2016 Season
Hermosa Beach Little League
710 Pier Avenue
Hermosa Beach, California 90254
Phone 310 -372-6916
www.hermosabaseball.org
League ID Number 4053603
District 36
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Introduction
The Hermosa Beach Little League (HBLL) Board of Directors has
established the following Safety Manual for the 2016 season. The
objective of this document is to provide comprehensive guidelines
for a safe and fun Little League environment. We believe safety
should be the responsibility of the “whole team” including coaches,
players, and umpires, as well as families and friends of Hermosa
Beach Little League. It is imperative that the Board of Directors,
team managers, coaches, and volunteers review this Safety Manual
and has it available for reference. Any questions or comments
should be directed to the HBLL Board of Directors.
Hermosa Beach Little League will be submitting a qualified safety
registration form along with this safety plan in accordance with
Little League International regulations, and will keep an active
Safety Officer on file. Also, in accordance with the Child Protection
Act, background checks will be performed on all volunteers.
Additionally, HBLL will be submitting league player registration
data to Little League International.
Please direct any safety issues or improvement ideas directly to the
Safety Officer or submit your ideas in the suggestion box located
inside the Snack Stand.
Copies of the Safety Manual are kept inside the Snack Stand
for reference and are distributed to all coaches and appropriate
volunteers.
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Section 1: Important Contacts
Hermosa Beach Little League
2016 Board of Directors
NAME

TITLE

CONTACT INFO.

Executive Officers
Dunham Stewart
Greg Breen
Seth Weiss
Jon Starr
Trent Stamp
Dennis Doody
Jason Meugniot
Shelby Gonosey
Hilary Condren
Dennis Doody
Chris Bowsher
Steve Doll
Darin DeRenzis
Jeff Neer
Paul Baboolal
Matt Sullivan
Tom Hext
Dustin Oliver
Craig Trotter
Rob Sexton
Tonya Bertino
Greg Blomstrand
Adam Wald
Kim Forte
Ed Hoffman
Amy Nachman
Conrad Nussbaum
Jeff Ogan
Greg Roth
Jill Stamp
Renee Stoddard
Kelly Trudgen
Cyndi Wills
Russ Wilson

President
310-200-5283
Secretary and Treasurer
310-379-4868
Vice President – Players
310-920-2361
Vice President - Sponsors/
310-218-9468
Fundraising/Facilities Planning
Vice President - Baseball
310-592-6289
Vice President – Teams/
310-261-7112
Facilities Planning
Vice President – Communications
310-567-4129
Vice President - Softball
310-962-9340
Vice President – Food Services
310-435-1575
Commissioners – Baseball and Softball
Juniors
310-261-7112
Majors
310-293-3384
AAA Division
917-975-4706
AA Division
310-418-6210
A Division
310-318-9808
Rookie Division
213-810-6602
T-Ball Division
310-413-4162
U12
310-903-9575
U10/Softball Players/Draft
702-349-0029
U8
424-634-1273
U6 and Softball Scheduling
310-480-6210
Directors
Events Committee
310-429-5929
Baseball Scheduling
310-614-6022
Sponsorship
310-944-1398
Events Committee
310-683-9910
Junior Umpires
310-910-1104
Community Relations
310-938-1536
Registration
310-920-9761
Public Relations
404-906-8785
Facilities
310-880-3389
Uniforms
424-212-2523
Equipment
619-244-5049
Player Clinics/Events Committee
310-880-6093
Safety Officer
310-493-6683
Events Committee
310-961-2502

Hermosa Beach Little League – www.hermosabaseball.com – 310-372-6916
Little League International – www.littleleague.org – 717-326-1921
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SECTION 2: Registration Information
Registration Information
The Registration Form for sign up includes:
• Player and Parents’ Information
• Emergency Phone Contacts
• Family Doctor and Medical Insurance Information
• Waiver of Liability and Agreement to Assume Risk
• Parent Responsibility Statement
• Partial or Full Scholarship for Needy Families
• Financial Support Acknowledgement
• Volunteer Positions and Team Sponsorships
Post Registration Information
• Player try-outs & evaluations conducted for appropriate
placements
• Volunteers who offer to coach/assistant coach are reviewed
by the Board and chosen based on ability to teach the game
and make it fun for the kids
• All volunteers must complete an ASAP Little League
Volunteer Application as well as provide a governmentissued photo identification card for ID verification, to be
kept on file with HBLL Safety Officer. Background
checks, as mandated by Little League, are completed by
the Safety Officer. Anyone refusing to fill out a Volunteer
Application is ineligible to be a league member
• The Safety Officer must conduct a search of the Department
of Justice’s nationwide sex offender registry using the 2016
Volunteer Application Form on all applicable volunteers, as
well as a nationwide criminal background check using FIRST
ADVANTAGE as a resource
• Final decisions on volunteers made after background checks
are complete
• Safety Plan is submitted to Little League for approval
• Safety seminars are scheduled by the League Safety Officer
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SECTION 3: Safety Code
HBLL Safety Code
Responsibility for League Safety Policies and Procedures will be
that of the HBLL Safety Officer
Team Managers/Coaches
• Will be trained in basic First Aid
• Must know the location of the nearest telephone and have a
First Aid kit at every practice and game.
• Must have their players’ medical release forms with them at
all team functions
• Must inspect fields, facilities, and equipment before and after
each practice and game
• Must make sure that no games, practices, or other team
functions will take place if field facilities, equipment, lighting,
or weather conditions are not good
• Must immediately correct and/or report any unsafe
conditions to the Safety Officer
• Must ensure that only players, team managers, coaches, or
umpires are in the dugouts or on the fields
Players
• All players must complete a proper warm-up prior to
participating in a practice or game
• Catchers must wear all safety equipment when stationed
behind home plate or receiving pitches
• All batters and base runners must wear a NOCSAE approved
batting helmet and may not remove their helmet until they
have returned to the dugout
• All players on the field must be alert and watch the pitcher
and batter on each pitch during practice and games
• Players may not bring baseballs into the dugout
• Players must put on a batting helmet prior to removing a bat
from the dugout rack
• Players may not remove bat from the baseball rack until
he/she is ready to exit the dugout to bat
• Swinging the bat is permitted only in the batters’ box
• Bat ‘donuts” and weights are strictly prohibited
6

• Headfirst sliding is prohibited unless returning to base
• Bases may not be strapped down during sliding practice
• Safety glasses or straps are strongly recommended for
players who wear prescription glasses
• Mouth guards are recommended for all players
• Protective cups are required for all players
• It is MANDATORY that ALL head, face and spinal injuries are
evaluated by a Physician (M.D.) and any/all injuries requiring
a doctor’s attention must have a written release from
Physician (M.D.) prior to the injured player returning to any
practice or game
General
• No one under sixteen is permitted in the score booths unless
an adult is present
• Only certified managers and coaches may conduct batting
cage practices or operate any pitching machine
• Climbing is not permitted on fences, walls, dugouts, field
equipment, sheds, poles or trees
• Alcohol and tobacco products are prohibited in or near the
ballpark facilities
• Speed limit shall not exceed 5 mph in the parking lot
• Only authorized vehicles can park next to snack stand

Emergency Information
Hermosa Beach Police/Fire/Paramedics
Hermosa Beach Police
CareStation, Emergency Facility
1010 N. Sepulveda Blvd. Manhattan Beach
8am-9pm
Little Company of Mary Hospital
4101 Torrance Blvd, Torrance
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911
310-318-0360
310-376-6262
310-540-7676

Top Ten
Rules of Safety
Be Alert! SAFETY First!
Check playing field and equipment for safety hazards
Wear proper fitting equipment
Ensure that a first aid kit, ice packs, and phone are
available and nearby
Maintain discipline at all times
Safety must be a TEAM effort!
Be punctual and organized
Personally see that each player leaves every practice and
game with an authorized adult
Follow all safety rules
Smile and have FUN!!
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SECTION 4: Emergency Procedures
The most important help you can provide a victim who is seriously
injured is to call for professional medical help immediately,
preferably from a cell phone near the injured person.
• If there is no phone nearby, send someone to make the call
• Be sure that you or another caller follows these steps:
Call 911 for emergency help
• Give the dispatcher the necessary information
• Be prepared to answer questions he/she might ask, for
example:
§ The exact location or address of the emergency
§ The field name and exact location within the
facility – CLARK FIELD is 1035 Valley Blvd
§ A call back number – the number from which you
are calling, and/or the number to Clark Field
Snack Stand: 310-372-6916
§ Your name/the caller’s name
§ Any specific details about what happened
§ The number of people involved
§ Information on the condition of the injured person
§ What help is being given (First Aid, CPR, etc.)
• Do not hang up on the dispatcher; he/she may be able to
advise on the best interim care for the injured person
• Continue to care for/provide information to the person
caring for the injured person until professional help arrives
• Appoint someone to go to the street and direct emergency
vehicles to the location of the injured person
• Stay CALM!
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Communicable Disease Procedures
While the risk of one athlete infecting another with HIV/AIDS
during competition is nearly non-existent, there is a remote risk
that other blood borne infectious diseases like Hepatitis B can be
transmitted through blood or other body fluids. Procedures for
reducing the transmission of these infectious agents should
include, but are not limited to the following:
• Bleeding must be stopped and open wound covered
• If there is excessive blood, a change of uniform if before
the player can return to/participate in game
• Routine use of gloves and other precautions to prevent
skin and mucous membrane exposure where contact
with blood or other body fluids is anticipated
• Immediate washing of the hands and/or other skin
surfaces contaminated (in contact) with blood or other
body fluids
• Disinfecting of all contaminated surfaces and equipment
• Proper disposal procedures to prevent injuries caused
by needles, scalpels, and other sharp instruments or
devices
• Although saliva has not been implicated in HIV
transmission, to minimize the need for emergency
mouth-to-mouth resuscitation, mouthpieces,
resuscitation bags and other ventilation devices should
be available for use
• Athletic trainers/coaches with bleeding or oozing skin
conditions should refrain from all direct contact until
the condition has been alleviated
• Contaminated towels should be properly disposed of
and/or disinfected
• Follow guidelines for the immediate control of bleeding
and handling of bloody dressings, mouth guards and
other articles containing body fluids

10
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SECTION 5: Accidents and Emergency Information
Accident and Injury Reporting
• Immediately call 911 if paramedics are necessary (e.g., all
neck, face, and head injuries, breathing difficulties, or any
other severe injury)
• Provide First Aid and use appropriate precautions:
First Aid Priorities
• Know CPR/ABC's of Life (Airway – Breathing –
Circulation)
§ Bleeding
• Use gloves in First Aid kit for your own
safety as well as that of the injured person
• Cover wound with sterile gauze and apply
direct pressure
• Elevate injured part if possible
• Send for medical assistance if uncontrolled

§ Head Injuries (Concussion)
Symptoms include the following:
• Dizziness
• Ringing in ears
• Headache
• Nausea
• Blurred vision
• Memory loss
• Slurred speech
• Loss of balance
• Confusion
• Disorientation

If any of these symptoms are present, call for medical
assistance. Do not allow the athlete to continue to play
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§ Unconscious Athlete
• Do not move unless absolutely necessary
and assume head or neck injury
• Call for emergency medical assistance
• Stabilize athlete’s head and neck
• Monitor ABC’s of Life
• Provide CPR if necessary
• Notify Parents ASAP
• Notify the HBLL Safety Officer within 2 hours of occurrence
• Complete an Accident/Injury Reporting Form and provide to
the HBLL Safety Officer within 48 hours
• File claims with the HBLL Safety Officer (Little League
insurance is supplemental to the player’s/player’s parents’
own insurance policy)
• If necessary, discuss the injury (how it occurred and why)
with your team to alleviate any potential concerns they may
have about their own safety. The players need to feel safe,
protected, and understand how/why the injury occurred to
minimize the potential of a repeat incident
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Compliance and Reporting
• HBLL Board Members randomly monitor games and practices
to ensure safety code compliance
• Safety Committee performs random inspections of equipment
• Unsafe equipment should be removed, repaired, or reported
immediately
• An Unsafe Condition Form is provided to report any unsafe
conditions/equipment to the Safety Officer for immediate
attention
• An “Accident/Injury” form is provided for reporting all injuries
to the Safety Officer within 48 hours of incident
What to report:
• An incident that causes any player, manager,
coach, umpire, or volunteer to receive medical
treatment and/or first aid
When to report:
• All incidents described above must be reported
to the Safety Officer within 48 hours
How to make a report:
• Use the Accident/Injury form provided.
At a minimum, the following information must
be provided:
• Name and phone number of the
individual involved
• Date, time, and location of the incident
• A detailed description of the incident
• A preliminary estimation of the extent
of injuries
• Name and phone number of the person
reporting the incident
Copies of all Forms can be found in Snack Stand or on the
HBLL website
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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 the parent’s employer. If there is no primary coverage, the Little League Insurance
Program will provide benefits for eligible charges, up to Usual and Customary allowances for your area,
after a $50.00 deductible per claim, 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 an injury while taking part in a scheduled Little League Baseball or Softball game or
practice, here is how the insurance works:
1.

2.

3.

4.
5.

The Little League Baseball and Softball Accident Notification Form must be completed by parents
(if the claimant is under 19 years old) and a league official and forwarded directly to the Little
League Headquarters within 20 days of 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.
Itemized bills, including description of the 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 of the initial medical expense incurred.
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 the Little League Headquarters,
even if the charges do not exceed the deductible of the primary insurance company.
Policy provides benefits for eligible medical expenses incurred within 52 weeks of the accident,
subject to the Excess Coverage and Exclusion provisions of the plan.
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 the Reasonable Expenses 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 the deferred dental treatment are only covered if
rd
they are incurred on or before the Insured’s 23 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 Exclusions provisions of the Policy.
We hope this brief summary has been helpful in a better understanding of an
important aspect of the operations of the Little League endorsed insurance
program.
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SECTION 6: League Activities
Education on Little League Activities
• HBLL Board Members meet with coaches during a scheduled
orientation meeting
• One coach from each team and in each division MUST attend
• HBLL contracts former professional baseball players,
umpires, and coaches with high school and college experience
to conduct clinics on coaching and basic fundamental
baseball drills to ensure players at all age levels have fun and
learn the proper way to play baseball
• HBLL currently contracts local professional baseball
instructors to hold coaching clinics throughout the year
• HBLL provides continuous player clinics throughout the year
for players interested in learning advanced skills
• HBLL requires all coaches/assistant coaches to complete the
Positive Coaching Alliance (PCA) training program
• Additional clinics are offered mid-season
• Each team receives a complete First Aid kit
• First Aid kits are ordered and restocked as needed
• Each team is required to have a First Aid kit in possession at
every practice and game during the season
• Training in First Aid provided at mandatory Coaches Clinic
• Workshops are scheduled with the Hermosa Beach Police and
Fire Departments covering CPR, bicycle/travel for kids, and
the dangers of using tobacco, drugs, and alcohol
• Videos supplied by Little League with information on proper
warm up and use of equipment are available on request
Board of Directors –
The HBLL Board of Directors generally meets on a monthly basis to
discuss league policies, general business issues, and other
important topics such as fundraising, capital improvements, safety
issues, rules, etc. Raising money through fundraising activities
helps HBLL purchase many necessary items on an annual basis,
and any emergency items needed throughout the year. Moreover,
the Board of Directors continues to work closely with the City of
Hermosa Beach Public Works and Parks and Recreation
Department staff to ensure high quality playing fields.
16

Section 7: Fields and Facilities
General Information
• The HBLL Board of Directors performs field inspections
prior to, and on an ongoing basis throughout the season
• The City of Hermosa Beach Public Works staff performs
daily inspections and has contracted with a private
company to care for the fields
• Field Open/Closed signs are posted to display field
conditions
• Clark Stadium is adjacent to the city’s Police and Fire
Stations
• Score booth and snack stand are posted with “No
Smoking” signs and equipped with Fire extinguishers type A, B, C
• Annual Field Maintenance includes:
§ Grass reseeding
§ Leveling of outfield
§ Infield grading
§ General Facilities Maintenance
§ Painting
§ Dugout repair, etc.
§ Complete Annual Little League Facility Survey
Fields Utilized by the Hermosa Beach Little League:
Field
Clark Field

Telephone
(Snack Stand/northeast side of basketball courts)
First Aid Kits
Accident/Injury Forms (Snack Stand)
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Education on Fields and Facilities
• Batting cage/pitching machine seminars
§ Mandatory training for users
§ Always use with extreme caution
§ An adult must be in cage while machine is in use
§ Players may never be in the cage alone
• Field preparation instructional, including:
§ Safe use of chalking fields
§ Base installation
§ Fence lifting and placement
• Snack Stand staff education:
§ First Aid
§ Proper food handling, including the importance of
washing hands before shift
§ Location of Fire Extinguisher – by the main door,
hanging on the wall
Concession/Snack Stand
• All Concession/Snack Stand issues should first be brought to
the attention of the Snack Stand Supervisor
• No person under the age of 16 is allowed to work in or be in
the Concession/Snack Stand at any time and/or under any
circumstances
• No Alcoholic Beverages are allowed to be stored in or
consumed in the Concession/Snack Stand or anywhere on
the premises of Clark Field
• No smoking in Concession/Snack Stand at any time
• Concession/Snack Stand operations and all rules set forth
and posted by the Snack Stand Supervisor will be followed at
all times and enforced by all concession volunteers
• Opening and Closing procedures for the Concession/Snack
Stand will be posted at all times
• Emergency Information/First Aid kits will be available and
accessible at all times
• The Snack Stand Supervisor will conduct training on basic
operations, safe use, and care of electrical appliances and
safety. This training is held during the scheduled Annual
Team Parents Meeting
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Hermosa Beach Little League
Clean Hands for Clean Foods
Before beginning work in the Concession/Snack Stand, it is
important that you wash your hands.
The following may serve as a guide to proper hand washing:
Ø Use soap and warm water
Ø Rub your hands vigorously as you wash them
Ø Wash all surfaces, including the back of hands, wrists,
between fingers, and under fingernails
Ø Rinse your hands well
Ø Dry your hands with a paper towel
Ø Turn off the water using a paper towel instead of bare
hands
Wash your hands after performing any of these functions:
Ø After using the restroom
Ø After touching bare human parts other than clean
hands and clean, exposed portions of the arms
Ø After caring for or handling animals
Ø After coughing, sneezing, using a handkerchief, or
after using a disposable tissue
Ø After handling soiled surfaces, equipment, or utensils
Ø After drinking, using tobacco, or eating
Ø During food preparation
Ø As often as necessary to remove soil and
contamination
Ø As often as necessary to prevent cross contamination
while changing tasks, especially between working
with raw food and ready to eat food
Ø Directly before touching read to eat food or food
contact surfaces
Ø After engaging in activities that contaminate hands
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Preparing Food Safely

Food preparation is a crucial step in foodservice operations. To prepare food
safely, you must prevent cross contamination, use proper time and temperature
control, and always practice good personal hygiene

When preparing food:
Prevent Cross-Contamination
Cross-contamination is the transfer of
microorganisms from one food surface
to another. To prevent cross
contamination:

Control Time and Temperature
Food borne illness causing
microorganisms grow and multiply at
temperatures between 41 degrees
Fahrenheit and 135 degrees Fahrenheit

Wash Hands properly before
working with food and between
touching different types of food,
especially items such as raw
meat or seafood

This range is known as the temperature
danger zone. You should minimize the
amount of time food spends in the
temperature danger zone.

•

•

•

•

Use Different Cutting Boards
and utensils to keep raw and
ready to eat food separate

The best way to avoid time-temperature
abuse is to establish and monitor the
following guidelines:

Clean and Sanitize all work
surfaces and equipment after
each task, especially after
working with food such as raw
chicken
Prepare Raw and Ready To
Eat Foods at Separate Times
of day; for example: you can
prepare salads in the morning,
clean and sanitize utensils and
work station, then debone
chicken in the afternoon
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•

Remove from the refrigerator
only enough product to be
prepared in a short period of time

•

Prepare Small Batches of food
at a time

•

Refrigerate food if interrupted
during preparation

•

Refrigerate or cook food as
soon as prep is done

4 Easy Ways to Keep Safe from Food Poisoning
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Section 8: Equipment
Education on Equipment
• HBLL schedules mandatory coach’s clinics
• Permission to use Batting Cages/Pitching Machines given to
attendees of the mandatory clinics only
• Keys to the Batting Cages/Pitching Machines issued to
certified users only
• First Aid kits and training provided
• Fire extinguishers and training provided
• First Aid kits are required for all practices and games
• Field Facilities training required to prepare the fields
• Snack Shack training required to work the snack stand
• HBLL requires all players wear batting helmets when batting
and running bases in both practices and games
• Helmets are required for players who assist base coaching
during an inning
Equipment Management Duties
•
•
•
•
•
•
•

Inventory
Inspection
Order new equipment
Repair / Replace substandard equipment
Equipment is sized to the appropriate age group
Tee ball teams may only use tee balls
Reduced Injury factor level 5 (RIF) balls may only be used by
Coach Pitch Teams. These balls are utilized at the Tee Ball
and Farm Division levels.
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SECTION 9: Game Procedures
Pre Game
•
•
•
•
•
•
•
•

Umpires and Coaches Inspect equipment
Coaches Inspect field for possible hazards and debris
Inspect and remove debris from dugout
Inspect and remove debris from bleachers
Players must be in full uniform
Players must be free of all jewelry
Players must complete proper warm-ups
Players must maintain a safe, clutter free environment inside
dugout, making sure that equipment/bags/hats/gloves are
stored properly

Home Team Duties
•
•
•
•
•

Chalk the field
Install bases
Infield raking
Inspect and correct field hazards
Report field hazards to Safety Officer and Field Coordinator

Visiting Team Duties
• Install outfield fences.
Pre-Game Warm-ups and Infield
• Players must complete proper warm up drills (jogging,
stretching and playing catch) to help prevent injuries
• The visiting team has the first 15 minutes infield practice
• Home team will follow with a 15-minute infield practice
• Home team provides the Official Scorekeeper
• Umpires and Managers meet at home plate and exchange line
up cards and review local playing rules
• Games should start and end on time
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During the Game
Coaches encourage a SAFE and enjoyable game
Pitchers must warm up in a designated area
New pitcher’s must be limited to ten pitches
Managers and Coaches must follow the pitch count guidelines
set forth by HBLL or Little League, Inc for 2015. Any abuse of
this rule will be reviewed by the Board of Directors
• Catchers must wear full protective gear
• Umpires must be in proper position to safely and correctly
make calls
• Managers/Coaches must control spectators
•
•
•
•

Post Game
Players cheer your opponent
Players line up for handshakes or high fives
Thank the Umpire
Coaches collect and inspect team equipment
Coaches, Players, and Parents inspect field/dugout/bleachers
for safety hazards and debris
• Coaches ensure the field, dugout, and bleachers are in same
or better shape than how they were found
• If any area is found to be unsafe, dirty, or unusable for any
reason, findings must be reported to the Safety Officer and
Field Coordinator or any other H.B.L.L Board Member.
•
•
•
•
•

SECTION 10: Capital Improvement Plan
• The HBLL will continue working closely with the City of
Hermosa Beach to make facility/field improvements
• The City of Hermosa Beach has expressed a desire to
completely renovate Clark Field. Due to cost, it is considered
a long-term capital project and requires budgeting, field
design, and approval from appropriate City Officials, and
FUNDING.
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Section 11: Forms
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Little League Volunteer Application - 2016

Criminal History Records

*First Advantage

*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.

Sex Offender Registry

System)s) used for background check (minimum of one must be checked):

Background check completed by league officer ________________________________
on ____________________________________________________________________

LOCAL LEAGUE USE ONLY:

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.

Applicant Name(please print or type)________________________________________

If Minor/Parent Signature___________________________________Date __________

Applicant Signature_ _______________________________________ Date_ _________

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.

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

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:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Name/Phone

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

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 or upon request)________________
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

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

No

Little League® “Returning” Volunteer Application - 2016

Coach

Umpire

Field Maintenance

Other: __________________________

Criminal History Records

*First Advantage

*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 information regarding all the criminal association 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.

Sex Offender Registry

System(s) used for background check (minimum of one must be checked):

Background Check completed by league officer _______________________________________
on ____________________________________________________________________________

LOCAL LEAGUE USE ONLY:

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

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:

____________________________________________________________________________

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

____________________________________________________________________________
____________________________________________________________________________

Special Affiliations (Clubs, Service Organizations, etc):

____________________________________________________________________________

Special Certifications (CPR, Medical, etc):

____________________________________________________________________________

Special professional training, skills, hobbies:

________________________________________________

________________________________________________ / __________________________
________________________________________________ / __________________________
/ __________________________

Name / Phone:

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

Driver’s License #: _________________________________________________ State: _______
Occupation: __________________________________________________________________
Employer: ____________________________________________________________________
Address: _____________________________________________________________________

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: ____________________

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
Yes

Have you ever been convicted or plead guilty to any crime(s) involving or against a minor?
If Yes, describe each in full: ____________________________________________________
__________________________________________________________________________

No

Are there any criminal charges pending against you regarding any crime(s)
involving or against a minor?
Yes
If Yes, describe each in full: ____________________________________________________
__________________________________________________________________________
Have you ever been refused participation in any other youth program?
Yes
No
If Yes, explain: _______________________________________________________________

Concession Stand

Manager

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

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 Name (please print or type): ___________________________________________________
Applicant Signature: ________________________________________ Date: ____________________
If Minor — Parent Signature: _________________________________ Date: ____________________
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.
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