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Letter from Safety Officer

Dear Managers, Coaches & Volunteers:

Welcome to our 59th year of Little League baseball in East Woonsocket!!

The league has worked hard to put our fields in the safest conditions possible for the youth in our league.  Every year, volunteers spend numerous hours preparing all of our fields (Hartnett, Cass Park, Cold Spring Park, and Renaud Field). This year for the 2010 baseball season, we will once again be completing our annual “chores”:

· Raking the leaves and clearing brush at all fields

· Raking the infield and outfield grass at all fields

· Raking the infield dirt and cutting the infield lips, so the dirt and grass will be even

· Repairing the outfield areas that are bare, at all the fields

· Repair / replace the infield dirt at all the fields to provide a clean and smooth field of play

This year, as always, we will continue to improve our facilities as well as improve the safety of our fields.  

To “kick-off” our safety program for the 2010 season, all managers will have a “Safety Session” with the Safety Officer prior to the start of the season. We will discuss 1st Aid, choking, and possible trauma on the field. I want all the players, managers, and coaches to feel comfortable when it comes to safety issues.

This year the City and their volunteers will be working on all our fields to ensure each field is safe and in excellent playing condition.  

· We will again be re-grading the infields. This will help to provide a safer playing field for the players. 

· We will be clearing all trees, branches, and brush, to keep them away from the playing fields.

EWLL will continue with their annual Safety and Training programs. We will be providing clinics for CPR/AED, First Aid, Umpiring, & Coaching. These clinics will help inform our volunteers on how to properly administer first aid, CPR and how to use an AED (automated external defibrillator). These clinics will also help to better educate our umpires on proper positioning in the field, and to help our coaches become better in their roles as “Baseball Mentors”. 

Little League International states that each team must have at least one manager or coach who is CPR certified at every game. 

East Woonsocket Little League will again try to take that one step further. 

EWLL strives to have ALL managers and coaches CPR/AED certified for the 2010 Little League baseball season.
In closing, please remember that our goal is to provide a safe and fun atmosphere for everyone in East Woonsocket Little League. We as volunteers should first and foremost ensure that this happens 100%. There can be no excuses, or near misses, when it comes to the safety of our players, coaches, volunteers, and fans.

Regards,

Michael E. Berube

Director of Safety & Training
East Woonsocket Little League

What Is ASAP

ASAP (A Safety Awareness Program) was introduced with the goal of helping the Safety Officer “Create awareness, through education and information, of the opportunities to provide a safer environment for kids and all participants of little league baseball”.  This manual is offered as a tool to place some important information at our volunteer’s finger tips.

Concession Stand Operation

The concession stands at our Major league field, Minor league field, and Softball field are improved on every year.  This helps us to better serve our customers. The parents who work in the concession stands are still able to watch their children play baseball. 
Dan Gauvin has received training from the state of Rhode Island’s health department on the proper handling of food & drink this year.  As a result of his effort, the certificates from the state are posted in each concession stand.  

All volunteers who work in the concession stand go through a training period with either Dan Gauvin or Terry Bourget, (Terry has volunteered to be in charge of the Concession Stands this year), who have been trained on how to operate the concession stand.  The training covers how to prepare the food that we sell, inventory of product, and how to handle the food.  Boxes of plastic “server” gloves are stocked at each concession so workers can change them on a regular basis.  Our concession stand volunteers can also attend our first aid / CPR classes that will be held in April, and May of 2010.

There is a first aid kit and ice packs readily available at the concession stands in case an accident occurs.  We have a phone and emergency numbers posted in each location.

6 STEPS TO A CLEAN AND SAFE SNACK BAR.  

(POSTED IN ALL SNACK BAR AREAS)

1) WASH hands prior to handling food.

2) USE GLOVES while serving food to customers. These must be changed as needed.

3) Wash all utensils, pots & pans in HOT soapy water. Rinse and dry at end of each game.

4) Wipe the concession area down with HOT soapy water before and after use.

5) Store all unused food in Ziploc bags, which are supplied, and store in proper place.

6) Remove all trash from the concession stand area at the end of each game.

Gloves, disposable dishcloths, dish detergent, trash bags and Ziploc bags are supplied at both our concession stands.

If there are any issues noticed in the concession stands. Please contact Terry Bourget immediately at 401-774-5903
Volunteers:

All members must fill out an official “2010 Little League Volunteer Application” and submit it to the Vice President, Kevin McGuire, for a “nation-wide” background check. All applicants are interviewed then brought to the board for approval. Background checks are performed by the State Attorney General’s office and / or Check Point.                                                                                                                                                                                                                                                                                                                                                                                                                 
SAFTEY CODE:

· Responsibility for safety should be that of an adult volunteer of East Woonsocket Little League.

· Managers, coaches and umpires should have training in first aid. There are first aid kits located at the concession stands at all of the East Woonsocket Little league facilities and AED’s are located at both Hartnett and Cold Spring Fields. There will also be a “basic” first aid kit in all Team equipment bags.
· No games or practices should be held when weather or field conditions are not favorable, particularly when lighting is inadequate.

· Playing fields should be inspected prior to each game or practice to ensure there are no divots, damage, stones, or any other foreign objects that could cause injury to the players, coaches or umpires.

· Each team, during a game or practice, is required to keep their equipment within their dugouts.

· Only players, coaches and umpires are permitted on the field or in the dugouts during games, no other children or adults are allowed at these locations. THERE ARE NO EXCEPTIONS!!

· Each team should assign a player to be responsible for ensuring all equipment that is not being used during the game is removed prior to the start of each inning and during the inning, the offensive team should make sure bats are not left on the field of play.

· Managers and coaches should inspect their equipment on a regular basis to ensure the condition of the equipment as well as proper fit.

· Batters must wear a little league approved helmet, (face guards are available if needed) during batting practice and games.

· Catchers must wear a catchers helmet, (with mask and throat guard), chest protector, shin guards and protective cup with athletic supporter at all times (males) for all practices and games.  NO EXEPTIONS.  Managers, it is mandatory that ALL male players wear protective cups and supporters for practices and games.

· Catchers must wear a catcher’s helmet (with mask and throat guard) when warming up pitchers during games or practices.

· Managers or Coaches are not allowed to warm up pitchers before or during a game (Little League rule).

· “Head-first” slides are not permitted, except when a runner is returning to a base. (Little League rule).

· At no time should “horse play” be permitted on the playing field or in the dugout area.

· Players must not wear watches, rings, pins, earrings, chains or any other type of jewelry during games or practices (little league rule).

· On deck batters are not permitted. (Little League rule)
Some Import Do’s and Don’ts

DO . . .

· Reassure and aid children who are injured, scared or lost.
· Provide, or assist in obtaining, medical attention for those who require it.
· Know your limitations!
· Carry your first aid kit to all games and practices.
· Assist those who require medical attention – and when administering aid, remember to ……

· LOOK for signs of injury (Blood, Black and Blue marks, deformity of joint, etc).
· LISTEN to the injured describe what happened and what hurts if conscious.  Before questioning, you may have to calm and soothe an excited child.
· FEEL the injured area carefully and gently for signs of swelling, or grating of broken bone.
· Try to have a cellular phone available when you are at a game or practice area that does not have any public phones.
DON’T . . . 

· Provide food or beverages (other than water or Gatorade type drink) during games or practices.
· Hesitate in giving aid when needed.
· Transport injured individuals except in extreme emergencies.
· Leave an unattended child at a practice or a game.
· Hesitate to report any present or potential safety hazard to the board of directors immediately.
East Woonsocket Little League Phone Numbers

Hartnett Field  (Alysworth Avenue). . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 766-5905

Marcel Godin Field  (Cold Spring Park). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 765-5758

Woonsocket Police & Fire – Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  911

Woonsocket Police – Non Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 769-1111

Woonsocket Fire – Non Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  766-1234

Board of Directors

President                                      - Mike St. Germain     508-965-3035     stgermain.michael@gmail.com
Vice President (Baseball)            - Kevin McGuire     774-287-5564     km015@cox.net
Vice president (Girls Softball)     - Eric Williams     508-494-9992     ericwputnam@yahoo.com
Secretary                                      - Judy Wynne     401-439-1291     judywynne@cox.net
Treasurer                                      - Michele Bourget     401-636-7480     mbourgetw@aol.com
Player Agent                                - Luc St. Germain     401-473-5556     stgmt@aol.com
Asst. Player Agent                       - Dan Gauvin     401-258-1628     daniel.j.gauvin@gmail.com
Junior/Senior Div. League Rep    - Tom Brien     401-636-7826     brien65@cox.net
Major Div. League Rep                – Ricky Unwin     401-774-1825     ricky21@cox.net
Minor Div. League Rep                – Jake Crane     401-651-2964     rcrane3232@aol.com
Inst. Div. League Rep                  - TBD
Soft Ball Div. League Rep           – Laure Skura     401-263-7950     laura.skura@gmail.com
T-ball Div. League Rep                – Kevin McGuire     774-287-5564     km015@cox.net
Safety Officer                               - Michael Berube     401-641-4422     mberube@energyelectric.org
Information Officer                      - Bryan Brunetti     401-265-6705     bryan.brunetti@cvs.com     
Buildings & Fields                       - Tim Desplaines     401-744-1325     tdesplaines@numark.com
Immediate Past President             - Steve Girard     401-766-3379     girardsix@msn.com
Umpire-in-Chief                           – Chris Mousseau     508-958-0775     cmoose70@gmail.com
Equipment Manager                     - Scott Bourget     401-636-0626     scottb879@aol.com
Concession Stand                          – Terry Bourget     401-774-5903     terry999@cox.net

East Woonsocket Little League Code of Conduct

· No profanity during games or practices. This is for both on and off the field

· All gates to the fields will be closed during games or practices.  After all players have left the playing field, gates will be closed and locked.

· After each game, each team must clean up all the trash in the dugout area and around the spectator stands.

· NO climbing fences, especially in the dugout areas.

· NO throwing balls against dugout walls or in the dugouts.

· Remember Volunteers, your actions and words both on and off the field during the baseball season represent EWLL.  Please make sure you represent the league with pride & dignity.

Accident Reporting Procedure

What to report – An accident that causes any player, manager, coach, umpire or volunteer to receive medical treatment and / or first aid must be reported to the safety officer. 

When to report – All such incidents described above must be reported to the safety officer within 48 hours of the incident.  The safety officer for 2010 is Michael Berube and he can be reached at:


Day / Evenings:  1-401-641-4422 (cell)


Email:  mberube@energyelectric.org
The Preliminary Accident Report form must be filled out and sent to Michael Berube, email is the fastest and most efficient way to get this completed otherwise call Mike to make arrangements to drop off the form. See copy of form on next page.
Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ a.  None required

______ b.  Parent / Guardian contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ c.  First Aid given by: _______________________________________________

______ d.  Ambulance called:_____  Date:__________ Time: _____________________

______ e.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description (what activity was involved or took place): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:_______________________________________

Name:_______________________________________

Report Prepared by: __________________________________ Date: ________________

Safety Officer’s Responsibility

Within 48 hours of receiving an accident report, the safety officer will: 

(1) Contact the injured party or party’s parents (if required) 

(2) Obtain any other information, if necessary 

(3) Check on the status of the injured party (if required) 

(4) In the event that the injured party required other medical treatment, (i.e. rescue, emergency room visit, doctor, etc), the Safety Officer will advise the parent or guardian of Little League’s supplemental insurance coverage and the provisions for submitting any claims.

If the injuries are more than minor in nature, the safety officer can contact the injured party routinely to see how things are progressing and if there is any further assistance needed by the league with the injured party (such as insurance forms or processing questions) until the incident is considered closed or until no further action is required.

The Safety Officer is responsible for distributing the safety manuals to all league volunteers. Parents will have access to manuals at all concession stands.

The Safety Manual will also be distributed to the District Administration Safety Officer and League Headquarters to be reviewed.
The Safety program is also available on the league’s website www.eastwoonsocketlittleleague.com.

Building Safety

It is the responsibility of each team when playing at the respective fields to ensure that everything is cleaned and locked up prior to leaving.  This is important, as we do not want to invite any unnecessary visitors into our buildings.

The following applies to all of the building / storage areas used by East Woonsocket Little League and also applies to anyone who has been issued a key by the league to access these locations.

· All individuals must sign a key form to track which members of the league have keys

· All individuals who access any areas of our buildings must ensure everything is locked up and equipment is properly secured prior to leaving

· All tools (rakes, shovels, line machines, etc) should be put away in its proper location after use

Facility Survey

	LITTLE LEAGUE® NATIONAL
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FACILITY SURVEY



	Baseball and Softball

	2010

	
	
	
	

	
	
	
	

	
	League Name:
	East Woonsocket Little League

	
	ID #:
	239-04-09
	

	
	City:
	Woonsocket
	

	
	State:
	Rhode Island
	

	
	
	
	

	President:  Michael St. Germain
	Safety Officer:
	Michael E. Berube
	

	Address:  
	Address:
	

	City:  Woonsocket
	City:
	Woonsocket
	

	State:  Rhode Island
	State:
	Rhode Island
	

	ZIP:  02895
	ZIP:
	02895
	

	Phone:  508-965-3035
	Phone:
	401-641-4422
	

	Email:  stgermain.michael@gmail.com
	Email:
	mberube@energyelectric.org
	

	
	
	
	

	
	
	
	

	PLANS FOR FUTURE NEEDS
	
	
	

	  What are your league's plans for improvements?
	     Indicate number of fields in boxes below.

	 
	Next 12 months.
	1-2 yrs.
	2+ yrs.

	          a.  New fields  N/A
	 
	 
	 

	          b.  Base path / infield
	3
	 
	 

	          c.  Bases
	 3
	
	 

	          d.  Scoreboards
	 1
	 
	

	          e.  Press box  N/A
	 
	 
	 

	          f.  Concession stand
	2,4
	 
	 

	          g.  Restrooms   N/A
	 
	 
	 

	          h.  Field lighting   N/A
	 
	 
	 

	          i.   Warning track     N/A
	 
	 
	 

	          j.   Bleachers
	 
	
	 

	          k.  Fencing
	1
	 
	 

	          l.   Bull pens
	 
	
	 

	          m. Dugouts  
	1 
	 
	 

	          n.  Other (specify):  New Equipment Room
	
	 
	 


FIELD SURVEYS

	SPECIFIC BALLFIELD QUESTIONS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	    • Please list all your fields by name. If you have more than 20 fields, you can copy this form or request additional forms from ASAP (800/811-7443 or asap@musco.com).

	 Field Identification (List your ball fields 1-20)
	 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
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	                                                         Hartnett Field
	                   Marcel Godin Field (Cold Spring Park)
	                                         Dupre Field ( Cass Park )
	                                                              Renaud Field

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	
	 
	 
	

	
	
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	Name:
	

	 Please answer the following questions for each field:
	Field #
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	

	   1.  At which fields are the following limitations present:
	  (For almost all questions following, just leave "No" answers blank in the proper spot for any field.)
	

	            a.  Amount of time for practice?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	            b.  Number of teams or games?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	            c.  Scheduling and/or timing?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	   2.  Do you host or plan to host tournaments on this field?
	Yes
	X
	X
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	   3.  Is a public address system available?
	Permanent
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	Portable
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	   4.  Is a first aid kit provided?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	   5.  Is telephone service available?
	Permanent
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	Cellular
	 
	 
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	   6.  How many people can your bleachers seat?
	None/NA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	1-100
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	101-300
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	301-500
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	501 or more
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	   7.  Do your bleachers have spectator foul ball protection?
	Overhead screens
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	Fencing behind
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	   8.  Is there a safety railing at the top of bleachers?
	Yes
	 
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	   9.  Is there a handrail up the sides of bleachers?
	Yes
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	


	 
	Field #
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

	  10.  What material is used for bleachers?
	Wood
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Metal
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  11.  Metal bleachers: Is a ground wire attached to a ground rod?
	Yes
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  12.  Wood bleachers: Are these inspected annually for safety?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  13.  Are adequate bathroom facilities available?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  14.  Are there permanent concession stands?
	Yes
	X
	X
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  15.  Are there mobile concession stands?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  16.  How many cars can park in designated parking areas?
	None
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	1-50
	 
	X
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	51-100
	X
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	101 or more
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  17.  What divisions play on each field?
	T-Ball & Minor
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Major
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Jr., Sr. & Big
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Soft ball
	 
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  18.  Is field completely fenced?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  19.  What type of fencing material is used?
	Chain link
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Wood
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Wire
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  20.  Are there foul poles?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  21.  Is there a backstop behind home plate?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  22.  Is there a batter's eye at center field?
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  23.  Is there a pitcher's eye behind home plate?
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  24.  Does the field have conventional dirt pitching mound?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  25.  Are there protective fences in front of the dugouts?
	Yes
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  26.  Is there a protected, on-deck batter's area?1
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	           1On-deck areas have been eliminated for ages 12 and below.
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  27.  Do you have fenced, limited access bull pens?
	Yes
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  28.  Who owns the field?
	Municipal
	X
	X
	X
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	School
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	League
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	 
	Field #
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

	  29.  Who is responsible for purchasing improvements
	Municipal
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	         for the field - ie bleachers, fences, lights?
	School
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	League
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  30.  What is the infield surface?
	Grass
	X
	X
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Dirt
	 
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  31.  What type of bases are used?
	Standard
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Break-away
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  32.  What base path material is used?
	Sand, clay, soil mix
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	         
	Ground burnt brick
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	        
	Other:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  33.  What is used to mark baseline?
	Non-caustic lime
	X
	X
	X
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Spray paint
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Comm. marking
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  34.  Is there a press-box?
	Yes
	X
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  35.  Is there a scoreboard?
	Yes
	X
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  36.  Is there an outfield warning track?
	No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  37.  If yes, what width is the warning track? Please specify:
	(Width in feet)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  38.  Is the field lighted?
	Yes
	 
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  39.  Are light levels at or above Little League standards?
	Yes
	 
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	        (Infield - 50 footcandles  Outfield - 30 footcandles)
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  40.  What type of poles are used?
	Wood*
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	      * Wood poles have not been allowed by Little League 
	Steel
	 
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	         for new construction of lighting since 1994.
	Concrete
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  41.  Is the electrical wiring to each pole underground?
	Yes
	 
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  42.  Are ground wires connected to ground rods on each pole?
	Yes
	 
	 
	 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  43.  Which fields were tested / inspected in last two years?
	Electrical Systems
	X 
	 X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	         Please indicate month/year testing was done (ex. 3/01).
	
	 9/09
	9/09
	 
	 9/09
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  44.  Fields were tested/inspected by a qualified electrician?
	Electrical System
	X
	 X
	 
	X 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Light Levels
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	FIELD DIMENSION DATA
	
	
	
	
	
	
	
	

	Please complete for each field.  Use additional space if necessary.
	
	
	
	
	

	 
	 
	Distance from home plate to:
	Foul territory distance from:

	Field #
	Height of
	Outfield fence
	 
	Left field line to the fence at:
	Right field line to the fence at:

	 
	outfield
	 
	 
	 
	Back
	 
	 
	Outfield
	 
	 
	Outfield

	 
	fence
	Left
	Center 
	Right
	stop
	Home
	3rd
	foul pole
	Home
	1st
	foul pole

	1
	6 ft *
	200 ft
	200 ft
	200 ft
	23 ft
	25 ft
	26 ft
	10 ft
	25 ft
	23 ft
	9 ft

	2
	4 ft
	190 ft
	200 ft
	200 ft
	20 ft
	22 ft
	21 ft
	8.5 ft
	22 ft
	22.5 ft
	10 ft

	3
	4 ft
	175 ft
	180 ft
	175 ft
	24 ft
	25 ft
	22 ft
	10 ft
	22 ft
	23 ft
	10 ft

	4
	4 ft
	185 ft
	 190 ft
	 185 ft
	 20 ft
	 25 ft
	 22 ft
	 9 ft
	 22 ft
	 22 ft
	 10 ft

	5
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	* Left Field to Left Center Field, the height of the Fence is 18 ft high to protect a neighboring home behind the fence


Facts about Lightning and Safety Procedures

Consider the following facts:

· The average lightning strike is 6 to 8 miles long

· The average thunderstorm is 6 to10 miles wide and travels at a rate of 25 miles per hour

· On the average, thunder can only be heard over a distance of 3 to 4 miles, depending on the humidity, terrain, and other factors.  This means, that by the time you hear thunder, you are already in the risk area of lightning strikes.

“Flash-Bang” Method

One way of determining how close a recent lightning strike is to you is called the “flash-bang” method. With the “flash-bang” method, a person counts the number of seconds between the sight of a lightning strike and the sound of thunder that follows it. Halt of play and evacuation should be called for when the count between the lightning flash and the sound of its thunder is 15 seconds or less.

Rule of Thumb

The ultimate truth about lightning is that it is unpredictable and cannot be prevented. Therefore, a manager, coach, or umpire who feels threatened by an approaching storm should stop play and get the kids to safety.  

Where to Go?

No place is “absolutely” safe from the threat of lightning, but some places are safer than others. Large enclosed shelters (substantially constructed buildings) are the safest (like our snack bars and press boxes). For the majority of participants, the best area for them to seek shelter is in a fully enclosed metal vehicle with the windows rolled up. If you are stranded in an open area and cannot get to shelter in a car, put your feet together, crouch down, and put your hands over your ears (to try and prevent eardrum damage).

Where NOT to Go !!

Avoid high places and open fields, isolated trees, unprotected gazebos, rain or picnic shelters, dugouts, flagpoles, light poles, bleachers (metal or wood), metal fences, and water.

First Aid to a Lightning Strike Victim

Typically, the lightning victim exhibits similar symptoms as that of someone suffering from a heart attack. In addition to calling 911, the rescuer should consider the following:

· The first rule of emergency care is “make no more casualties”. If the victim is in a “high risk” area (open field, isolated tree, etc.) the rescuer should determine if movement from that area is necessary - lightning can, and does, strike the same place twice. If the rescuer is not at risk, and movement of the victim is a viable option, it should be done.

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

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

Note: CPR should only be administered by a person knowledgeable and trained in the technique.
Training for Coaches and Umpires
CPR / AED Clinic – April 17th, April 24th, and May 15th at the Woonsocket Elks Lodge (380 Social Street  Woonsocket, RI) conducted by the Woonsocket Fire Dept.  -  8:30am-12:00 pm .

AL & AL Coaches Clinic -  March 27, 2010 at the Neutaconkanut Park Youth Center  675 Plainfield St. Providence, RI 02909
9:00-12:30  call for direcetions 401-946-5134
Umpire Clinic for East Woonsocket umpires – March 28, 2010 at Hartnett Field (Aylsworth Ave  Woonsocket, RI) – time 5:00pm-7:30 pm Training will take place on the field.
 The league requires that each team have at least one manager and coach attend the EWLL’s Safety and Coaching clinics. Any returning managers and coaches should attend a coaching and safety clinic every (2) years to continue volunteer service with EWLL.
Extra “Preliminary Accident Report” Forms

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:_______________________________________

Report Prepared by: __________________________________ Date: ________________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:____________________________________(if available) 

Name:______________________________________                                                               

Report Prepared by: __________________________________ Date: ________________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:_______________________________________                                                                                                  

Report Prepared by: __________________________________ Date: __________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:_______________________________________                                                                    

Report Prepared by: __________________________________ Date: ________________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ___________________________________

Witness:_____________________________________ (if available)

Name:_______________________________________

Report Prepared by: __________________________________ Date: ________________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:_______________________________________                                                                                  

Report Prepared by: __________________________________ Date: ________________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:______________________________________                                                           

Report Prepared by: __________________________________ Date: ________________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:_______________________________________

Report Prepared by: __________________________________ Date: ________________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury:): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:_______________________________________

Report Prepared by: __________________________________ Date: ________________

Preliminary Accident Report Form

Injured:_____________________________Age_____ Sex _____ Phone _____________

Address:____________________________________

City:________________________________ ST _______  ZIP _____________

Team (if applicable) :___________________ Association with league:_______________

Manger / Coach: ___________________________ Phone:_________________________

Description of injury: (What part of the body? Nature of Injury?): ____________________

Action Taken:

______ A.  None required

______ B.  Parent / Guardian Contacted.  Name of Parent / Guardian:________________



Date:__________ Time: ___________ Who Called: _________________

______ C.  First Aid given by: _______________________________________________

______ D.  Ambulance called:_____  Date:__________ Time: _____________________

______ E.  Injured taken to: _________________________________________________


      
      By:_________________________________________________________

Accident:

Date:_______________ Time: _____________ Place: ____________________________

Description: (what activity was involved or took place?): ____________________________

Person in charge when accident occurred: ______________________________________

Witness:_____________________________________ (if available)

Name:_________________________________                                                                             

Report Prepared by: __________________________________ Date: ________________

PRACTICE & GAME FIELD CONDITION

SURVEY 2010
ALL MANAGERS, COACHES AND UMPIRES ARE RESPONSIBLE TO CHECK THE FOLLOWING, ON & OFF THE FIELD, BEFORE ALL GAMES AND PRACTICES:

1) Check for glass on and off the field, and in the dugouts.

2) Remove rock and debris from infield areas.

3) Check for excessive holes in infield, outfield, & pitchers mound areas.

4) Check for jagged edges on fence areas not covered by fence guard.

5) Check fence guard for possible bee’s nests. (if found, contact league official)

6) Check that base pins are set at proper height so no injury will be caused by sliding.

7) Check bottom of fence to make sure it is properly fastened. A child’s hand could get caught and cause serious injury.  (Please report any damaged fence areas to league official - ASAP)

All problems must be presented to the Safety Officer immediately.

LEAGUE EQUIPTMENT CHECKLIST

ITEM:                    GOOD          DISCARD
FIRST AID KITS:

BATS:                         

HELMETS:

SHIN GAURDS:

CATCHERS MASK

W/THROAT GUARD:

GLOVES:

UMPIRE EQUIP:

BASEBALLS:

UNIFORMS

(PROPER PATCH)

ALL NON-LEAGUE EQUIPTMENT MUST BE INSPECTED BY LEAGUE OFFICIALS

AND UMPIRES.  (EQUIPTMENT MUST HAVE OFFICIAL LITTLE LEAGUE LOGO APPROVAL)
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