insurance through:
Date of Accident

Time of Accident
AM

Employer Plan
Individual Plan

Yes
Yes

No
No

School Plan
Dental Plan

Yes
Yes

No
No

Type of Injury
PM

Describe exactly how accident happened, including playing position at the time of accident:

Check all applicable responses in each column:
BASEBALL
CHALLENGER (4-18)
(5-18)
SOFTBALL
T-BALL
(5-8)
(4-7)
CHALLENGER
MINOR
(7-12)
(6-12)
TAD (2ND SEASON)
LITTLE LEAGUE (9-12)
INTERMEDIATE (50/70)
(11-13)
JUNIOR
(13-14)
SENIOR(12-14)(14-16)
JUNIOR
BIG LEAGUE
SENIOR
(13-16)(16-18)

PLAYER
MANAGER, COACH
VOLUNTEER UMPIRE
PLAYER AGENT
OFFICIAL SCOREKEEPER
SAFETY OFFICER
VOLUNTEER WORKER

TRYOUTS
PRACTICE
SCHEDULED GAME
TRAVEL TO
TRAVEL FROM
TOURNAMENT
OTHER (Describe)

SPECIAL EVENT
(NOT GAMES)
SPECIAL GAME(S)
(Submit a copy of
your approval from
Little League
Incorporated)

BIG (14-18)

I hereby certify that I 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 correct as herein given.
I understand that it is a crime for any person to intentionally attempt to defraud or knowingly facilitate a fraud against an insurer by
submitting an application or filing a claim containing a false or deceptive statement(s). See Remarks section on reverse side of form.
I hereby authorize any physician, hospital or other medically related facility, insurance company or other organization, institution or person
that has any records or knowledge of me, and/or the above named claimant, or our health, to disclose, whenever requested to do so by
Little League and/or National Union Fire Insurance Company of Pittsburgh, Pa. A photostatic copy of this authorization shall be considered
as effective and valid as the original.
Date

Claimant/Parent/Guardian Signature (In a two parent household, both parents must sign this form.)

Date

Claimant/Parent/Guardian Signature
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For Residents of California:
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.
For Residents of New York:
Any person who knowingly and with the intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.
For Residents of Pennsylvania:
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement
of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
For Residents of All Other States:
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

PART 2 - LEAGUE STATEMENT (Other than Parent or Claimant)
Name of Injured Person/Claimant
League I.D. Number

Name of League
Name of League Official

Position in League

Address of League Official

Telephone Numbers (Inc. Area Codes)
Residence: (
)
Business: (
)
Fax:
(
)

Were you a witness to the accident
Yes
No
Provide names and addresses of any known witnesses to the reported accident.
Check the boxes for all appropriate items below. At least one item in each column must be selected.
CAUSE OF INJURY
PART OF BODY
INJURY
POSITION WHEN INJURED
01 BATTED BALL
01 ABDOMEN
01 ABRASION
01 1ST
02 BATTING
02 ANKLE
02 BITES
02 2ND
03 CATCHING
03 ARM
03 CONCUSSION
03 3RD
04 COLLIDING
04 BACK
04 CONTUSION
04 BATTER
05 COLLIDING WITH FENCE
05 CHEST
05 DENTAL
05 BENCH
06 FALLING
06 EAR
06 DISLOCATION
06 BULLPEN
07 HIT BY BAT
07 ELBOW
07 DISMEMBERMENT
07 CATCHER
08 HORSEPLAY
08 EYE
08 EPIPHYSES
08 COACH
09 PITCHED BALL
09 FACE
09 FATALITY
09 COACHING BO
10 RUNNING
10 FATALITY
10 FRACTURE
10 DUGOUT
11 SHARP OBJECT
11 FOOT
11 HEMATOMA
11 MANAGER
12 SLIDING
12 HAND
12 HEMORRHAGE
12 ON DECK
13 TAGGING
13 HEAD
13 LACERATION
13 OUTFIELD
14 THROWING
14 HIP
14 PUNCTURE
14 PITCHER
15 THROWN BALL
15 KNEE
15 RUPTURE
15 RUNNER
16 OTHER
16 LEG
16 SPRAIN
16 SCOREKEEPER
17 UNKNOWN
17 LIPS
17 SUNSTROKE
17 SHORTSTOP
18 MOUTH
18 OTHER
18 TO/FROM GAME
19 NECK
19 UNKNOWN
19 UMPIRE
20 NOSE
20 PARALYSIS/
20 OTHER
21 SHOULDER
PARAPLEGIC
21 UNKNOWN
22 SIDE
22 WARMING UP
23 TEETH
24 TESTICLE
25 WRIST
26 UNKNOWN
27 FINGER
Does your league use breakaway bases on: ALL
SOME
NONE
of your fields
Does your league use batting helmets with attached face guards
YES
NO
If YES, are they
Mandatory
or
Optional
At what levels are they used
I hereby certify that the above named claimant was injured while covered by the Little League Baseball Accident Insurance Policy at the
time of the reported accident. I also certify that the information contained in the Claimant’s Notification is true and correct as stated, to the
best of my knowledge.
Date

League Official Signature
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MEDICAL RELEASE FOR RETURN TO ATHLETIC PARTICIPATION
FOLLOWING A CONCUSSION OR OTHER INJURY
This release is to certify that_________________________________has been examined
(Athlete’s name)
due to exhibiting the signs, symptoms, and behaviors consistent with a concussion/brain
injury or other injury. Following an examination, it is my medical opinion that he/she:
_____ May return to limited participation in athletics on________________. (Date)
(Restrictions are noted below)
_____ Following return to limited participation this patient needs to return for reevaluation before being released for full participation in athletics.
_____ May return to full participation in athletics on ________________. (Date)
Restrictions:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_________________________________________

______________________

Health Care Provider’s Name (Type or print)

Date

_________________________________________
Health Care Provider’s Signature

______________________
Phone Number

Parent’s or Guardian’s Permission and Release
I hereby give my consent for my son/daughter to return to participation following his/her
concussion or other injury as per the instructions detailed above.
_______________________________________________ _____________________
Parent’s or Guardian’s Signature
Date
__________________________________
Parent’s or Guardian’s Home Phone #

GLL May-16-2016

_________________________________
Parent’s or Guardian’s Cell Phone #

GRANBY LITTLE LEAGUE
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Granby LL Emergency
Phone List - 2017
EMERGENCY
Granby Police/Fire/EMT: . . . . . . . . . . . . . . . . . . . 911
CT Poison Control Center: . . . . . . . . . . . . . . . . . (800) 222-1222
Non-Emergency Contact Numbers
Granby Police - Non-Emergency (24x7). . . . . . . . .(860) 844-5335
Granby Fire Dept. - Non-Emergency (24x7). . . . . . (860) 653-4622
Granby Ambulance Association: . . . . . . . . . .. . . . . (860) 653–6535
Granby Park and Recreation Dept. . . . . . . . . . . . . (860) 844-5356
(860) 653-0173

Granby Little League Board of Directors
President

Tim Heinze

860-250-2921

VP Baseball

Dave Allard

508-864-7165

VP Softball

Erin Mueller

Devon Kaczka

860-431-5017

860-308-3196

Treasurer

Kevin Hassett

860-478-0891

Information Officer

Jim Crockett

860-214-5775

Safety Officer

Bill Prokop

917-538-5771

Secretary

Matt Ryan

860-919-8212

Player Agent - Softball

Kelley Hassett

860-778-7361

Player Agent - Baseball

Chris Mele

860-335-1166

Umpire Coordinator

Kelly Ennis

860-325-0394

UTILITIES - EMERGENCY
Call 911
UTILITIES - Non-Emergency
Call Granby Police – Non-Emergency number
Select Area Hospitals
Hartford Hospital . . . . . . . . . . . . . . . . . . . . . . . . . (860) 545-5000
80 Seymour Street
Hartford, CT 06102
Little League Support Numbers
CT Children’s Medical Center . . . . . . . . . . . . . . . (860) 545-9000
282 Washington Street
Hartford, CT 06102
University of Connecticut Health Center . . . . . . . (860) 679-2387
263 Farmington Avenue
Farmington, Connecticut 06030
Baystate Medical Center . . . . . . . . . . . . . . . . . . . (413) 794-0000
759 Chestnut Street
Springfield, MA 01199

LL East Region Office . . . . . . . . . . . . . . . . . . . . . . (860) 585-4730
FAX - LL Regional Office . . . . . . . . . . . . . . . . . . . . (860) 585-4734
335 Mix Street
Bristol, CT 06010

Emergency Contact
Procedures
The most important help you can provide to a victim who is seriously
injured is to call for professional medical help. Make the call quickly,
preferably from a cell phone near the injured person. If this is not possible,
send someone else to make the call from a nearby telephone. Be sure that
you or another caller follows these steps.
1) First dial 9-1-1.
2) Give the dispatcher the necessary information. Answer any questions that
he or she might ask.
Most dispatchers will ask:
• The exact location or address of the emergency? Include the
name of the city or town, nearby
Intersections, landmarks, etc. as well as the field name and location
of the facility, if applicable.
Granby Park’s addresses are:
•
•

Salmon Brook Park – 215 Salmon Brook Street
Ahrens Park – 53 Hungary Road

• The telephone number from which the call is being made?
• The caller’s name?
• What happened — i.e., a baseball-related accident, bicycle
accident, fire, falls, etc.?
• How many people are involved?
• The condition of the injured person — i.e., unconscious, chest
pains, or severe bleeding?
• What help is being given (first aid, CPR, etc.)?

3) Do not hang up until the dispatcher hangs up.
The dispatcher may be able to tell you how to best care for the victim.
4) Continue to care for the victim until professional help arrives.
5) Appoint someone to go to the street and look for the ambulance or fire
engine and flag them down if necessary. This saves valuable time.
Remember, every minute counts.

Safety Guidelines
Lightning
The ultimate truth about lightning is that it is unpredictable and cannot be
prevented. Therefore, a manager, coach, or umpire who feels threatened by
an approaching storm should stop play and get players to safety - regardless
of if the "flash-bang" proximity measure applies. When in doubt, STOP
PLAYING!
"Flash-Bang" Method
One way of determining how close a recent lightning strike is to you is
called the "flash-bang" method. With the "flash-bang" method, a person
counts the number of seconds between the sight of a lightning strike & the
sound of thunder that follows it. Stop playing & leave the area when the
count between the lightning flash and the sound of its thunder is 30 seconds
(6 miles) or less.
Allow a minimum of 30 minutes to pass after the last lightning flash
and bang of thunder before resuming activity.
If someone is struck by lightning?
1. The person who has been struck will carry no electrical charge; therefore,
they are safe to touch.
2. The first rule of emergency care is "make no more casualties". If the
victim is in a high-risk area (open field, isolated tree, etc.) the rescuer
should determine if movement from that area is necessary - lightning can
and does strike the same place twice. If the rescuer is at risk, and movement
of the victim is a viable option, it should be done.
3. Call 9-1-1 as soon as possible for help.
4. Check for burns to the body.
5. Give first aid as needed.
6. If breathing and/or heartbeat have stopped, perform CPR until EMS
arrives.
7. Contact the league Safety Officer and the league President ASAP.

Heat related Illnesses
Players are constantly expending energy and depleting the moisture in their
bodies. Even on a cool day, prolonged and vigorous exercise can cause
dehydration. The warmer and more humid the weather, the shorter the time
it takes to become dehydrated and/or overheated. The greatest danger of
heat related illness is when a player becomes dehydrated and looses the
ability to sweat.
Signs and Symptoms of Heat Exhaustion
• Profuse sweating
• Extremely reddened skin
Signs and Symptoms of Heat Stroke
• Sweating stops – skin is dry, red, and very hot.
• Altered mental status – confused, disoriented.
• Unconsciousness – call 911
Preventative Measures
• Make sure all players have their own water bottle at every practice
and game.
• Take frequent water breaks – more often as the weather gets hotter.
• Look for extreme or profuse sweating. Act quickly if sweating
stops altogether
First Aid for Heat
• Call 911 if the victim has an altered mental state or is in distress.
Err on the side of caution.
• Get the victim out of the heat and into a shaded area.
• Remove excess clothing.
• Give cool liquids – preferably water.
• Use ice packs under the arms, along groin, on forehead.
• Pour water onto clothing to cool down as much of the body as
possible

.

Communicable Disease Risk
The following procedures should be followed when open wounds occur:
• Bleeding must be stopped, the open wound covered, and the
uniform changed if there is blood on it before the athlete may
continue.
• Use gloves (provided in the First Aid kit) to prevent mucous
membrane exposure when contact with blood or other body fluids
is anticipated.
• Immediately wash hands and other skin surface if contaminated
with blood.
• Clean all blood-contaminated surfaces and equipment immediately
to prevent possible transmission of communicable diseases.
Managers, coaches, and volunteers with open wounds should
refrain from all direct contact.
• Use caution when handling bloody dressings, mouth guards and
other articles containing bodily fluids.
• Ensure no unnecessary contact is made between people and the
objects that have been potentially contaminated with bodily fluids.
Dispose of such materials safely.
The Heimlich maneuver
The Heimlich maneuver is an emergency method of removing food or
foreign objects from the airway to prevent suffocation. When approaching a
choking person, one who is still conscious, ask: "Can you cough? Can you
speak?" If the person can speak or cough, do not perform the Heimlich
maneuver or pat them on the back. Encourage them to cough.
To perform the Heimlich:
• Grasp the choking person from behind;
• Place a fist, thumb side in, just below the person's breastbone (sternum),
but above the naval;
• Wrap second hand firmly over this fist
• Pull the fist firmly and abruptly into the top of the stomach.
It is important to keep the fist below the chest bones and above the naval
(belly button).
The procedure should be repeated until the airway is free from obstruction
or until the person who is choking loses consciousness (goes limp).
These will be violent thrusts, as many times as it takes.

For a child:
• Place your hands at the top of the pelvis;
• Put the thumb of your hand at the pelvis line;
• Put the other hand on top of the first hand;
• Pull forcefully back as many times as needed to get object out or the child
becomes limp.
Most individuals are fine after the object is removed from the airway.
However, occasionally the object will go into one of the lungs. If there is a
possibility that the foreign object was not expelled, medical care should be
sought. If the object cannot be removed completely by performing the
Heimlich, Immediate medical care should be sought by calling 911 or going
to the local emergency room.
Concussion
To help recognize a concussion, you should watch for the following two
things among your athletes:
• A forceful bump, blow, or jolt to the head or body that results in
rapid movement of the head.
AND
• Any change in the athlete’s behavior, thinking, or physical
functioning.
Athletes who experience any of the signs and symptoms listed below after a
bump, blow, or jolt to the head or body should be kept out of play the day of
the injury and until a health care professional, experienced in evaluating for
concussion, says they are symptom-free and it’s OK to return to play.
Signs Observed by Coaching Staff
• Appears dazed or stunned
• Is confused about assignment or position
• Forgets an instruction
• Is unsure of game, score, or opponent
• Moves clumsily
• Answers questions slowly
• Loses consciousness (even briefly)
• Shows mood, behavior, or personality changes
• Can’t recall events prior to hit or fall
• Can’t recall events after hit or fall

Symptoms Reported by Athlete
• Headache or “pressure” in head
• Nausea or vomiting
• Balance problems or dizziness
• Double or blurry vision
• Sensitivity to light
• Sensitivity to noise
• Feeling sluggish, hazy, foggy, or groggy
• Concentration or memory problems
• Confusion
• Does not “feel right” or is “feeling down”

An incident or near-miss that causes any player, manager, coach, umpire,
volunteer or spectator to receive medical treatment, including First Aid,
must be reported.
Both incidents and near-misses need to be reported within 48 hours to:
Bill Prokop, Safety Officer, GLL
(917) 538-5771
willpro@me.com
The Incident and Near Miss form is available on the GLL website.
Managers are required to maintain copies of the form at all games and
practices.
Injured parties or parents of injured minors should be informed of the
Insurance Claim process and be directed to the GLL website for the
Accident Claim form. This form must be completed by parents (if claimant
is under 19 years of age) and a league official and forwarded to Little
League Headquarters within 20 days after the accident. A photocopy of this
form should be made and kept by the claimant/parent. Initial medical/
dental treatment must be rendered within 30 days of the Little League
accident.

Accident Procedures
All injuries (including potential hazards) should be reported to the Safety
Officer. Incident Tracking will be used to evaluate effectiveness of the
program and for future instruction. If the Safety Officer is unavailable, the
President of the Granby Little League is to be contacted.

