FRANKLIN-SIMPSON LITTLE LEAGUE
ASAP PROGRAM FOR 2023
LEAGUE ID #3170516
BOARD OF DIRECTORS

President:

Vice President:
Secretary/Treasurer:
Umpire-In-Chief:
Safety Officer:
Player Agent:

Coach/Fundraiser Coordinator:

Concessions Manager:
Scorekeepers Coordinator:
Member:

Member:

Member:

Jim Randolph 270-621-0897
Kyle Wilson 270-776-0897
Steven Kirby 270-776-0886
Jermaine Robey 270-799-1180
Ryan Joiner 270-719-9307
Kyle Wilson 270-776-0897
Jason Goodman 270-991-9761
Chris Alford 270-776-3471
Steven Kirby 270-776-0886
Channen Graves 270-776-0706
Brian Delk 270-647-0689

Eli Hurt 270-780-4526



Emergency Contacts

LEAGUE SAFTEY OFFICER RYAN JOINER
ON FILE IN LITTLE LEAGUE DATA BASE

EMERGENCY PHONE NUMBER: 911

POLICE: 270-586-8819
Fire Dept: 270-586-7174
EMT: 270-598-9655
Jim Randolph: 270-621-0897
Steven Kirby: 270-776-0886
Kyle Wilson: 270-776-0897

Ryan Joiner: 270-719-9307



Safety Documentation

Distributed Safety Manual to all Board Members,
Coaches and League Volunteers prior to the start of
each season.

Date Completed: March 18, 2023



All League Officials and Volunteers Must Fill Out an
Application Form and be Approved to be Associated
with FSLL

Date Completed: March 18, 2023

See attached form:
Form can be downloaded at:

https://www.littleleague.org/downloads/volunteer-
application/



https://www.littleleague.org/downloads/volunteer-application/
https://www.littleleague.org/downloads/volunteer-application/

Little League' Volunteer Application - 2022

Do not use forms from past years. Use exira papar fo complete if oddiional space is required.

This ¥olunteer applicatian should anty be used If o league | manually entering information Inko JOP
or on outside bodkground check provider

THIS FORM SHOULD NOT BE COMPLETED [F A LEAGUE 15 UTILIZING THE JOP GUICKARR. Yisi
Littlolooqua org/ lncalBGhed for mone informatian.

ACOPY OF YALID GOVERNMENT [35UED PHOTO IDENTIFICATION MUST BE ATIACHED TO
COMPLETE THIS APPLICATION.
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Training

Fundamental’s training will be completed on an
annual basis and will include all Managers and
Coaches. The training will include Hitting, Fielding,
Pitching, and Sliding fundamentals.

Date Completed: March 18, 2023

First-Aid training will be provided by a certified
trainer prior to the start of each season.

Date Completed: March 18, 2023



Player Safety

Coaches and Umpires are required to inspect the
playing fields prior to use (Games and Practices).
Any issues identified must be addressed before the
start of any activities on the field.

All equipment must be inspected prior to use. The
League Safety Officer shall inspect all league
equipment in the pre-season. Coaches are
responsible for inspecting equipment prior to each
practice & games, and Umpires shall inspect
equipment prior to each game.

An Annual Facility Survey shall be completed prior
to the start of every season. The Survey can be
found at:

https://www.littleleague.org/downloads/national-
facility-survey/



https://www.littleleague.org/downloads/national-facility-survey/
https://www.littleleague.org/downloads/national-facility-survey/

Concession stand operations standards shall meet
or exceed the local board of health regulations.
Concession safety procedures will always be posted,
and the menu shall be posted and approved by the
league safety officer and league president.



Volunteers Must Wash Hands

Wet

warm water

Wash

20 seconds
Use soap

o
L
Rinse
(o)
o o
Dry
Use single-service
paper towels
G'm@z%:

Wash your hands before you
prepare food or as often as needed.

Wash after you:

» use the toilet

» touch unccooked meat, poultry, fish or eggs or other
potentially hazardous foods
interrupt working with food (such as answering the
phone. opening a door or drawer)
eat. smoke or chew gum
touch soiled plates, utensils or equipment
lake oul trash
touch your nose, mouth, or any part of your body
sneeze or cough

Do not touch ready-to-eat
foods with your bare hands.

Use gloves, tongs, deli tissue or other serving utensils.
Remove all jewelry, nail polish or false nails unless you wear gloves.

Wear gloves.

when you have a cut or sore on your hand
when you can't remove your jewelry

If you wear gloves:
» wash your hands before you put on new gloves

Change them:

» as often as you wash your hands
» when they are torn of soiled




First Aid Kits

FS Little League provides first aid kits at all fields for
practices and games.

Accident Reporting

FS Little League will use the provided incident
tracking form from the LL website. Please see copy
of Accident Reporting Form and the attached links.

https://www.littleleague.org/downloads/accident-
claim-form/

https://www.littleleague.org/downloads/accident-
claim-form-instructions/



https://www.littleleague.org/downloads/accident-claim-form/
https://www.littleleague.org/downloads/accident-claim-form/
https://www.littleleague.org/downloads/accident-claim-form-instructions/
https://www.littleleague.org/downloads/accident-claim-form-instructions/

LITTLE LEAGUE, BASEBALL AND SOFTBALL | fend Completed Form To:

Litthe League,, International

ACCIDENT NOTIFICATION FORM f{rﬂﬁ Us Hﬂ';t“g ;51??515233“ 3485
A I G INSTRUCTIONS ﬁtlzl::ial::rl];:np?.':laim Contact Numbers:
Phone: 570-327-1674

Accident & Health (U.5.)

1. This form must be completed by parents (if clamant is under 19 years of age) and a league official and forwarded to Little League
Headquarters within 20 days after the accident. & photocopy of this form should be made and kept by the claimant/parent. Initial medicall
dental treatment must be rendered within 30 days of the Little League accident.

2. ltemized bils including descrption of service, date of senvice, procedure and diagnosis codes for medical services/supplies and/or other
documentation related to cdaim for benefits are o be provided within 80 days after the accident date. In no event shall such proof be
furnished later than 12 months from the date the medical expense was ncumed.

3. When other insurance is present, parents or claimant must forward copies of the Explanation of Benefits or Motice/Letter of Denial for
each charge directly to Littke League Headguarters, even if the charges do not exceed the deductible of the primary msurance program.

4_ Policy provides benefits for eligible medical expenses incumed within 52 weeks of the acedent, subject to Excess Coverage and
Exclusion provisions of the plan.

5. Limired deferred medical'dental benefits may be available for necessany treatment incwrred after 52 weeks. Refer to insurance brochure
provided to the league president, or contact Litfle League Headquarters within the year of injury.

f. Accident Claim Forrm must be fully completed - including Social Security Mumber (35M) - for processing.

League Name League |.DO.
PART 1
Wame of Injured Person/Claimant 35N Date of Birth (MM/DDMNY) Age Sex
| = Female = Male
Wame of Parent/Guardian, if Claimant is a Minor Home Phone (Inc. Area Code) Bus. Phone (Inc. Area Code)
Address of Claimant Address of Parent/Guardian, if different

The Littke League Master Accident Policy provides benefits in excess of benefits from other insurance programs subject to a 350 deductible
per injury. “Other insurance programs” include family's personal insurance, student insurance through a school or insurance through an
employer for employees and family members. Please CHECK the appropriate boxes below. if YES, follow instruction 3 above.

Dioes the msured Person/Parent/Guardian have any insurance through:  Employer Plan [OYes ONe  School Plan  Dves ONo
Individual Flan OYes ONe  Dental Plan OYes  Oio

Date of Accident Time of Accident Type of Injury
CAM  CPM

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

Check all applicable responses in each column:

T BASEBALL O CHALLENGER [4-18) O PLAYER = TRYOUTS T SPECIAL EVENT
T SOFTBALL O T-BALL {47) T MANAGER, COACH O FPRACTICE _ [NOTGAMES)
T CHALLEMGER T MINOR (612) O VOLUNTEER UMPIRE ~ SCHEDULED GAME = SFECIAL GAME(S)
T TAD (2ND SEASON)T LITTLE LEAGUE(8-12) T PLAYER AGENT T TRAVELTO 'ﬂ”bm“mﬁrﬂf
O INTERMEDWTE(S0/To (14431 O OFFICIAL SCOREKEEPER O TRAVEL FROM {‘I’tﬁﬁ’;';r;:: om
O JUNIOR (12-14) T SAFETY OFFICER = TOURNAMENT Incomorated)
T SENIOR (13-16) T VOLUNTEER WORKER T OTHER (Describe)

| hiereby certify that | have read the answers to all parts of this form and to the best of my knowledge and bebef the information contained s
complete and comect as herein given.

| understand that it is a crime for any person to intentionally attempt to defraud or knowingly faclitate a fraud against an insurer by
submitting an application or filing a caim containing a false or deceptive statement{s). See Remarks section on reverse side of form.

| hereby authorize any physician, hospital or ather medically related facility, msurance company or other organization, institution or person
that has any records or knowledge of me, and/or the above named dlaimant, or our health, to disclose, whenever requested to do so by
Litte League andfor Mational Union Fire Insurance Company of Pittsburgh, Pa. A photostatic copy of this authorization shall be considered
a5 effective and valid as the original.

Cate Claimant/ParentiGuardian Signature {In a two parent household, both parents must sign this fom.)

Date Claimant/ParentiGuardian Signature




For Residents of California:
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guity of a crime and may be subject to fines and
confinement in state prison.

For Residents of New York:

Any person who knowingly and with the intent to defraud any msurance company or other person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading, information conceming any
fact material thereto, commits a frawdulent insurance act, which is a erime, and shall also be subject to a civil penalty not to exceed five
thousand doflars and the stated value of the claim for each such violation.

For Residents of Pennsylvania:

Any person who knowingly and with intent to defrawd any insurance company or other person files an application for inswrance or statement
of claim containing any materially false information or conceals for the purpose of misleading, information conceming any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

For Residents of All Other States:

Any person who knowingly presents a false or fraudulent claim for payment of a less or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prisen.

PART 2 - LEAGUE STATEMENT [Other than Parent or Claimant)

Mame of League Mame of Injured Person/Claimant League 1.0. Number

Mame of League Official Paosition in Leagus

Address of League Official Telephone Mumbers {Inc. Area Codes)
Residence:
Business:
Fax:

Were you a witness to the accident? T¥es CNo

Provide names and addresses of any known witnesses to the reported accident

Check the boxes for all appropriate items below. At Teast one tem in each column must be selected.

POSITION WHEN INJURED INJURY PART OF BODY CAUSE OF INJURY
O o 15T O 01 ABRASION O 01 ABDOMEM O 01 BATTED BALL
O 02 2ND O 02 BITES O D02 AMNKLE O 02 BATTING
O 03 3RD O 03 CONCUSSION O D03 ARM O 03 CATCHING
T D04 BATTER O 04 CONTUSION T D4 BACK O 04 COLLIDING
O 05 BENCH O 05 DENTAL O 05 CHEST O 05 COLLIDING WITH FEMCE
O 08 BULLPEM O 06 DISLOCATION T 03 EAR O 05 FALLING
O 07 CATCHER O 07 DISMEMBERMENT O 07 ELBOW O 07 HITBY BAT
C 03 COACH C 0B EPIPHYSES C D38 EYE C 08 HORSEPLAY
T 09 COACHING BOX O 08 FATALITY T 09 FACE O 02 PITCHED BALL
O 10 DUGOUT O 10 FRACTURE C 10 FATALITY O 10 RUNNING
O 11 MAMAGER O 11 HEMATOMA O 11 FOOT O 11 SHARPOBJECT
O 12 OMDECK O 12 HEMORRHAGE Z 12 HAND O 12 SLIDING
O 13 OUTFIELD O 13 LACERATION T 13 HEAD O 13 TAGGING
O 14 PITCHER O 14 PUNCTURE O 14 HIP O 14 THROWING
O 15 RUNMER O 15 RUPTURE O 15 KMEE O 15 THROWM BALL
O 18 SCOREKEEPER O 16 SPRAIN O 18 LEG O 15 OTHER
CZ 17 SHORTSTOP O 17 SUNSTROKE O 17 LIPS O 17 UNENOWN
O 13 TOFROM GAME O 18 OTHER O 18 MOUTH
Z 19 UMPIRE O 18 UNKNOWN O 19 MECK
O 20 OTHER O 20 PARALYSIS/ O 20 MOSE
O 21 UMENOWM PARAPLEGIC O 21 SHOULDER
O 22 WARMING UP O 22 SIDE
O 23 TEETH
O 24 TESTICLE
O 25 WRIST
O 28 UNENOWN
O 27 FINGER
Dioes your league use batting helmets with attached face guards? OYES OND
K YES. are they T Mandatory or T Optional At what levels are they used?

| hereby certify that the above named claimant was injured while covered by the Little League Baseball Accident Insurance Policy at the
time of the reported accident. | also certify that the information contained in the Claimant's Notifization is true and comect as stated. to the
best of my knowledge.

Date League Official Signature




Little League Rules

FS Little League enforces all Little League rules
including proper equipment.



