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Welcome

As we embark on the 63™ Season of Par Troy East Little League (PTELL)
baseball and softball, please take a moment to review the safety information
included in this plan. The Safety of our Players, Volunteers and Spectators is a top
priority at PTE Little League. Safety is both an individual and team effort and in
the end rests on every volunteer in the organization. This manual will serve to
familiarize everyone with PTELL’s safety fundamentals as well as a reference to
guide you through the season. Now, Play Ball! And Play it Safe!

PTELL Mission Statement

Par Troy East Little League is a non-profit organization established in 1962,
run by volunteers, whose mission is to provide an opportunity for the children of
the community to learn the games of baseball and softball in a safe, fun, and
friendly environment.

What is ASAP?

This safety manual and plan aligns with Little League
International’s ASAP Safety Program (A Safety Awareness
Program). Introduced in 1995, the ASAP program has served as a
benchmark in youth sports player safety. Since its inception, the
ASAP program has increased safety awareness, reduced injuries
by 80%, and lowered insurance costs. PTE’s safety plan is
submitted for approval to officials with the Little League International
Organization.

Safety Plan Distribution

A soft copy of this safety manual will be provided electronically to all board
members, team managers, coaches, and player’s parents/guardians. An
electronic copy will also be available on the PTE league website. Additionally, a
hard copy will be available at the concession stand.

Safety Officer

The main responsibility of the PTLLE Safety Officer is to develop and
implement the league’s safety program. They serve as a link between the board of
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directors and the league’s managers, coaches, umpires, players, spectators and

any other third parties on the complex regarding safety matters, rules, and
regulations. The PTELL Safety Officer for the 2024 Season is:

Brian Cooper Email: Safety@partroyeast.com Cell: (201) 650-5436

The Safety Officer reports to the President of the League and has the
following responsibilities:

1. Ensure that all Little League rules related to safety are being followed.
2. Investigate and handle any insurance related claims.

3. Explaining insurance benefits to claimants and assisting them with filing
the correct paperwork.

4. Assisting parents and individuals with insurance claims and will act as the
liaison between the insurance company and the parents and individuals.

5. Coordinate managers, coaches, umpires, players, and spectators to
provide the safest environment possible for all.

6. Ensure that first aid kits are available and emergency arrangements have
been made for medical response, as needed.

7. Insuring that each team understands first aid, where the main first aid
kit is stored for emergencies.

8. Conduct spot checks of practices and games to be sure reasonable
precautions are taken to protect all players and volunteers.

9. Identify and control, wherever possible, any unsafe conditions that exist
at the playing fields. Check existing fire extinguishers.

10. Maintain and keep a first aid log. This log will list where accidents and
injuries occur, to whom, in which divisions, under what supervision and at what
time.

11. Check fields with the grounds committee noting areas needing
attention.

12. Schedule a first aid clinic and CPR training class for all managers,
coaches, umpires, and volunteers.
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13. Creating and maintaining all signs with field maintenance committee on
the PTELL complex including No parking signs, no smoking signs, no pets allowed,
cautionary signs, etc.

14. Act immediately in resolving unsafe or hazardous conditions once a

situation has been brought to his/her attention.

Emergency Plan

In Case of Emergency

1.

Give first aid and have someone call 911 immediately if an ambulance is
necessary (i.e., severe injury, neck or head injury, no breathing — err on the
side of caution).
Notify parents immediately if they are not at the scene.
Notify the league safety officer by phone within 24 hours.

a. Safety Officer: Brian Cooper, cell: (201) 650-5436 or email:

safety@partroyeast.com

Fill out a PTE Little League incident form and deliver within 24 hours to the
PTELL Safety Officer. Copies of this form are available online, or at the
concession stand. This form will also be included in this manual.
Talk to your team about the situation if it involves them. Often players are
upset and worried when another player is injured. They need to feel safe
and understand why the injury occurred.
Talk to anyone in PTE Little League you feel will be helpful (i.e., League
Safety Officer, V.P., etc.).

Important Numbers and Contact Information

The following is a list of local Emergency First Responders, Municipal utilities and
services and electric service.
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Remember: In case of any serious emergency DIAL 911

Emergency and Local Contact Information

EMERGENCY! Police/Fire/EMS 911

PTH Police (Non-Emergency) (973) 263-4300
PTH Fire Department Dist. 6 (Non-Emergency) (973) 335-0144
PTH Sanitation Department (973) 261-7273
PTH Water Department (973) 263-7099
PTH Recreation Department (973) 263-7257
Electric Utility — JCP&L (800) 662-3115
Par Troy East LL Safety Officer* — Brian Cooper (201) 650-5436

*Contact Safety Office to track/report injuries

PTE Little League Executive Board

League President Evan MacPhee president@partroyeast.com (845) 705-0927
Executive Vice
) Jon Thorn evp@partroyeast.com (973) 941-9812
President
Player Agent Paul Furfaro playeragent@ partroyeast.com (973) 216-3445
Information Officer Gina Scala informationofficer@partroyeast.com (201) 738-2458
VP — Baseball Mike DiBernard bbvp@partroyeast.com (973) 722-1159
VP — Softball Pete Bonfanti sbvp@partroyeast.com (973) 738-0495
VP — Development Chris Ramsden devvp@partroyeast.com (973) 715-41235
League Secretary Jessica Orlando secretary@partroyeast.com (973) 332-9643
Treasurer Aalap Patel treasurer@partroyeast.com (973) 953-9168
Safety Officer Brian Cooper safety@partroyeast.com (201) 650-5436
VP - Grounds Danilo Noriega groundsvp@partroyeast.com (201) 370-4406

Emergency Contact Procedures for Par Troy East Little League
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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.

Our address is:
70 Eileen Ct., Parsippany, NJ 07054 (Behind Northvail Elementary School)
Cross-street is Vail 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, fall,
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.
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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.
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Par Troy East Complex Map

Being aware of your surrounding is a positive step towards a safe Little
League environment. The PTE Complex consists of 5 fields. DelLio and Taylor are
baseball fields, Gallo and Orlando are mixed use baseball and softball, and Plescia
is a dedicated t-ball field. Our award-winning concession stand is the hub of the
complex. Along with delicious breakfast, lunch, dinner, refreshment, and snack
options you will also find restrooms. A first-aid kit and AED machine are also
located in the concession stand. Ice is always also available. Above the
concession stand is the board room.

Please make yourself aware of the locations of the PTE Concession Stand,
as well as entrances to the fields. The concession stand is the heart of the PTE
complex. Restroom, First-Aid, AED machine, and other useful items are found at
the concession stand.

Concession Stand

i+

FIRST AID

Northvail Elementary
School (Add’l Parking)
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General Safety Guidelines and Procedures

First-Aid Kits
A First-Aid Kit will be supplied to each manager with their equipment bag
for the season. This kit should include:

Adhesive Bandages Gauze

Athletic Tape Gloves
Antiseptic Dispenser Scissors
Tweezers First-Aid Manual
Instant Chemical Cold Packs CPR Face Mask

The concession stand will also have a First Aid Kit. Ice for injuries and
drinking water are also available at the concession stand. The concession stand is
also the location for the AED Machine. Please see the APPENDIX concerning the
proper administration of CPR/AED Treatment.

The First-Aid kits will be inspected by the Safety Officer prior to issue.
Managers should also inspect the first-aid kit upon receipt. Itis the manager’s
responsibility to notify the Safety Officer if there is an item missing or the kit
needs replenishment.

Around the Complex

1. Speed Limit is 5 MPH in roadways and parking lots during any PTE
function.

2. Please be aware of small children around parked cars.

3. NO ALCOHOL is allowed in any parking lot, field, or common area in the
entire PTE complex.

4. Smoking, Vaping, or use of any Tobacco products (including mouth
tobacco) is prohibited on any field or common area within the PTE
complex.

5. Do not touch any lawn maintenance equipment unless cleared by a
league official.
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6. For the safety and security of everyone in the complex, NO DOGS are
allowed in the complex at any time.

7. Bicycles, skateboards, rollerblades, and any other wheeled device is
prohibited in the PTE complex, unless required for a medical reason.

8. Refrain from the use of any profanity in all areas of the PTE complex

9. NO swinging bats or thrown balls at any time within the walkways and
common areas of the complex.

10.No climbing fences.

11.No throwing rocks.

12.Please observe ALL posted signs

a. If afieldis posted as CLOSED, that field is not allowed to be used for
any reason unless cleared by a league official.

13.Players and spectators should always be alert for foul balls and errant
throws.

14.When leaving a common area, please discard all trash in appropriate
containers.

Before a Practice or Game
1. Inspect Fields to ensure a safe playing area. Please check

for:

a. Holes, damage, rough or uneven spots, slippery areas, and long
grass

b. Glass, rocks, foreign objects

c. Damage to screens or fences, including holes, sharp edges, or
loose edges

d. Unsafe conditions around backstop, pitcher’s mound, or warning
track

e. Please Report any unsafe field conditions to the Safety Officer or
VP of Baseball/Softball

2. Inspect Equipment and Uniforms

a. Besure all equipment is LL approved.
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Inspect all bats, helmets, and other equipment on a regular
basis.

Keep loose equipment stored properly.

Have all players remove all personal jewelry.

No Metal Cleats are allowed at any level.

Parents should be encouraged to provide safety glasses for
players who wear glasses.

Catchers must wear a catcher’s helmet, mask, throat protector,
shin guards, long model chest protector and protective
supporter (boys) always. This applies between innings, in
bullpen practice, during games, practices & pitcher warm- ups.

. Repair or replace defective equipment.

If any PTE provided equipment is deemed unsafe, please
report to the VP of Baseball or Softball, or Safety Officer and
they will arrange to have it repaired or replaced.

During Games or Practices
1. Ensure Safe Procedures. Managers and Coaches Must:

a.

Have all players’ medical release forms with you at every
practice and game.
Have a first aid kit with you for all practices and games.

c. Have access to a telephone in case of emergencies.

. Know where the closest emergency shelter is in case of severe

weather.

. Ensure warm-up procedures have been completed by all

players.

Stress the importance of paying attention, no “horse playing
allowed”.

Instruct the players on proper fundamentals of the game to
ensure safe participation.

Each practice should have at least 2 coaches in case of an
emergency

2. Gameplay Safety Guidelines

a.

Only Managers, coaches, and umpires are permitted on the
playing field during play and practice sessions.
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i. All PTE Managers and Coaches should wear their PTE
Badge.

b. All pre-game warm-ups should be performed within the
confines of the playing field and not within areas that are
frequented by, and thus endanger spectators (i.e., playing
catch, pepper, swinging bats, etc.)

c. Batters and baserunners must wear protective NOCSAE
helmets during practice, as well as during games

d. PTE safety regulations prohibit on-deck batters. This means no
player should handle a bat, even while in an enclosure, until
his/her time at bat.

e. Headfirst sliding is prohibited at T-ball, rookies, farm, minors
and majors levels unless returning to the base. Headfirst
sliding is allowed at Juniors level and above.

f. Responsibility for keeping bats and loose equipment off the
field of play should be that of a regular player assigned to this
purpose.

g. Pitching Machines, if used, should be in good working order,
and only operated by adult managers and coaches.

h. “Horse Play” is not permitted at any time on the playing field.

i. Any player who falls ill, is ejected, or injured during gameplay
must remain under adult supervision.

After a Game or Practice

1.

For the safety and convenience of the next teams to take the field,
please discard of all trash from the dugouts.

. Managers and Coaches are responsible for raking fields after games

or practice. Rakes are available in the garage next to Taylor, or in
equipment sheds by Gallo and Delio fields. This maintains a safe
field, and better conditions for the next teams.

. Managers/Coaches must ensure to report any injuries that required

first-aid to the Safety Officer or other league official.
Managers/Coaches must ensure that all players have left the field
with their parent/guardian. No child player should be left at any field
or complex without adult supervision
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Inclement Weather and Game Cancellations

PTE Board members will track developing weather conditions and inspect
fields every day a play or practice is scheduled. It is the sole discretion of
members of the PTE Board of Directors to decide if and when fields are safe for
play. All communication for cancellations will come of the PTE League President
regarding game cancellations or delays. PTE Board members will make every
attempt to notify managers/coaches and players regarding cancellations or delays

with as much notice as possible.

Should weather conditions change during gameplay, Managers/Coaches

can follow these guidelines:

Heat And Humidity:

During periods of high heat and
humidity, caution must be exercised. If a
player is thirsty, it is a sign they are
becoming dehydrated. Encourage players
to drink at least eight (8) ounces of water or
Sports drink (i.e. Gatorade) at least every 15
minutes, and, if possible, find ways to give
players a break in the shade. Heat-related
injuries are some of the easiest weather
issues to prevent. Ice and drinking water
are always available at the concession stand
if necessary. Learning the signs of heat
exhaustion and heat stroke can help
prevent more serious situations. Refer to
the graphic about the signs and treatments
of heat exhaustion and heat stroke.

The Sun:

HEAT
STROKE

Throbbing headache,
confusion

Faint or dizzy

Excessive sweating No sweating

Body temperature E 1
above 103° 1

Red, hot, dry skin

Cool, pale,
clammy skin

Nausea or vomiting Nausea or vomiting

Rapid, weak pulse —— @ — Rapid, strong pulse

Muscle cramps

- May lose

consciousness

CALL 9-1-1

« Move person to cooler place

« Cool using cool cloths or bath
« Do not give anything to drink

Sunlight can have damaging effects on the skin. Not only is a sunburn
painful, but each instance of such an injury can increase someone’s chances of

Par Troy East ASAP Safety Plan 2025
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developing skin cancer. The Sun Protection Factor (SPF) of a sunscreen indicates
how many times longer it takes for the user to develop skin damage from the sun.
Be sure parents are properly protecting their kids by ensuring they apply
sunscreen while dressing for a game or practice, even under their uniforms.

Sunscreen should be reapplied frequently, at least on the arms and face, as
sweating can wash it away.

Thunder and Lightning:

The adage “If you hear it, clear it; if you see it, flee it” is an important one.
Baseball and softball fields are big, open spaces, which are susceptible to
potential lightning strikes. A strike can hit from up to 10 miles away, which means
it could happen before you even see dark clouds in the sky. The only way to be as
prepared as possible for a thunderstorm is to monitor the weather. If a storm
should strike, have everyone head to an enclosed space. Cars are also safe.
DUGOUTS are NOT safe places. Be sure to wait at least 30 minutes after the last
strike of thunder to begin resuming activities, being sure to monitor the weather
anyway you can.

Rain During Gameplay:

PTE players may continue a game during rain or wet conditions if the
umpire, coaches, or other PTE League official has determined that the field is safe
for play. Adults should inspect the paths between bases, the infield, and the
outfield for any unsafe locations. Deep puddles, slippery patches in the dirt or
grass, and any other potentially unsafe surfaces should not be present on the field
during play. If adults notice any unsafe area because of rain, even if the players do
not frequently move across that specific area, the game should be paused until
conditions improve or canceled if conditions are unlikely to improve.

Handling and Reporting Player Injuries and Accidents

If a PTE Player is injured during a game, practice, or other league-approved
activity that may or may not require medical attention, league officials
(manager/coach, Safety Officer, Player Agent, etc.) should follow these steps:

« Administer any initial first aid treatment (if necessary)
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« Be sure to have the player’s medical release onsite or easily accessible so
anyone who may treat the player is aware of any allergies or special
conditions

« Contact the player’s parent or legal guardian if they are not onsite at the
time of the incident

o Document the incident with as much detail as possible utilizing the ASAP
Incident/Injury Tracking Report. This document can be found on PTE
website. (Example Included in Appendix)

« If medical attention is needed, be sure to have Accident Notification Claim
Forms on hand to provide to the family (only for those leagues enrolled in
the AIG Accident coverage for Little League) and explain the local league’s
Accident Insurance, whether they have it through the AIG group program
for Little League or through another source. Claim forms can be obtained
from Safety Officer or another PTE League Official. (Example included in
Appendix)

« If a player misses seven (7) or more continuous days of participation, a
physician or other accredited medical provider must give written
permission for a full return to baseball/softball activity.

« Incases involving a possible concussion, the league must adhere to their
respective state law with respect to removal of the player and return to
play protocols after being released by a physician. It is recommended a
player suspected of sustaining a concussion be removed for at least the
remainder of that day and then comply with their respective state law for
return to play guidelines.

All injuries are to be taken seriously, and volunteers serving as managers and
coaches are responsible for making the health and safety of the players the top
priority. During all Little League functions, where a team of players is participating
as a group, it is the responsibility of the manager and coaches to be advocates for
safe behavior for each of the players on their team.

During Little League games, if a player sustains an injury and is removed from
the game, a team manager is not permitted to return said player to the game
without first having a medical professional at the game site clear the player. If the
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player does return to the game after being removed due to injury, he/she is
required to complete mandatory play, if applicable.

Manager and Coach First-Aid and Fundamentals Training

All PTE Managers and Coaches will receive first aid training as well as
fundamentals training at the start of each season.

First-Aid and Safety Training

Rutgers Safety Clinic

All managers and coaches of PTE baseball, softball and t-ball teams are
required to attend the Rutgers University Youth Sports Council SAFETY Clinic. The
Rutgers SAFETY Clinic (Sports Awareness for Educating Today’s Youth ™) is a
three-hour program that meets the “Minimum Standards for Volunteer Coaches
Safety Orientation and Training Skills Programs” (N.J.A.C. 5:52) and provides
partial civil immunity protection to volunteer coaches under the “Little League
Law” (2A:62A-6 et. seq.)

The Rutgers SAFETY clinic is designed to help PTE Managers and Coaches
minimize the risk of injury to PTE players, provide information about fundamental
coaching concepts to increase volunteer coaches’ effectiveness and protect
volunteer coaches from civil lawsuits.

Topics include the legal aspects of coaching, psychological aspects of
coaching, general coaching concepts, training and conditioning, and
Medical/First-Aid aspects of Coaching.

Little League NJ State Safety Clinic

PTE Managers/Coaches will attend a Safety Clinic provided by the NJ State
Little League at the date and time provided. A list of attendees is being
forwarded to the PTE League President of all that attended.

CDC Youth Sports Concussion Training
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All managers/coaches are also required provide proof of completing the
CDC Youth Sports — Online Concussion Training. This program is designed to give
PTE coaches the tools and information necessary to talk about, prevent and
respond to concussions.

First-Aid Training

Additional First-Aid training will also be conducted at a mandatory coaches
meeting being held on April 6, 2024. This safety plan will be reviewed as well as
basic first-aid procedures relating to common little league injuries. Topics will
include:

e PRICES Procedures (Protection, Rest, Ice, Compression, Elevation, and
Support

e (Concussions

e Muscle Pulls, Strains and Sprains

e Fractures and small joint injuries

e Facial and tooth injuries

e Eyeinjuries

e |nsect Bites and Stings

e Heat lllness

e Allergic Reactions and Epi Pen use

Other Topics will include emergency procedures, accident reporting, weather
related safety measures, and other general safety guidelines.

Fundamentals Training

All PTE Managers/Coaches will receive Coaching Fundamentals training
during a mandatory meeting on April 9, 2024. PTE will host a professional coach
from a local facility to discuss proper coaching techniques. This will provide PTE
managers/coaches with proper tools and drills to help them teach the games of
baseball and softball effectively.
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Medical Release Forms

All player’s parent/guardian is required to provide their team’s manager
with the PTE Little League Medical Release form. This form should be in
possession of a manager/coach at all team games and practices.

Parents/Guardians must be sure to accurately fill out the medical release
and are encouraged to communicate any medication, health and allergy concerns
with their child’s manager and coach. This form will be e-mailed to all player
parents/guardians, and also found on the PTE website. Find this form in the
appendix of this document.

Allergy Information and Procedures

Parents/Guardians with a child with any allergy conditions must
make a special effort to communicate this with their Manager/Coach. PTE has
provided an additional form concerning allergies and is option but highly
encouraged to provide to team manager/coaches. Please see the appendix for
this form and further information regarding the use of an Epinephrine Injection
(Epi Pen).
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Volunteering at Par Troy East Little League

Anyone who has regular contact with players at the PTE facility must
submit the Official Little League Volunteer Application Form. They must also
provide a government issue photo ID for verification. Anyone refusing to fill out a
volunteer application is ineligible to volunteer for the PTELL. A link to this
application is provided on the PTE website under the Volunteer Tab.

After receiving the application, all volunteers must agree to a full background
check. PTE will utilize JDP to perform all background checks. Any applicant who
does not agree to the JDP background check will be ineligible to volunteer at PTE.

Little League’ Volunteer Application - 2024

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

This volunteer application should only be used if a league is manually entering information into JDP
or an outside background check provider that meets the standards of Little League Regulations 1(c)9.

THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP. Visit
LittleLeague.org/LocalBGcheck for more inf i

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

All RED fields are required.

Nam Date
First Middle Nome o Initial Last
Address

City State Zip

Social Security # (mandatory)

Cell Phone Business Phone

HomePhone: ___~ E-mail Address

Date of Birth

Occupation

Employer

Address

Special professional training, skills, hobbies

Community affiliations (Clubs, Service Organizations, etc |

Previous volunleer experience (inchuding baseball/softball and yeor)

1. Do you have children in the program? OYes [No
If yes, list full name and what level?

2. Special Certification (CPR, Medical, etc)? Ifyes lis: ____ [JYes [INo

3. Do you have a valid driver's license? COYes [No
Driver’s License# State

4. Ha victed of, plead n 4, or guilty to any nvolving or against

min ;

If yes, describe each in full OvYes O No
(i volunteer answered yes to Question 4, the local league must contact Litile League Intemational.)

5. Have you ever been convicted of or plead no contest or guilty to any crime(s)? OYes O No
If yes, describe each in full:
(Answering yes to Question 5, does not automatically disqualify you as a volunteer.)

6. Do you have any criminal charges pending against you re els)? OYes [JNo

If yes, describe each in full
(Answering yes to Question 6, does not automatically disqualify you as a volunteer.)

Par Troy East ASAP Safety Plan 2025
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7. Have you ever been refused participation

n any other youth programs and /o listed on any youth organization

OYes ONo

ineligible list?

If yes, explain:

(I volunteer answered yes to Question 7, the local league must contact Little League International.)
In which of the following would you like o participate? (Check ane or more)

[ League Official
[ Coach

0 Umpire
[ Field Maintenance

[ Manager [ Concession Stand

[ Scorekeeper [] Other __

Please list three references, ot least one of which hos knowledge of your participation os a volunteer in a
youth progrom:

Name/Phone

AS A CONDITION OF VOLUNTEERING, | give permission for the Litle League organization to conduct background checkis) on
me now and s long as | 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 resultin o report being generated that may or may not be me), child abuse and criminal
history records. | undersiand that, if appointed, my position is condisional upon the league receiving no inappropriate information on my
background. | hereby release and agree to hold harmless from bability the local Litte League, Litte League Baseball, Incorporated, the
officers, employees and volunteers thereof, or any other per

ot organization that may provide such information. | also understand
thal, regardless of previous appointments, Litte League is not obligated to appoint me to a vokunteer position. If appointed, | understand
that, prior to the expiration of my term, | am subject o suspension by the President and removal by the Board of Directors for violation

of Litle League palicies or principles.

Applicant Signature Date

If Minor/Parent Signature Date

Applicant Name (please print or type)

INOTE: The local Litle League and Litle League Baseball, Incorporated will not discriminate against any person on the basis of race,
creed, color, national origin, marilal stotus, gender, sexvol orientation or disability.

e LOCAL LEAGUE USE ONLY: \
Bk chreck complated by laooetolhoas o
System(s) used for background check (minimum of one must be checked):
Review the Little League 1(¢)(9) for all backg: check requi
[ JDP (Includes review of the US. Center of SafeSport's Centralized Discplinary Database and Little
Leogue Ivemotonl neligible/Suspended ls]*
R

[O National Criminal Database check

[ National Sex Offender Registry

[J USS. Center of SafeSport’s Centralized Discplinary
Database and Litile League International
Ineligible/Suspended List

nd there is a name match in the fe

| c rogarding allthe criminal r name, which may nol nec

Only attach to this application copies of background check reports that reveal convictions of this application.
[ Proof of completion of Abuse Awareness Training for Adults provided fo league
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PTE operates a concession stand that provides made-to-order food as well
as sealed beverages, pre-packaged ice cream and packaged candy.

During all operations of the concession stand, at least one worker is
certified in food safety through the National Restaurant Association Serv-Safe
Food safety certification. The concession stand is inspected annually by the local
health department. In addition to these precautions, the concession stand
follows these guidelines

1. Menu: While the menu does consist of some ingredients that are
considered a Time/Temperature Control for Safety (TCS) food, the majority
of the menu items are Ready to Eat (RTE) and pre-packaged foods. All
beverages are sealed. All food is purchased from an approved provider,
transported, and stored properly.

2. Food Thermometer: A properly calibrated food thermometer is
provided to ensure all menu items are cooked to appropriate temperatures.
3. Cooling and Cold Storage: All food is stored in proper NSF
refrigeration. Refrigeration is checked regularly to confirm they are working
properly and maintaining temperature. There are no products that require
guick thawing.

4, Hand Washing: Handwashing sink, soap, disposable towels, and trash
cans are provided in the concession stand. Handwashing stations have
required signage with postings about proper handwashing

5. Ice: No beverages are stored in ice. Proper scoops are available for
dispensing ice.
6. Health and Hygiene: Any volunteers who display any symptoms of

disease (cramps, nausea, vomiting, diarrhea, jaundice, sore throat with
fever) will be excluded from working in the concession stand. Smoking is
prohibited within the entire complex including the concession stand.

7. Washing Dishware: All food is served on disposable plate ware with
disposable flat ware. Any utensils are washed with a 4-step process:
Washing is hot soapy water, rinse with clean water, chemical sanitizer, and
air dried.

8. Wiping Cloths: Only disposable wiping cloths are used in the
concession stand. All surfaces are sanitized with Quat sanitizer regularly.
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9. Insect Control and Waste: All foods are stored properly with sealed
lids or closed bags. Garbage is taken to dumpsters at opposite side of
complex daily. All pesticides are stored in a separate locked cabinet. All
other chemicals used for cleaning have designated storage.

10. Food Storage and Cleanliness: All work surfaces, equipment, and
floors are cleaned and sanitized after every use. All food is stored in
appropriate freezers/refrigerators. No food is left exposed and stored at a
minimum of 6 inches from the floor.

11. Food Handling: Concession stand volunteers will use disposable non-
latex gloves to handle raw product, and dispose of and change gloves after
contact. No Concession stand volunteer should handle any Ready to Eat
product with bare hands, using appropriately supplied utensils instead.

12.  Age Requirement: Concession stand volunteers must be 16 years or
older. Only authorized volunteers should be inside the concession stand.

The WHO Five Keys to Safer Food

1. Keep clean -
2. Separate raw and '
cooked

4. Keep food at safe
temperatures

5. Use safe water and raw
materials

Conference on Food Communication,

Copenhagen, 22 May 2014
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PTE Board members will review Little League rules for all divisions during a
mandatory meeting for all Manager/coaches on April 9, 2024. Current rulebooks
will be available at the concession stand, and managers/coaches are encouraged
to download the LL Rulebooks app on their smartphones.
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APPENDIX
Medical Release Form

“T.' Little League- Baseball and Softhall
MEDICAL RELEASE

MNOTE: To be carried by any Regular Season or Tournameant
Team Manager together with team roster or International Tournament affidavit.

Player: Date of Birth: Gender [M/F);

Parent [s)/Guardian Name: Relationship:

Parent (s)/Guardian Name: Relationship:

Player's Address: city: State, Country; Zige
Home Phone; work Phone: Muobile Phone:

PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:

In case of emergency, if family physician @nnot be reached, | hereby authorize my child to be treated by Certified
Emergency Personnel. (Le. EMT, First Responder, E.R. Physician)

Family Physician: Phone:

Address: City: State/Country:

Hospital Preference:

Parent Insurance Co: Palicy No.: Group IDF:

League insurance Co: Policy No.: Leagua/Group DH:

If parent{s)/legal puardian cannot be reached in case of emergency, contact:

Hamsa Phaone Relationship to Player

Mame Phane Relatonship to Player

Please list any allergies/medical problems, incCluding those nequiring maintenanoce medication. [Le. Dizbetic. Asthma. Seizure Disorder)

Medical Diagnosis Medication Dasage Frequency of Dosage

Date of last Tetanus Toxoid Booster:

The purpose of the abowe fxbed informetion & to snsare that medios personnel have detei of wry medionl problemn which mey T With o e

M MIrs_/Ms.

suthorized Parent/Guardian Signature Date:

FOR LEAGUE USE ONLY:

League Name: Leagus 1D:

Dirvishon: Taam: Date’

WARNING: PROTECTIVE EQUIPMENT CANMOT PREVENT ALL INIURIES A PLAYER MIGHT RECEIVE WHILE PARTICIFATING IN SASESBALL/SOFTBALL
Ll Luigguin iy st Emil geerticipation in B ecshithin on the biih of diaiity, race, b, cheed, national origie, gendat, seaiil ghif e Fullgieiin preh
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Allergy Form and Epinephrine Information

FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

FARE

Name-

Allergic fo:

Weight- Ibs. Asthma: 1 Yes (higher risk for a severe reaction) O No
MOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. WSE EFINEPHRINE.

Extremely reactive to the following allergens:
THEREFORE-

O If checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY symptoms.
O If checked, give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

FOR ANY OF THE FOLLOWING:
SEVERE SYMPTOMS MILD SYMPTOMS

®©®pe 900

LUNG HEART THROAT ltchyor  ltchy mouth A few hives, Mild
Shortness of Pale or bluish ~ Tight or hoarse Slgna‘hl:ant runmy nose, mild itch NaUses or
breath, wheezing, skin, faintness,  throat, trouble  swelling of the SNESTing discomfort
repetitive cough weak pulse, breathing or tongue or lips
dizziness swallowing FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.
OR A
COMBINATION || FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
SKIN GUT OTHER of symptoms AREA, FOLLOW THE DIRECTIONS BELOW:
Many hives over  Repetitive Feeling f'rhnm different || | antihistamines may be given, if ordered by a
bady, 'nll::despraad vnm:_m;:wre mb:Etﬂ:;ng bad is ody araas. healthcare provider,
i . :rmi;t-;. c::ﬂ:; 2. Stay with the person; alert emergency contacts.
O I O 3. Watch closely for changes. If symptoms worsen,
give epinephrine.
1. INJECT EPINEPHRINE IMMEDIATELY.
2. Call 911. Tell emergency dispatcher the person is having
anapfiylaxis and may need epinephrine when emergency responders MEDICATIONS/DOSES
by Epinephrire Brand or Generic:
« Consider giving additional medications following epinephrine:
»  Antihistamine Epinephriee Dese: CJ olmgim Coismgm Dosamgiv
»  [nhaler (bronchodilator) if wheezing
e | gy the person flat, raise legs and keep warm. If breathing is Ariithistamine Brand or Generic:
difficult or they are vomiting, let them sit up or lie on their side.
Arithistamire Dose:

« |f symploms do not improve, or symptoms retum, more doses of
epinephnne can be given sbout b minutes or more after the [ast dosa.

*  Alert emergency contacts.

« Transport patient to ER, even if symptoms resolve. Patient should
remain in ER for &t least 4 hours because symptoms may return.

Citber f2.g., Inhaker-pranchodiiator i whesrng):

FATIENT OR PARENTIGLIARDIAN AUTHORIZATION SIGNATURE DATE PHYSICIAN/HCP AUTHOREZATION SIGNATURE OATE
FOAM FROVIDED COURTESY OF FOOO ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG) S/A020
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FARE  FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

S T N )

HOW TO USE AUVI.QS (EPINEPHRINE INJECTION, USP), KALEO e
1. Romowe Auvi-Q from the ower case. Pull off red sylely guand.
2. Plaoe black end of Acvi-Q agiest the micdie of the cuter thigh. (= ,12\

3. Press firmily ustil you haar a ciick and biss soend, and hokd In place for 2 seConds.
4. Cal 911 and got emongency madical halp right awary.

HOW TO USE EPIPEN®, EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR AND EPINEPHRINE INJECTION (AUTHORIZED
GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN AUTO-INJECTOR, MYLAN
1. Remowe the EpiFentd or Epifen Jr@ Auto.Injecior from tha claar carriar tude.

- X the auto-In ot witn e tip (needie end) Cowmwarc. 'With other hand,

‘fifo’;&"&a&‘é‘;m&qum upp < end) potig YR o

3. SC. l\dr@mwbln&u:a’ﬂnlynblmmmnmmomumghu:.lz ‘dlicks’. Hold firmly In place %or
nt siowty 1

4. Rmmmmcq«m“ulomuwnmpmwpqmu‘cpm:q

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK®),
USP AUTO-INJECTOR, AMNEAL PHARMACEUTICALS ~ p

1. Remowe episephrioe auto-injecior from Its protective crrying caa.
Pull off both biue end Caps: you will 2ow %00 3 rod tip. Gmptmm&qmlnputmmmtsnrw:ppu:tugw . l

2.

3. Put b 1c b agwest ths MG of the ocar thigh 3 3 9000198 g, PRTPENIICULN 10 26 g Prass down harc ans
x&gtmm 1or sppracmaraly 10%ectade. - - =

4. Rmmmmemmlomul‘)nmdplmnmuwpn@t 1)

HOW TO USE TEVA'S GENERIC EPIPEN® (EPINEPHRINE INJECTION, USP) AUTO-INJECTOR,

TEVA PHARMACEUTICAL INDUSTRIES

1. Quicky twizt the yollow or green cap off of the auio-injecior In the clrection of the “twist arrow™ 1o remove I

2. g‘?nnymxcuhwnnnhzmwupmnmc)ergw WiIth your cther hand, petl off the

3. Place the orange bip against the middie of the octer thigh a2t 3 right angje o the thigh.

4 S‘mtlc;ush!Ma;nnsna!ﬂmylmtmmwndtmodalr@uml!'t:lm'.Kicmmfyhplacnu:i S
saconds (coent sowty 1, 2, 3)

o

Remowe 3nd massape the Injection ares Bor 10 seconds. Cafl 511 and get emergency medical halp right sway.

HOW TO USE SYMJEPI™ (EPINEPHRINE INJECTION, USP)

1. When ready o Inject, pell off Cap 0 exposa seedie. Do not put fisger on 1op cf the dewice.

2. Hokd SYMEPI by finger grips caly and siowy insért the nescl I the thigh. SYMJEP! can be Infecta through
Ring It n '

After noodia Is In thigh, push the plusger all e wary down entil R clicks and Rokd Bor 2 seconds.

Remow the syrings and massape the Injection ares for 10 seconcs. Call 911 and get emergeacy mecical halp right awry.
O=ce the jsction has been adminksianed, wsng ong hand wih fngers bating e neacle S1de sxfety FuUard over NeOke.

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Donct put your thumb, fingers or hand ovar B¢ tip of B¢ aulo-injector or Infoct into any body part ofar than mid-octer tigh. In case of
aocidental Injection, go Immediialy to the saarest amarpency roam.

2. It admini=tering 1o 3 yousg child, hokd thair Iog firmly i place betore and dering injection 1o prevent injeries.
3. Episephring can be Injocted throegh clothing If neoded.
4. Cal 911 mmadixtoly afier injection.

OTHER DIRECTIONS/INFORMATION (may seit-carry epinephring, may self-acmisister epinsptrise, stc.):

(2]

s

Traat the person detore caling emerpency contacts. The first siges of 3 reaction can be milid, but sympioms Can worsas quichly.

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

SIS0 TN NAMUSE LTINS o
oce o NAMESE LATONS B nos
TS ATELAIDW now NAMESE LATONG 8 o

FoRN PMRCWIDCD COURTESY OF FO00 ALLERCY SESIARDH & IDUCATION FARD FOODALLIRCY DEG) L2000
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CPR/AED Information

Heartsaver® Rinerican

Adult CPR AED | Reen.

Tap and shout.

Shout for help. Send someone
to phone 9-1-1 and get an AED.

Look for no breathing or
only gasping.

Push hard and fast.
Give 30 compressions.*

Open the airway and
give 2 breaths.

Repeat sets of 30 compressions
and 2 breaths.

| When the AED arrives, turn it on
| and follow the prompts.
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AIG Claim Form and Instructions

LITTLE LEAGUE, BASEBALL AND SOFTBALL | o Comaeted Fom

ACCIDENT NOTIFICATION FORM £33 US Routk 15 Hwy, PO Box 3485
Phone: STO-27-1674

Azcidert & Meat (U S)

1. This form must be completed by parents (f caimant i3 under 19 years of 3pe) and 3 league 0fCal and ‘orwarded © Lie League
Headquarters within 20 days afer the 3codent Aphotocopy of this orm should e made and kept by the camantparent. inital medcal/
denty treatment must be rendered within 30 days of the Lie League accident.

2 Remized bils nCuding descrpton of senvice, date of senvice, procedure and dapNoss codes for medicy senvices/supples andior other
documentation reisted 10 Claim o benefts are 10 be provided within 50 days 3fter e 3cCident date. In NO event shall Such proce be
fumizhed idter han 12 monts Tom the date e Medical Xpense was Incured.

3. When other nsurance I3 prezent, parents or Caimant must forward copies o the Explanation of Benefts or NoticeLetter of Denial for
2ach charge directy o Litie Lesgue Hesdquarters, even ¥ the chames do not exceed e deductbie of e primary NZUrance program.

4. Poicy provides benefits for elgbie medical expenses NCUmed within 52 weeks of the accident, sudject to Excess Coverape and
Exciuzion provizions of the plan.

S. Umited ceferred medicalidenty benefRs may be avaladie for necessary reatment incurred after 52 weeks. Refer 10 inzurance brochure
provided %o the league prezident, or contact Uttie League Heaoquariers within he year of inury.

& Accident Caim Form must be fully compieted - nCiudng Social Securty Numder (SSN) - or processing.

League Name League 1.D.

Mame of rlured Perzen Carmant M‘m'm!a_

 Femae C Mae
Name of FarentGuardan, ¥ Camant 1z 3 Minor TPc. Area wooe ) inc_ )

Aggress of Clamart Aoaress of ParemtGuardan, If dfferent

mwmwwmmmnmdMMWWWMDaﬁm
per injury. “Other Insurance programs” INCiude family’s persondl insurance, student insurance hrough 3 chool or Insurance through an
empioyer ‘or empioyees and ‘amily members. Please CHECK the appropriste bowes below. ¥ YES, iow nztruction 3 above.

Dces he nzured PersonFarentGuardan have any insurance tvough:  EmpioyerPian Ovez ONe SowoiPan Ove: Oho
Indvicus Pan DOvez ONo DOentaiPan Ove: Do

Dae of Accoent Tme of Acooent Tyoe of Ingury
| A oeu|
Describe exactly how accident happened, NOLANg payINg Posiion 3t the Ime of accident:

Check 3l appiicadie rezponzes In each column:

= BASEBALL T CHALLENGER (445, = PLAYER = TRYOUTS T SPECIAL EVENT
= SOFTBALL o TEAL &7) = MANAGER COACH = PRACTICE (NOT GAMES)
= CHALLENGER = MINOR ©912) = VOLUNTESRUMPIRE = SCHEDULED = SPECIAL GAMESS)
= TAD 2ND SEASON) T UTTLELEAGUE(S12) = PLAYER AGENT T TRAVELTO i
D weTEMDaT s asen O OFFICIAL SCOREXEEPER T TRAVEL FROM ot
D JUNIOR (12-24) = SAFETY OFFICER = TOURNAMENT Bcopenind
= SENOR(13-18) T VOLUNTEER WORKER = OTHER (Describe)

| haraby ey Tat | have read the anzwers 1 3l parts of TUz form and I e best of my kKnowiedpe and bele! the Formaton comtained i
compiete and comect 33 herein given.

| undersiand that R Iz 3 crme “Oor any person D Intentonally a2empt to defaud OF Knowingly facitste 3 Taud 3g3inst an Insurer by
submittng an appication or filing 3 claim conaining 3 faise or deceplve stalements). See Remarks section on reverse side of form.

| hereby authorze any phyziclan, ROsOLY! O Cther medically reiated “3City, PSUPINCe COMPANY Of Other CrpINIZILON, INSIRLLoN of person
that has any records or Inoafedpe of me, and'or he above named CAIMart, or our health, 1 disciose, whenever requested to do so by
Littie League andor Nationa! Union Fire insurance Company of PRisburgh, Pa. A photostic copy of his authonzaton shal be considered
33 efactve and vald 3z e originy.

Date CaMaNtPaentGUarGan SNINIE (N 3 TWo PATTE MOUZENa0, DOth DNers U2t SN TVs form.)

ﬁgm
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For Recidentc of Callfornia:
Any perzon who knowingly presents 3 faise or fraudulent Ciaim o the payment of 3 1033 I3 guilty of 3 crime and may be subject ©© fines and
confnement in state prison.

For Recidentc of New York:

Any perzon who knowingly and with the Intent 10 detaud any INSUrance COMpany or other person fies an application %or Insurance or
statement of Claim conbdining any materially faize ROMton, Or CONCEas or he pupose of Mizieading, INemation conceming any
B materal teretd, commits 3 Tauduent nsurance 3ct, which IS 3 ome, and shall 320 be subject to 3 civi penally not to exceed fve
houzand dolars and De stxted value of e CIaim %Or 2ach Such viciaton.

For Recidentc of Penncytvania:

Any perzon who knowingly and with intent 1 defraud any INSArance Company or other person fles an 3ppication for Nsurance or stxtement
dummwmuuxmamuunmdmm Information conceming amy %3¢t material
Mereto commits 3 Tauauent NSurance 3C2, Which IS 3 Oime and Subjects such person © ciminal and ovi penaies.

For Recidentc of All Other Statec:

Any perzon who knowingly presents 3 f3se or frauduent Claim ©r paymernt of 3 023 or Deneft or knowingly presents faize infiormation n an
appicaton for insurance = Quity of 3 crime and may De sudject 10 fnes and confinement In prison.

PART 2 - LEAOUE STATEMENT (Other than Parent or Claimant)

Name of League Name ¢f injured Person'Camant League LD. Number

Name of Lesgus OO Fozton - Lesoue

Adcress of League Oyl Telephone Numbers (Inc. Area Codes)
Residence:
Buziness:
Fax {

Were you 3 withess to the accident” oYes ONo

Provide names and aadaresses of any known winesses © e reported accident.

i L one n
POSITION WHEN INJURED INJURY PART OF BOOY CAUSE OF NJURY
o 01 1ST = 01 ABRASION Z 01 ABDOMEN Z 01 BATTED BALL
o R 2N = 02 BITES 2 02 ANCKLE 2 @ BATTING
2 03 3RO Z 03 CONCUSSION 2 03 ARM Z 03 CATCHING
= O3 BATTER = 04 CONTUSION = O3 BACK = 03 COLLIOING
2 05 BENCH = 05 DENTAL S 05 CHEST Z 05 COLLIDING WITH FENCE
2 06 BULLPEN = 05 DISLOCATION = 05 EAR = 06
2 07 CATCHER Z 07 DISMEMBERMENT o 07 EeEeow 2 07 HITBYBAT
2 08 COACH = 08 EPPHYSES Z 08 EYE Z 08 HORSEFRLAY
= 09 COACHING BOX = 09 FATAUTY = 09 FACE = 09 PIMCHEDBALL
Z 10 DUGOUT Z 10 FRACTURE Z 10 FATALITY Z 10 RUNNING
Z 11 MANAGER = 11  HEMATOMA = 11 FOOT = 11 SHARP OBJECT
2 12 ONDECK = 12 HEMORRHAGE Z 12 HAND 2 12 SUDING
2 13 OUTFELD = 13 LACERATION Z 13 HEAD 2 13 TAGGING
2 14 PITCHER Z 14 PUNCTURE = 14 WP Z 14 THROWING
2 15 RUNNER Z 15 RUPTURE S 15 KNEE Z 15 THROWN BALL
= 16 SCOREXEEPER = 16 SPRAN = 16 LEG = 16 OTHER
2 17 SHORTSTOP Z 17 SUNSTROKE = 17 uUPs 2 17 UNKNOWN
2 18 TOFROM GAME = 18 OTHER 2 18 MOUTH
2 19 UMPIRE = 19 UNKNOWN D 19 NeCX
o 20 OTHER = 20 PARALYSIS/ Z 20 NOSE
= 21 UNKNOAN PARAPLEGIC = 21 SHOULDER
T 22 WARMING UP o 22 SOE
o 23 TEETH
O 24 TESTCLE
Z 25 WRST
= 26 UNKNOWN
= 27 FINGER
Does your icague use battng heimets with attached “ace guaras™ SYES TNO

MYES, are ey TAMandatory or “Opmony AL Wit leveis are they used™

TPerEhy Cartfy DOt T SDOVE FOMmed COIant Waz MTed Whis Covered Dy the Lime Leogue Basena: ACCOert MIurance Poicy 3t e
am:mmm 1 320 certfy hat the ROMAation contained In he Calmant's NOUICation IS true and Comect as stated, to the
Dest of my Kowieoge.

Date League Of1CyI Signature
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Little League- Baseball & Softball
CLAIM FORM INSTRUCTIONS

WARNING — It 3 =xpornunt that pareaty/puxrdan: and plyyers Dot that Profciw eguipment cannor
prevent all gfwries o player wight recetwe while participaning in bascdall'softball

To%hgmmdw:b‘pwgﬂbbbuua&khhm

The Nagoml Uniea Frrs Insirance Coopazy of Pimburzh, Pa 2 Accident Massar Poboy acquired Srough
g?b:g.'ma&mmtap&mﬁm Mﬁfﬂ“dum&ﬂbm

The Accident Claim Forms oot be completed, chading 3 Social Secuzmity Nemuber, for processmg.
To&q&hmmwﬁ;n;m'm&bl’hrrmMMuhmu
should be mproduced ca your league 's letsrboad and Eseibuzed to parests paardians of all parscipents 2

If myuries ocouw, methally it is necessary o deternune whether clamuane”s parests/gusrdian: or the cluizmant has other
msuramce such 2 group, eaployer, Blue Cross and Blue Skield, etc., wiich pays benefies. (This mformasion should
be cbtamed a the time of registration pricr % tyous. ) If such coverage i provided, the clazn mmist be Sled Srue
ﬁhmm&ﬁﬁnp&nwcﬁmu&

Whan Sling a clamm, all medical costs shouid be flly tenzzed and Sorwarded to Little Leagne Internatonal Ifno

other Inzurance 1 = offoct, a Jemer Som the paxrdin or clximant”s exploysr explaning the Iack of powp or

The NUFIC Accidant Policy is acqazed by Jeagues, not parents, and provides conyrebsasive coverage at an
afcrdable cozz. Accident coverage is waderurizes by Naticmal Usica Fare Insunmce of Pimburgh, 2
Pammsylvania Insurance comspazy, with its principal place of busaess a2 175 Wassr Steet, 188 Floor, New York,
NY 10038. I is cxrently sushorized to ransact buuness = all s2ates and the District of Columbia. NAIC Nuzober
19445, Thas 1 a bolef description of the covenage mxilable wnder the pobcy. The policy wall contan Lmzmtions,
exchudons, aad tenznation provinoss. Full detuls of the coverage are mod = the Policy. If there xo aoy

Tio ASAP cmal, Leagee Sabeey Offi b Program ha s rcosicaendod o s Uy Jour Sabey Ot
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TREATMENT OF DENTAL INJURIES

Defarred Dennal Treatment Sor clxims or injumies occwring = 2002 and beyond: If the maured maurs ixpury to sound,
zatural tosth and necesary treatmont requires that deatal Treatment for that injury must be posgponed to 2 dat mome
than 52 weaks afer the dats of the ixpury dus to, but not linxted %, the plrywiciogical changes ccqzning © x
mmm wo will pay the lessar of o muwcnzmm benefit of $1,500.00 or the reascaable
dentl catment Raascoable expenses incumred for deferred deatal Treatment wre

dymﬂibynnducb&.&mdtdxdm Raascoable Expanses mowred for
deferred root canal tharapy are caly covered if they are incurved within 104 wesks afer S0 dats the Iy is
sstined

CHECKLIST FOR PREPARING CLADM FORM
Prixt or type all informmtion.
Coaplews 2l parsions of the claim Sorm befiors mailimg to o 0Sice.
3. Be mwe to mclude leagne name and leagns D mazmher.
PART I - CLAIMANT, OR PARENT(S)YGUARDIAN(S), IF CLAIMANT IS A MINOR
1. The adu clamee or parese(s) muerdians(s) mmst wan this secton, if the claimant iz 2 minor.

Give the mamo and addwess of the mywred paricn, along with the name and address of the
povene(s) guardion(s), if clamast 33 3 muncr.

3. Fill out all sectioms, mchading check muxks in S0 sppropriate boxss for all cassgenies. Do not leave any
section blank. Thi: will camze 2 delay in procesang your claim and a copy of the claim form will be

returned to you for completion.

4 kxs“ybhwdnﬁmmuohm\r:h:hmm‘nbﬂﬂqn
Frocesing your claim I no inswrance, mrinen venification from each pereat’spowss eaployer nuut be
schoamed.

=3

"

"

5. Be cartxin all necessary papans e amchod to the clim form. (Ses mstuction 3.) Only tenzzed bills xo
acceptable.

6. Ondamnl claims, it is Decessary to submzt charges to % =) or medical and daon. mnce compa of
So clamre, or parent(s) gaardian(s) if clximant is 3 minor. ~Accders-related treatment to whole, sound,
vl teeth 25 3 &xect and independant result of an accidant™ mmst be stated oo the Sorm and bells. Please
formard a copy of Se mumance conmpany”s response to Little Leagns Intermational Includs the clumoant™s
e, Jeague ID, and year of the zpury ca the form.

PART II - LEAGUE STATEMENT
1. This secton most be Sled out, wamed and dted by the league official
2. Fill out all sections, mxciading chock marks in ©6 appropriats boxss for all categones. Do not leave any
section blank. Thiz will camze 2 delay in proceszing your claim and 2 copy of the claim form wll be
recursed to you for completion.

IMPORTANT: NetiSicasion of a claim should be Sled with Lirds League Imecmational within 20 dwys of the
cidens for the cuzrene waca.
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