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Mission Statement 
 
Niles-Centerville Little League (NCLL) is devoted to providing a safe and pleasant environment 
for players, volunteer staff, parents, and spectators. NCLL's commitment to the Fremont 
Unified School District and Vallejo Mill Elementary School is to take pride in our surroundings 
and to the best of our ability, improve and enhance our facilities.  NCLL is dedicated to the 
implementation and maintenance of a quality safety program based on current National, 
Western Region, and District 14 Little League guidelines.  NCLL will follow all Little League Rules. 
 
Distribution of Safety Manual: 
 

● All board members 
● All managers and coaches 
● Copies of the current Safety Manual are available in the NCLL Snack Shack and on the 

NCLL website 
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2024 Board of Directors 
Niles-Centerville Little League/District 14 

 

Officer Role Name 
Phone 

Number 
E-mail 

President Jeff Beck (510) 409-8880 jbeck@becknet.org 
Vice President 

Baseball Operations Matt Snelson (510) 396-1560 coachmattncll@gmail.com 

Facilities Jaime Neilson (510) 593-4959 jaimeneil@hotmail.com 
Coaching 

Coordinator Kyle Anderson (510) 789-7933 kycanderson@gmail.com 

Player Agent Mike Dickinson (408) 401-8822 mdickinson11912@gmail.com  

Secretary Karen Ling (510) 508-1659 karenling@gmail.com 

Treasurer Neil Beckett (925) 766-5133 beckettn@yahoo.com 

Safety Officer Rosie Benin (510) 725-5549 rosie731@gmail.com 

Umpire-in-Chief Steve Chappell (408) 202-9555  punster@gmail.com 

Auxiliary Carolynn Sewell (510) 304-5814 carolynnsewell@gmail.com 
Snack Shack 

Manager Lisa Steffeck 3192-(510) 557  lmsteffeck@gmail.com 

Equipment Manager Valerie 
Maggard (510) 398-7083 valerie.maggard@gmail.com 

Information Officer Patrick Justison (510) 677-0004 patjustison@gmail.com 

Head Scorekeeper TBD   

Field Manager Wally Grivois (510) 304-1766 grivois@aol.com 
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Emergency Numbers 
 

Police / Fire / EMS Emergency  911 

Police non-emergency   (510) 790-6800 option 3 

Fire / EMS Non-Emergency   (510) 494-4200 

Police Business    (510) 790-6800 

Poison Control     1-800-222-1222 

Animal Control    (510) 790-6630 

Child Protective Services   (510) 259-1800 

Washington Hospital    (510) 797-1111 

Washington Urgent Care   (510) 608-6174 

Kaiser Permanente Hospital   (510) 248-3000 

Palo Alto Medical Foundation – Fremont (510) 490-1222 

NCLL Safety Officer:   Rosie Benin  (510) 725-5549 

CA District 14 Administrator   (510) 501-5769 

 
NCLL Field Location 
 
Mailing Address:   P.O. Box 2604 

Fremont, CA 94536 
 
Physical Location:   Fields are located behind and adjacent to: 

Vallejo Mills Elementary School 
38569 Canyon Heights Dr. Fremont, CA 94536 

 
Easy Access for Emergency Personnel: 
 
Enter through the parking lot at the end of Orangewood Drive off Canyon Heights Drive (near 
the abandoned railroad tracks). 
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Code of Conduct 
 
 
1. SPEED LIMIT 5 MPH in roadways and parking lots while attending any NCLL function. Watch 

for children at all times. 
2. NO ALCOHOL ALLOWED in any parking lot, field, or common areas within the NCLL complex 

or school grounds. 
3. NO SMOKING ALLOWED within the NCLL complex or school grounds.  Smoking only 

permitted in the parking lot behind the green fence (beyond the batting cages). 
4. Be RESPECTFUL and COURTEOUS to our neighbors.  Do not block driveways or park in 

restricted spaces. 
5. No playing in parking lots and/or between cars at any time. 
6. No playing on and around lawn or field equipment while moving or stationary. 
7. No person without a valid driver’s license is allowed to drive the utility vehicle or riding 

lawn mower. 
8. Use crosswalks when crossing roadways.  Always be alert for traffic. 
9. No profanity please. 
10. No swinging bats or throwing baseballs at any time within the walkways and common areas 

of the NCLL complex. 
11. No throwing balls against dugouts or against backstop.  Catchers must be used for all 

batting practice sessions. 
12. No throwing rocks. 
13. No horseplay in walkways at any time. 
14. No climbing fences or trees. 
15. No pets without a leash are permitted at NCLL games or practices. 
16. Only a player on the field and at bat may swing a bat (Age 4 - 12).  Juniors (Age 13) on the 

field at bat or on deck may swing a bat.  Be alert of the area around you when swinging a 
bat while in the on-deck position. 

17. Observe and follow all posted signs.  Players and spectators should be alert at all times for 
Foul Balls and Errant Throws. 

18. During games, players must remain in the dugout area in an orderly fashion at all times. 
19. No food is allowed in the dugout during a game.  Only water/sports drinks are allowed. 
20. After each game, each team must clean up trash in the dugout and around the stands. 



10 
 
 
 

  
   
 

21. All gates to the field must remain closed at all times.  After players have entered or left the 
playing field, gates should be closed and secured. 

22. No children under the age of 14 are permitted in the Snack Bar without adult supervision. 
23. Failure to comply with the above may result in expulsion from the NCLL field or complex. 
24.  Home Team coaches and umpires must walk the field for all hazards before use. Look for 

rocks, glass, holes, etc. It is recommended to use a form to track and document any facility 
issues needing to be fixed. 

25. NCLL goes to great lengths to provide as much training as possible.  Attend as many of the 
Safety and Coaching Coordinator clinics as possible.  Mandatory Coaches First Aid & proper 
mechanics/fundamentals orientation, and Little League philosophy are scheduled 
annually.  This year, trainings may be available online. The mandatory coach’s meeting will 
be held by February 1, 2024, in-person or virtually.  Check the NCLL website frequently and 
for additional details.   A complete league calendar with additional details can be found 
there and can be a very valuable resource. 

26. Report all hazardous conditions to the Safety Officer or another Board member 
immediately.  Don’t play on a field that is not safe or with unsafe playing equipment.   

27. Be sure your players are fully equipped at all times, especially catchers and 
batters.  Managers and/or coaches should check team’s equipment often. 

28. Remember, SAFETY IS EVERYONE’S JOB.  Prevention is the key to reducing accidents to a 
minimum.   
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Safety Code - Injury Prevention 
 

1. Have an active Safety Officer on file with Little League International. 

2. Responsibility for safety procedures should be that of an adult member of NCLL. 

3. Arrangements should be made in advance of all games and practices for emergency medical 
services. 

4. Managers, coaches, and umpires should have training in first aid, coaching, coordination 
and fundamentals (hitting, sliding, fielding). 

5. First-aid kits are issued to each team manager and are located in the NCLL Snack Shack.  A 
first-aid kit, a cell phone, and Little League Medical Release forms (See Appendix A) for each 
player are required at each game and practice. 

6. No games or practices should be held when weather or field conditions are not good, 
particularly when lighting is inadequate. 

7.  If the air quality index (AQI) is forecasted to be unhealthy (AQI ≥ 151) according to either 
www.baaqmd.gov or www.airnow.gov, practices and games will be cancelled. If the AQI is 
forecast to be unhealthy for sensitive groups (AQI 101-150), managers may decide to 
reduce the intensity of physical activities and advise more breaks for players.  

8. Play area should be inspected frequently for holes, damage, stone, glass, and other foreign 
objects. 

9. All team equipment should be stored outside of the area defined by the umpires as “in 
play”. 

10. Only players, managers, coaches, and umpires are permitted on the playing field or in the 
dugout during games and practice sessions. 

11. Responsibility for keeping bats and loose equipment off the field of play should be that of a 
player assigned for this purpose or the team’s manager and coaches.   

12. Procedure should be established for retrieving foul balls batted out of the playing area. 

13. During practice and games, all players should be alert and watching the batter on each 
pitch. 
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14. During warm-up drills, players should be spaced so that no one is endangered by wild 
throws or missed catches.  

15. 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.). 

16. Equipment should be inspected regularly for the condition of the equipment as well as for 
proper fit. Coaches and umpires inspect equipment before each use by players. Do not just 
discard: Bad equipment should be destroyed or make it unusable to stop children from 
attempting to “save it” from waste. It is recommended that coaches use a form to remind 
and track equipment needs. 

17. Batters must wear protective National Operating Committee on Standards for Athletic 
Equipment (NOCSAE) helmets during batting practice and games. 

18. Catchers must wear a catcher’s helmet (with a mask and dangling throat guard), long model 
chest protector, and shin guards. Male catchers must wear a protective supporter and cup 
at all times.  NO EXCEPTIONS.  Managers should encourage all male players to wear 
protective cups and supporters for practices and games. 

19. Except when a runner is returning to a base, headfirst slides are not permitted (This applies 
only to T-Ball, Farm, Minor, and Majors Divisions). 

20. During sliding practice, bases should not be strapped down or anchored. 

21. At no time should “horse play” be permitted on the playing field.   

22. Parents of players who wear glasses should be encouraged to provide “safety glasses”.  

23. Players must not wear necklaces, watches, rings, earrings, pins, hard cosmetic, or hard 
decorative items during games and practices. Exceptions include medical alert bracelets or 
necklaces which must be secured and covered with flesh colored adhesive tape. Hard items 
to control the hair, such as beads, are permitted. 

24. The Catcher must wear a catcher’s helmet and face mask with a dangling throat guard in 
warming up pitchers.  This applies between innings and in the bullpen during a game and 
also during practices. Skull caps are not permitted.  

25. Batting/catcher’s helmets should not be painted unless approved by the manufacturer.  
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26. Managers and Coaches are permitted to warm up pitchers at home plate or in the bullpen 
or elsewhere at any time including warm-up, pre-game warm-up, and in other instances. 
They may also stand by to observe a pitcher during warm-up in the bullpen. 

27. On-deck batters are not permitted (except in Juniors and Intermediate Divisions). 

28. Players who are ejected, ill, or injured should remain under supervision until released to the 
parent or guardian.  

29. Complete an annual “Little League Facility Survey”. 

30. Contact: Rosie Benin, Safety Officer, at  (510) 725-5549 or Jeff Beck, President, at (510) 409-
8880.   

31. Submit a qualified safety plan registration form with our Safety Manual to Little League® 
International. 

32. Submit league player registration data or player roster data and coach and manager data. 
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Batting Cage Rules 
 
Batting Cages are for use by NCLL players and coaches ONLY.  All other players, coaches, 
persons who are NOT members of NCLL are prohibited from using the batting cages at any 
time, unless they receive prior written permission from the NCLL Board of Directors. 

 

• Each team must have 2 adults minimum for their batting cage session: 

o One (1) authorized NCLL Coach to pitch or feed balls into the pitching machine 

o One (1) adult to monitor the players outside the cages 

• No more than 2 players are allowed inside the gate during a batting session:  

o One (1) player batting (wearing a helmet) 

o One (1) player should be waiting behind the safety fence inside the gate 
(wearing a helmet) 

o  A facemask must be attached to the helmet when the pitching machine is in use. 

• All other players must wait/watch from outside the gate. 

• Batting Cage door must be closed when batting practice is in session. 

• All players with a bat in their hand MUST be wearing a batting helmet. If using a pitching 
machine inside the batting cage the helmet must have a facemask attached….NO 
EXCEPTIONS. 

o Helmets with face masks are available in the Batting Cage container. 

• DO NOT SWING BATS OUTSIDE THE BATTING CAGE…EVER! 
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Accident Reporting Procedures 
 
What to Report 
An incident that causes any player, manager, coach, umpire, volunteer, or spectator to receive 
medical treatment and/or first aid must be reported to the Safety Officer.  This includes even 
passive treatments such as the evaluation and diagnosis of the extent of the injury or periods of 
rest. 
 

When to Report 
All such incidents described above must be reported to the Safety Officer within 24 hours of 
the incident.  The 2024 Safety Officer is Rosie Benin.  NCLL Injury/Incident Tracking Reports 
(See Appendix C) can be e-mailed to the Safety Officer at ncllsafety@gmail.com.   
 

How to Make the Report 
Incidents are to be documented on the NCLL Injury/Incident Tracking Report.  Completed 
reports should be turned into the Safety Officer. At a minimum, the following information must 
be provided: 

1. The name and phone number of the individual involved. 
2. The date, time, and location of the incident. 
3. As detailed a description of the incident as possible. 
4. The preliminary estimation of the extent of any injuries. 
5. The name and phone number of the person reporting the incident. 

 

Safety Officer Responsibilities 
Within 48 hours of receiving the incident report, the Safety Officer will contact the injured party 
or the party’s parents and: 

1. Verify the information received. 
2. Obtain any other information deemed necessary;  
3. Check on the status of the injured party;  
4. In the event the injured party required other medical treatment (i.e., Emergency Room 

visit, doctor’s visit, etc.) will advise the parent or guardian of NCLL’s insurance coverage 
and the provisions for submitting any claim forms (Appendix J) and the need for a 
written medical release; 
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5. E-mail a copy of the NCLL Injury/Incident Tracking Report to the District 14 Safety 
Officer. 

 
If the extent of the injuries are more than minor in nature, the Safety Officer shall periodically 
call the injured party to: 

1. Check on the status of any injuries, and  
2. Check if any other assistance is necessary in areas such as submission of insurance 

forms, etc.  until such time as the incident is considered “closed” (i.e. no further claims 
are expected and/or the individual is participating in the league again). 
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Player Injury Return Policy 
 
If a player sustains an injury, whether it occurs on or off the field, and seeks medical attention 
for this injury, the family must provide a written medical release from a physician or other 
accredited medical provider before the player can resume play.   
 
Any manager found in violation of this requirement will receive a one (1) game suspension.  
 
When a player misses more than seven (7) continuous days of participation for an injury or 
illness, a physician or other accredited medical provider must give written medical release for a 
return to full baseball activity.   
 
Player families need to provide medical releases to the manager and Safety Officer.  
 
Players or managers/coaches with casts cannot be on the field.  If in the dugout, they must be 
in uniform jersey (players only), the first in the dugout, and last one out of the dugout and 
cannot participate in any celebrations outside the dugout (i.e. homerun, win, etc.).  
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Child Abuse 
 
NCLL is committed to preventing any and all forms of child abuse, including emotional, physical, 
and sexual abuse.  We have a zero-tolerance policy for any behavior that is consistent with any 
type of child abuse or exploitation.  In accordance with requirements by the SafeSport Act, 
California State Law, and Little League International, NCLL adopts the following policies: 

 

A. Reporting of abuse involving a minor to the proper authorities: 

a. All volunteers of NCLL are now mandated reporters and must complete a 
“Volunteer Application”. 

b. All volunteers are required to undergo a background check that utilizes national 
sex offender registry and criminal record databases.  NCLL’s background check 
process will be in accordance with Little League Regulation on background 
checks and California State’s Law on Background Checks. 

c. If you suspect a case of child abuse within our league, seek help immediately. 
Call 911 If the child needs immediate medical attention. Report suspected child 
abuse, including sexual abuse, within 24 hours to any police department, 
sheriff’s department, county probation department, or the county welfare 
department and the NCLL President. The Alameda County Emergency Response 
Child Abuse Reporting Telephone Number is (510) 259-1800.  The NCLL President 
will notify the District 14 Administrator.  

d. Volunteers could face criminal charges if they or the league choose to ignore, or 
not report to the proper authorities, any act of child abuse, including sexual 
abuse, within 24 hours.  

B. NCLL prohibits retaliation on “good faith” reports of child abuse.  Any NCLL member that 
retaliates against a person or persons who made a good faith report of actual or 
suspected child abuse will be subject to disciplinary action up to and including 
dismissal.  

C. To the greatest extent possible, the presence of at least two mandated reporters 
whenever administrators, employees, or volunteers are in contact with, or supervising 
children (CA B&P Division 8, Chapter 2.9).  
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D. NCLL requires all board members, team members and volunteers to complete the Abuse 
Awareness for Adults training provided by USA Baseball and SafeSport on an annual 
basis.  All other NCLL volunteers are highly encouraged to complete this training.   

 

Overview 
Child abuse consists of any intentional harm or mistreatment to a child under 18 years of 
age.  There are different types of child abuse, which often occur at the same time.  

● Physical abuse. This occurs when a child is purposely physically injured or put at risk of 
harm by another person.  

● Sexual abuse. This is any sexual activity with a child, such as fondling, oral-genital contact, 
intercourse, exploitation or exposure to child pornography.  

● Emotional abuse.  This means injuring a child’s self-esteem or emotional well-being.  It 
includes verbal and emotional assault, such as continually belittling or berating a child, as 
well as isolating, ignoring or rejecting a child.  

● Medical abuse. Medical child abuse occurs when someone gives false information about 
illness in a child that requires medical attention.  This puts the child at risk for unnecessary 
medical care and injury.  

● Neglect. This is the failure to provide adequate food, shelter, affection, supervision, 
education, or dental or medical care.  

 

It is very common for child abuse to be perpetrated by someone the child knows and trusts, 
often a parent or other relative.   

 

Symptoms of Abuse 
A child who is being abused may feel guilty, ashamed, or confused.  The child may be afraid to 
tell anyone about the abuse, especially if the abuser is a family member or friend.  For this reason, 
it is vital to watch for the following: 
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Red flags of Abuse 
● Withdrawal from friends or usual activities 

● Changes in behavior, such as aggression, anger, hostility or hyperactivity or changes in 
performance (eg, school, sports) 

● Depression, anxiety or unusual fears, or a sudden loss of self-confidence 

● An apparent lack of supervision 

● Frequent absences from school or sports 

● Reluctance to leave activities, as if he or she doesn’t want to go home 

● Attempts at running away 

● Rebellious or defiant behavior 

● Self-harm or attempts at suicide 

 

Specific signs and symptoms depend on the type of abuse and can vary.  Remember that warning 
signs are just that – warning signs.  The presence of warning signs does not necessarily mean that 
a child is being abused.  

 

Physical abuse signs and symptoms: 
● Unexplained injuries, such as bruises, fractures or burns 

● Injuries that don’t match the given explanation 

 

Sexual abuse signs and symptoms: 
● Sexual behavior or knowledge that’s inappropriate for the child’s age 

● Pregnancy or a sexually transmitted infection 

● Blood on the child’s underwear 
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● Statements that he or she was sexually abused 

● Inappropriate sexual contact with other children 

 

Emotional abuse signs and symptoms: 
● Delayed or inappropriate emotional development 

● Loss of self-confidence or self-esteem 

● Social withdrawal or a loss of interest or enthusiasm 

● Depression 

● Avoidance of certain situations, such as refusing to go to school or ride the bus 

● Desperately seeks affection 

● A decrease in school performance or loss of interest in school or other activities 

● Loss of previously acquired developmental skills 

 

Neglect signs and symptoms 
● Poor growth, weight gain or being overweight 

● Poor hygiene 

● Lack of clothing or supplies to meet physical needs 

● Taking food or money without permission 

● Hiding food for later 

● Poor record of school attendance 

● Lack of appropriate attention for medical, dental, or psychological problems or lack of 
necessary follow-up care 
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Parental behavior warning signs: 
● Shows little concern for the child 

● Appears unable to recognize physical or emotional distress in the child 

● Blames the child for the problems 

● Consistently belittles or berates the child, and describes the child with negative terms  

● Expects the child to provide him/her with attention and care and seems jealous of other 
family members getting attention from the child 

● Uses harsh physical discipline 

● Demands inappropriate level of physical or academic performance 

● Severely limits the child’s contact with others 

● Offers conflicting or unconvincing explanations for a child’s injuries or no explanation at 
all 

 
Reference: Adapted from Mayo Clinic: Child Abuse.  Retrieved from https://www.mayoclinic.org/diseases-conditions/child-abuse/symptoms-
causes/syc-20370864 on January 21, 2019.  
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Fingerprinting Policy 
The Fingerprint background check requirement is in effect as of January 1, 2024 
 
Fingerprinting must be completed by all volunteers and administrators who have direct contact 
with or supervise youth more than 16 hours a month or 32 hours a year (CA Business and 
Professions code, Division 8, Chapter 2.9). Fingerprinting will be done utilizing a LiveScan 
system which submits fingerprints to CA DOJ.  The cost of fingerprints will be paid by NCLL for 
all volunteers requiring fingerprinting.  During the fingerprinting process, NCLL must be 
identified as requiring updated alerts should a subsequent event occur involving the volunteer 
that would generate a notice from CA DOJ.  NCLL must notify the state when a volunteer is no 
longer volunteering in the organization.   
 
It is NCLL’s intention to fully comply with the amended California Business and Professions Code 
subsection 2.9  “Youth Service Organizations” requiring fingerprinting for some of NCLL’s 
volunteers.  The following list identifies volunteers who will and will not be required to be 
fingerprinted. At the discretion of the NCLL League President, other league volunteers or league 
positions may be identified that are required to be fingerprinted to comply with California law. 
 

Required to LiveScan for NCLL: 
● Board member, Managers, Coaches 
● Non-voting board members with consistent field presence 
● Home plate umpires (substitutes who will not reach the legal hour requirement for 

LiveScan can be exempted at the direction of the League President) 
● On-field volunteers (practice and/or games) 
● Safety parent/bleacher parent 
● Snack Shack Supervisors 

NOT required to LiveScan: 
● Scorekeepers 
● Volunteer base umpires  
● Team parents 
● Snack shack volunteers 
● Field maintenance/field prep crew 
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Concussion Policy 
 
What is a concussion? 
A concussion is a type of traumatic brain injury (TBI).  It is caused by a bump, blow, or jolt to the 
head or by a hit to the body that causes the head and brain to move quickly back and forth. This 
fast movement can cause the brain to bounce around or twist in the skull, creating chemical 
changes in the brain and sometimes stretching and damaging the brain cells. 
 
Why should I be concerned about concussions?  
Most athletes with a concussion will recover quickly and fully. But for some athletes, signs and 
symptoms of concussion can last for days, weeks, or longer. 

● If an athlete has a concussion, his or her brain needs time to heal. A repeat concussion 
that occurs before the brain recovers from the first—usually within a short time period 
(hours, days, weeks)—can slow recovery or increase the chances for long-term 
problems. 

● In rare cases, repeat concussions can result in brain swelling, permanent brain damage 
and can even be fatal.  
 

In rare cases, a dangerous blood clot may form on the brain of an athlete with a concussion and 
crowd the brain against the skull which increases the risk for brain damage and possibly death. 
 
What steps can we take to prevent concussions? 
Insist that safety comes first. To help minimize the risk for concussions or other serious brain 
injuries: 

● Ensure that athletes follow the rules for safety and the rules of the sport. 
● Encourage them to practice good sportsmanship at all times. 
● Wearing a helmet is a must to reduce the risk of severe brain injury and skull fracture. 
● However, helmets are not designed to prevent concussions. There is no “concussion-

proof” helmet. So, even with a helmet, it is important for kids and teens to avoid hits to 
the head. 

● Check with your league, school, or district about concussion policies. Concussion policy 
statements can be developed to include: 

o The school or league’s commitment to safety  
o A brief description of concussion 
o Information on when athletes can safely return to school and play. 
o Parents and athletes should sign the concussion policy statement at the 

beginning of the season 
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What are signs and symptoms of a concussion?  
 
SIGNS OBSERVED BY COACHING STAFF 

● Appears dazed or stunned 

● Is confused about assignment or position 

● Forgets an instruction 

● Is unsure of game, score, or opponent 

● Moves clumsily 

● Answers questions slowly 

● Loses consciousness (even briefly) 

● Shows mood, behavior, or personality 

              changes 

● Can’t recall events prior to hit or fall 

● Can’t recall events after hit or fall 

 

SYMPTOMS REPORTED BY ATHLETE 

● Headache or “pressure” in head 

● Nausea or vomiting 

● Balance problems or dizziness 

● Double or blurry vision 

● Sensitivity to light 

● Sensitivity to noise 

● Feeling sluggish, hazy, foggy, or groggy 
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● Concentration or memory problems 

● Confusion 

● Just “not feeling right” or “feeling down” 

● Adapted from Lovell et al. 2004 
 

What are concussion danger signs? 
If after a bump, blow, or jolt to the head or body the athlete exhibits one or more of the 
following danger signs: 

● One pupil larger than the other 

● Is drowsy or cannot be awakened 

● A headache that gets worse 

● Weakness, numbness, or decreased coordination 

● Repeated vomiting or nausea 

● Slurred speech 

● Convulsions or seizures 

● Cannot recognize people or places 

● Becomes increasingly confused, restless, or agitated 

● Has unusual behavior 

● Loses consciousness (even a brief loss of consciousness should be taken seriously) 
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Heads Up Four-Step Action Plan - What should I do when a 
concussion is suspected? 
 

1. Remove the athlete from play IMMEDIATELY and seek emergency medical care right 
away.  

2. Look for signs and symptoms of a concussion if your athlete has experienced a bump or 
blow to the head or body. When in doubt, sit them out! 

3. Ensure the athlete is evaluated by an appropriate medical professional.   

• Do not try to judge the severity of the injury yourself. Health care professionals have 
a number of methods they can use to assess the severity of concussions. 

• As a coach, record the following information to help health care professionals in 
assessing the athlete after the injury: 

o Cause of the injury and force of the hit or blow to the head or body 

o Any loss of consciousness (passed out/knocked out) and if so, for how long 

o Any memory loss immediately following the injury 

o Any seizures immediately following the injury 

o Number of previous concussions (if any) 

4. Inform the athlete’s parents or guardians.  

● Let them know about the possible concussion and give them the NCLL Concussion 
fact sheet for parents. This fact sheet can help parents monitor the athlete for signs 
or symptoms that appear or get worse once the athlete is at home or returns to 
school. 

5. Keep the athlete out of play.   

● An athlete should be removed from play the day of the injury and until an 
appropriate health care professional says they are symptom-free and it’s OK to 
return to play. 

● After you remove an athlete with a suspected concussion from practice or play, the 
decision about returning to practice or play is a medical decision. 
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How can athletes return to play gradually? 
An athlete should return to sports practice under the supervision of an appropriate health care 
professional. Below are five gradual steps that you and the health care professional should 
follow to help safely return an athlete to play. Remember, this is a gradual process. These steps 
should not be completed in one day, but instead over days, weeks, or months. 
 

● BASELINE: Athletes should not have any concussion symptoms. Athletes should only 
progress to the next step if they do not have any symptoms at the current step. 

● STEP 1: Begin with light aerobic exercise only to increase an athlete’s heart rate. This 
means about 5 to 10 minutes on an exercise bike, walking, or light jogging. No weight 
lifting at this point. 

● STEP 2: Continue with activities to increase an athlete’s heart rate with body or head 
movement. This includes moderate jogging, brief running, moderate-intensity stationary 
biking, moderate-intensity weightlifting (reduced time and/or reduced weight from your 
typical routine). 

● STEP 3: Add heavy non-contact physical activity, such as sprinting/running, high 
intensity stationary biking, a regular weightlifting routine, and a non-contact sport 
specific drills (in 3 planes of movement). 

● STEP 4: Athlete may return to practice and full contact (if appropriate for the sport) in 
controlled practice. 

● STEP 5: Athlete may return to competition. 

● If at any step, an athlete’s symptoms come back or she/he gets new symptoms when 
becoming more active, this is a sign that the athlete is pushing him or herself too 
hard.  The athlete should stop these activities and the athlete’s health care provider 
should be contacted. After more rest and no concussion symptoms, the athlete should 
begin at the previous step. 
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In compliance with California Legislature Assembly Bill No. 2007, NCLL will: 

1. Provide a concussion and head injury information sheet (See Appendix E) to each 
athlete on an annual basis.  The information sheet shall be reviewed, signed and 
returned by the athlete and, if the athlete is 17 years of age or younger, this sheet 
shall also be reviewed and signed by the athlete’s parent or guardian, before the 
athlete participates in tryouts or initiates in practice.  

2. Have each coach, manager, and administrator successfully complete the online 
CDC Heads Up concussion training online.  The certificate of course completion 
must be turned into to the Safety Officer prior to supervising the athlete in 
baseball activity.  

3. Any player showing signs or symptoms suggestive of a concussion or other head 
injury will be immediately removed from participation/competition.  If an athlete 
who is 17 years of age or younger has been removed from an athletic activity 
due to a suspected concussion, NCLL shall notify a parent or guardian of the date 
and time of the injury, the nature of the injury, the symptoms observed, any 
treatment provided to the athlete, and turn in a completed NCLL Incident/Injury 
Tracker Form (See Appendix C) to the Safety Officer. The player will not be 
allowed to return to play in NCLL until he/she has been evaluated by a licensed 
health care provider and has received a written clearance to return to athletic 
activity from a licensed health provider who is trained in the evaluation and 
management of concussions and is acting within the scope of his or her 
practice.  The clearance must be on the health provider’s letterhead and display 
the address location.  It is important to note that conditional clearances will NOT 
be accepted.  If the licensed health care provider determines that the athlete 
sustained a concussion or other head injury, the athlete shall also complete a 
graduated return-to-play protocol of no less than 7 days in duration under the 
supervision of a licensed health care provider.  
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Severe Cardiac Arrest Prevention Policy 
 
In compliance with California Legislature Assembly Bill No. 379, NCLL will: 

1. Require each coach, administrator, and umpire to successfully complete the sudden 
cardiac arrest prevention education offered annually before supervising an athlete in 
any baseball activity.  

2. Provide each family with a sudden cardiac arrest prevention information sheet with a 
requirement that each player and parent review, sign and return the signed sudden 
cardiac arrest prevention information sheet before the player engages in any baseball 
activity, including tryouts, practice, and competition. 

3. Sudden cardiac arrest prevention education and educational materials and a sudden 
cardiac arrest information sheet (Appendix F) shall, at a minimum, include information 
relating to all of the following: 

● Cardiac conditions and their potential consequences. 

● The signs and symptoms of sudden cardiac arrest. 

● Best practices for removal of an athlete from an athletic activity after fainting or a 
suspected cardiac condition are observed. 

● Steps for returning an athlete to an athletic activity after the athlete faints or 
experiences a cardiac condition. 

● What to do in the event of a cardiac emergency: this shall include calling 911, 
performing hands-only CPR, and using an automated external defibrillator (AED) if it 
is available. 

4. Post related information online or provide educational materials to athletes and 
parents, or both. 

5. Require that an athlete who has passed out or fainted in an athletic activity shall be 
immediately removed from the athletic activity for the remainder of the day, and shall 
not be permitted to return to any athletic activity until the athlete is evaluated by a 
licensed healthcare provider. The athlete shall not be permitted to return to athletic 
activity until the athlete receives written clearance to return to athletic activity from a 
licensed healthcare provider. It is important to note that conditional clearances will NOT 
be accepted. If the licensed healthcare provider suspects that the athlete has a cardiac 
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condition that puts the athlete at risk for sudden cardiac arrest or other heart-related 
issues, the athlete shall remain under the care of the licensed healthcare provider to 
pursue follow-up testing until the athlete is cleared to play. If an athlete who is 17 years 
of age or younger has been removed from athletic activity due to fainting or another 
suspected cardiac condition, NCLL shall notify a parent or guardian of that athlete of the 
time and date of the injury, the symptoms observed, and any treatment provided to 
that athlete for the injury. 
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Opioid Education Law 
 
NCLL must annually provide each player and parent/guardian the CDC Opioid Fact Sheet for 
Patients (Appendix G) and get a written acknowledgment back from the player and 
parent/guardian (Appendix G).  The fact sheet may be delivered electronically, and the written 
acknowledgment may be received electronically. 
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NCLL Basic First Aid Training 
 
While we attempt to provide basic first aid training for injuries that may occur during games or 
practice, common sense should always be the deciding factor when it comes to the youth of 
our league.  When in doubt, do not hesitate to call 911.  Erring on the side of safety is better 
than making decisions which may jeopardize the health of a player.  This program is designed to 
provide fundamental training for the treatment of most sport injuries. 
 
Each manager will be issued a certified first aid kit.  If any first aid supply needs to be 
replenished, contact the Safety Officer.  Ice packs included within the kit are for emergency use 
when away from the field and should not take the place of real ice which can be obtained from 
the Snack Shack. 
 
Basic First Aid online training will be made available to all managers and coaches.  Additional 
Safety Clinics will be provided to all league members on dates to be confirmed.  
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NCLL Safety Equipment Management 
 
Automated External Defibrillator (AED) 
The AED is stored in a clearly marked storage cabinet located inside the Minor Field’s Score 
Booth mounted on the far wall.  The AED Plus® Automated External Defibrillator Operator’s 
Guide (Appendix K) can be found in the AED storage bag.   

Device Type:   Zoll AED Plus 

Date of Purchase:  Sep 12, 2015 

Device Serial Number(s): X15H777584 

Pediatric Pads:  Pedi-padz II (SKU: 8900-0810-01) 

Adult Pads:    CPR-D-padz (SKU: 8900-0800-01) 

 

Once monthly, the AED needs to be checked by the Safety Officer for the following: 

1. Good condition and appearance of the green check symbol in the status indicator 
window.   

2. Check the expiration date of the pediatric pads which need to be replaced every 18 
months. 

3. Check the expiration date of the adult pads which need to be replaced every 18 
months.  

4. Change battery according to unit prompt.  

5. Document these checks in the NCLL Safety Equipment Log (See Appendix H) which is 
kept in the Safety Binder in the Snack Shack.  
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First Aid Kit 
A large first aid kit is kept in the Snack Shack next to the AED. Once monthly or as needed, the 
Safety Officer will check the first aid kit to see what supplies need to be replenished and 
ordered.  These checks will be documented in the NCLL Safety Equipment Log (Appendix I), 
which is kept in the Safety Binder in the Snack Shack.  

 

Fire Extinguisher 
This is kept on the wall of the Snack Shack.  Once monthly, the fire extinguisher’s pressure 
gauge should be checked to ensure that the fire extinguisher is holding pressure.  The fire 
extinguisher should be visually inspected for: 

● Obvious signs of physical damage, such as corrosion, leakage or dents 

● Pressure gauge should be in the operating range (green) 

● Pull pin is not missing and the pull pin seal is intact 

● Extinguisher is still present in its designated location 

● No damage has occurred 

● No obstructions are blocking the equipment from view or from easy access 

● Extinguisher is fully charged and operational 

Annually, the fire extinguisher should undergo a maintenance inspection and be certified by a 
fire protection equipment company. Document these checks in the NCLL Safety Equipment Log 
(Appendix J), which is kept in the Safety Binder in the Snack Shack.  
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First Aid Do’s and Don’ts 
 
Do: 

● Have your first aid kit, “Prevention and Emergency Management of Little League 
Baseball and Softball Injuries” booklet, your cell phone, and all player Medical Release 
Forms with you at ALL games and practices 

● Reassure and aid children who are injured, frightened, or lost. 
● Provide or assist in obtaining, medical attention for those who require it. 
● Know your limitations. 
● Assist those who require medical attention - and when administering aid, remember 

to... 
o LOOK for signs of injury bruise/contusions, an obvious broken bone). 
o LISTEN to the injured describe what happened and what hurts.  Before 

questioning, you may have to calm and soothe an excited child to get an 
accurate description of injury. 

o FEEL gently and carefully the injured area for signs of swelling, or the grating of a 
broken bone. 

Don't: 
● Leave a child unattended at a practice or game 
● Administer any medications 
● Provide any food or beverages (other than water) to injured players 
● Hesitate in giving aid when needed 
● Be afraid to ask for help if you’re not sure of the proper procedures (i.e., CPR, first aid, 

etc.) 
● Transport injured individuals except in extreme emergencies 
● Hesitate to report any present or potential safety hazard to the Safety Officer 

immediately 
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CPR Basics 
 
What is CPR?  
Cardiopulmonary Resuscitation (CPR) consists of the application of chest compressions and 
rescue breaths to a person who has no pulse and is not breathing.  Chest compressions enable 
the heart to circulate oxygenated blood throughout the body and to the brain.  Rescue breaths 
provide ventilation and oxygenation of the blood.  

 

When is CPR used? 
CPR can be used in various conditions such as cardiac arrest, serious arrhythmias, choking, and 
drowning.  

 

How beneficial is CPR? 
A patient’s survival rate increases when he/she receives CPR, electrical therapy from an 
Automated External Defibrillator (AED), and if trained emergency medical technicians (EMT) 
arrive as quickly as possible to provide further assistance.  

 

If the patient is unconscious, is not breathing, and has no pulse, CPR should be started 
immediately.  It is important to note that the risks for brain damage and death increase the 
longer an individual goes without oxygen to the brain:  

● 0-4 minutes: Permanent or serious brain damage is not likely 

● 4-6 minutes: Brain damage is very possible 

● 6-10 minutes: Brain damage is expected 

● 10+ minutes: Death is likely 
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What type of CPR should be performed? 
Untrained rescuers should provide Compression-Only CPR since it’s easy for an operator 
(dispatcher) to provide instructions and guidance over the phone.   

 

What is the Good Samaritan Law? 
The Good Samaritan Law protects individuals who assist those who are injured, ill, or in peril.   

As long as one is acting voluntarily and without the expectation of reimbursement or 
compensation while performing on-site first aid, they will have legal protection.   

 

What should I do if I come across somebody who is injured, 
ill or in peril? 
First, make sure you and the patient are not in any danger.  If it is possible to maintain your 
own safety, resolve the risk or move the patient out of harm’s way.  If not, call 911.  

Second, check to see if the patient is conscious or not.  Shout “Are you okay?” Repeat if 
necessary.  If the patient does not respond, immediately call 911.  Check for adequate 
breathing and a pulse.  If not present, start CPR.  If possible, have someone nearby call 911 and 
begin CPR immediately.   

 

  



39 
 
 
 

  
   
 

CPR for Adults and Children 

Action 

Adults & Adolescents 

(Puberty is based on the 
presence of axillary hair 
and breast development) 

Children 

(age 1 year to 
Puberty) 

Infant 

(Less than 1 year of age, 
excluding Newborns) 

Before performing any 
actions, assess for 
responsiveness.  

Ask: “Are you OK?” and tap on shoulder Rub the infant’s chest.  

If no response, 
activate Emergency 
Response System 
(ERS) 

• Call 911.  

• Begin CPR & use an 
AED if available 

• If you are alone and 
don’t have a mobile 
phone, leave the 
patient to call 911 
and retrieve an AED.  

• For Witnessed 
collapse, call 911 
or have someone 
call 

• For 
Unwitnessed 
collapse, perform 
2 minutes of CPR, 
then 

call 911 or have 
someone else 
call  

• For Witnessed 
collapse, call 911 or 
have someone call 

• For Unwitnessed 
collapse, perform 2 
minutes of CPR,  

Call 911 or have 
someone else call 

Check for scene safety 
• Ensure the scene is safe for both the patient and the rescuer(s).  

• If the patient is at risk, try to resolve the risk if the rescuer’s safety 
can be maintained.  

Check for breathing  

• Look for chest rise and fall 

• Place your face close to the patient’s face 

• Listen and feel for adequate breathing 
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Action Adults & 
Adolescents 

(Puberty is based on the 
presence of axillary hair 

and breast development) 

Children 

(age 1 year to Puberty) 

Infant 

(Less than 1 year of age, 
excluding Newborns) 

Check pulse 

• Place the 2nd and 3rd fingers on the carotid 
artery (between the side of the neck and 
the neck muscle) 

• You can also place the same fingers on 
the radial artery (inside of the wrist below 
the thumb) 

• Check for at least 5 seconds but no more 
than 10 seconds 

• Place the 2nd and 3rd 
fingers on the brachial 
artery (found inside of 
the infant’s upper arm 
between the elbow 
and shoulders 

• Check for at least 5 
seconds but no more 
than 10 seconds.  

If no breathing and no 
pulse, ensure proper 
body positioning 
before initiating CPR.   

• Ensure proper body positioning: 

• Patient should be resting on a firm, solid surface 

• Rescuer should be on the knees and as close to the side of the 
patient as possible. 
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Action Adults & 
Adolescents 

(Puberty is based on the 
presence of axillary hair 

and breast development) 

Children 

(age 1 year to Puberty) 

Infant 

(Less than 1 year of age, 
excluding Newborns) 

Place hands in proper 
position 

• Locate the 
breastbone (eg, 
sternum) 

• Place heel of one 
hand on the lower 
half of the 
breastbone 

• Bring second hand 
on top and lace the 
fingers together 

 

• Locate the 
breastbone (eg, 
sternum) 

• Place the heel of one 
hand on the lower half 
of the breastbone  

• Only one hand 
should be used for 
smaller children.   

• Place the 2nd and 3rd 
fingers below the 
nipple line and in the 
center of the chest 
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Action Adults & 
Adolescents 

(Puberty is based on the 
presence of axillary hair 

and breast development) 

Children 

(age 1 year to Puberty) 

Infant 

(Less than 1 year of age, 
excluding Newborns) 

Start chest 
compressions 

• Push hard to a 
depth of 2 inches 

• Allow full recoil of 
the chest wall after 
each compression 

• Push fast at a rate 
of 100-120/min  

• Tempo of 
compressions should 
match tempo of 
song “Staying Alive” 

• Lock your elbows 
and use your body 
weight to provide 
chest compressions 

• Push hard to a depth 
of 2 inches or 1/3 of 
the AP diameter of the 
chest 

• Allow full recoil of 
the chest wall after 
each compression 

• Push fast at a rate of 
100-120/min  

• Tempo of 
compressions should 
match tempo of song 
“Staying Alive” 

• Lock your elbows and 
use your body weight 
to provide chest 
compressions 

• Push hard to a depth 
of 1.5 inches or 1/3 AP 
diameter of the chest 

• Allow full recoil of 
the chest wall after 
each compression 

• Push fast at a rate of 
100-120/min  

• Tempo of 
compressions should 
match tempo of song 
“Staying Alive” 

• Lock your elbows and 
use your body weight 
to provide chest 
compressions 
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Action Adults & 
Adolescents 

(Puberty is based on the 
presence of axillary hair 

and breast development) 

Children 

(age 1 year to Puberty) 

Infant 

(Less than 1 year of age, 
excluding Newborns) 

 

Start rescue breathing 
(if you are trained in 
CPR) 

 

• Place one hand on 
the patient’s 
forehead and 
squeeze the nose 
shut 

• Use the other hand 
to lift the chin 

• Place a pocket 
mask over the nose 
and mouth and 
ensure a good seal 

• Give one rescue 
breath  

• Once the chest has 
fully recoiled, repeat 
to give a second 
rescue breath 

• Place one hand on 
the child’s forehead 
and squeeze the nose 
shut 

• Use the other hand 
to lift the chin 

• Place a pocket mask 
over the nose and 
mouth and ensure a 
good seal 

• Give one rescue 
breath (use less breath 
than you would for an 
adolescent/adult) 

• Once the chest has 
fully recoiled, repeat 
to give a second 
rescue breath 

• Place one hand on 
infant’s forehead as 
the other hand gently 
lifts the chin 

• Place a pocket mask 
over the infant’s nose 
and mouth and ensure 
a good seal 

• Give one rescue 
breath over one 
second (use less 
breath than you would 
with children or 
adults) 

•Once the chest has 
fully recoiled, repeat 
to give a second 
rescue breath.   

Compression to 
Ventilation Ratio  30 compressions: 2 rescue breaths (if you are trained in CPR) 
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Action Adults & 
Adolescents 

(Puberty is based on the 
presence of axillary hair 

and breast development) 

Children 

(age 1 year to Puberty) 

Infant 

(Less than 1 year of age, 
excluding Newborns) 

Use the AED as soon 
as it becomes 
available 

1. Turn AED on.  

2. The AED will run a self-test. If the green check mark lights up, the 
AED is working correctly.   

3. Remove all clothing from the patient’s arms, chest, and 
abdomen.  

4. Select the appropriate pads for use in adults and children. For 
children with signs of puberty (eg, axillary hair, breast 
development) use adult pads. If there are no signs of puberty, use 
pediatric pads.  

5. Apply the pads in the proper location (use diagram).  

6. Let the AED analyze the patient’s rhythm. DO NOT TOUCH THE 
PATIENT DURING ANALYSIS.  

7. If shock is advised, stay “stand clear”. Take a moment to ensure 
that nobody/nothing is touching the patient.  

8. Press the shock button.  

9. If no shock is required or after one shock is delivered, start CPR.   

10. After 2 minutes of continuous CPR, stop CPR.  

Repeat steps 6-10. 
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Facial Fractures 
 
What is a facial fracture? 
A facial fracture is a broken bone in the face.  The face is made up of bones in the forehead, 
cheekbones, eye sockets, nose, upper jaw, and lower jaw.  Other bones are found deeper 
within the facial structure.  Muscles that are needed to chew, swallow, and talk are attached to 
these bones.  
 
Baseball is a leading cause of sports-related facial fractures. The most common fractures 
involve the jaw, cheek, nose, and eye socket. These can result from direct impact with the ball, 
player-player collisions, and impact from a swung bat. Although some facial fractures can be 
minor, others may cause irreversible damage and can be life-threatening.  
 
Seek emergency medical care if any of the following are present after an injury to the face: 

● Facial pain and swelling  
● Facial deformity 
● Upper and lower jaw don’t meet 
● Sunken or bulging eyeball 
● Blurred or double vision 
● Blood in the white part of the eye 
● Difficulty with eye movement 
● Facial numbness 
● Blood or clear fluid draining from the nose 
● Trouble swallowing or breathing 

 
First aid measures: 

● Gently apply cold compress 
 
Reference: Adapted from The Cleveland Clinic’s Facial Fractures. Retrieved from 
https://my.clevelandclinic.org/health/articles/facial-fractures on January 26, 2018.  
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Eye Injuries 
 
Sports-related eye injuries are frequently associated with baseball.  A serious eye injury may 
not be obvious immediately and a delay in medical care can lead to worsening of damaged 
areas and result in permanent vision loss.   
 
Seek emergency medical care if any of the following are present: 

● Eye pain or swelling 
● Blurred or double vision 
● One eye sticks out 
● Unusual pupil size or shape 
● Blood in the clear part of the eye 
● Cut or torn eyelid 
● One eye does not move as well as the other 
● There is something in the eye or under the eyelid that cannot be easily removed 

 
First aid: 

● DO NOT touch, rub or apply pressure to the eye 
● DO NOT try to remove objects that are stuck in the eye 
● DO NOT apply ointment or medication to the eye 

 
For a blow to the eye: 

● Gently apply a small, cold compress to reduce pain and swelling (DO NOT apply 
pressure) 

 
For a particle or foreign material in the eye: 

● DO NOT rub the eye 
● Lift the upper eye lid over the lashes of the lower lid 
● Blink several times and allow tears to flush out the particle 
● If the particle remains, keep eye closed and seek medical attention 

Reference: Adapted from the American Academy of Ophthalmology’s “Recognizing and Treating Eye Injuries”. 
Retrieved from https://www.aao.org/eye-health/tips-prevention/injuries on January 26, 2019.  



47 
 
 
 

  
   
 

Communicable Disease Prevention Procedures 
 
 
● Use gloves to prevent mucous membrane exposure when contact with blood or other body 

fluids are anticipated (provided in first-aid kit). 
● Immediately wash hands and other skin surfaces if contaminated with blood. 
● Clean all blood contaminated surfaces and equipment. 
● Managers, coaches, and volunteers with open wounds should refrain from all direct contact 

until the condition is resolved. 
● Follow accepted guidelines in the immediate control of bleeding and disposal when 

handling bloody dressings, mouth guards and other articles containing body fluids. 
● RETURNING PLAYER TO THE GAME: “The bleeding must be stopped, the open wound 

covered, and if there is an excessive amount of blood on the uniform, it must be changed 
before the athlete may participate again”.  
(source: Little League Rule Book 2015) 
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Bleeding, Cuts and Scrapes 
 
Call 9-1-1 for the following emergencies: 

• Bleeding that cannot be stopped 

• Wounds that show muscle or bone, involve joints, are deep or involve hands or feet 

• Large wounds 

• Large or deeply embedded objects in the wound 

• Human or animal bites 

• Any wound on the face 

• Skin or body parts that have been partially or completely torn away  

 

External Bleeding 
What to do: 

● Wear disposable gloves.  

● Cover the wound with a sterile dressing and apply direct pressure. 

● Cover dressing with a roller bandage. 

If the bleeding does not stop:  

● Apply additional dressings and bandage and apply more pressure. 

● Call or have someone else CALL 9-1-1 or the local emergency number. 

● Care for shock. 

NOTE: Wash hands with soap and water after giving care. 

 
Reference: Adapted from WebMD’s Bleeding Cuts and Wounds. Retrieved from https://www.webmd.com/first-aid/bleeding-cuts-wounds on 
January 26, 2019.  
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Nosebleed 
Bleeding usually occurs from only one nostril. If the bleeding is heavy enough, the blood can fill 
up the nostril on the affected side and overflow into the nasopharynx (the area inside the nose 
where the two nostrils merge), spilling into the other nostril to cause bleeding from both sides. 
Blood can also drip back into the throat or down into the stomach, causing a person to spit or 
even vomit blood. 

 

Seek emergency medical care if the following are present: 

● Nosebleed following an injury to the face 

● Blood gushes out of the nose 

● Difficulty breathing 

● Bleeding does not stop after 10 minutes of continuous application of pressure (in kids) 

● Pale skin, feeling tired or confused as these may be signs of shock 

● Have the player/person sit up straight but lean head forward. (Tilting your head back 
will only cause the person to swallow the blood). 

● Pinch the nostrils together, towards the bottom of the nose, below the bone with your 
thumb and index finger continuously for at least 5 minutes (in children).  

 

Reference: Adapted from UpToDate’s: Patient education: Nosebleeds (The Basics). Retrieved from UpToDate on January 26, 2019.  

 

Bruises 
What to look for: 

● Discoloration (often red first, then purple or dark red) 

● Pain 

● Possible swelling  
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● Muscle tightness--as the cells heal, regular tissue is replaced with less flexible scar 
tissue  

● Limited motion of the joint(s) above and/or below the bruise.   

What to do: 

● Apply ice or a cold pack to help control the pain and swelling. 

● Fill a plastic bag with ice or wrap ice with a damp cloth and apply it to the injured area 
for periods of about 20 minutes. If more icing is needed, remove the ice or cold pack for 
20 minutes and then replace it. 

● Place a cloth, or other thin barrier, such as a gauze pad, between the source of cold and 
skin to prevent injury. 

● Elevate the injured part to reduce swelling. DO NOT elevate if it causes more pain. 

● Do not apply heat within at least the first 72 hours.  Heat will make the swelling worse, 
delay the healing time and limit the muscle's ability to contract and stretch.   

● Get a medical evaluation to ensure there is no underlying severe injury (eg, bone 
fracture) 

 

If there is no fracture:  

● Gently stretch the injured muscle for at least 5 minutes per day.  Stretch only to the 
point of a gentle pull, and hold it without bouncing.  Try 20 repetitions, holding each for 
15 seconds.   

● Continue icing the area three to four times a day for 15-20 minutes each.  Take it off for 
at least two hours between applications.  Ice especially after stretching. 

 

Minor Wound Care 
What to do: 

● Wear disposable gloves.  

● Apply direct pressure to control bleeding. 
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● Wash the wound with soap and water. If possible, rinse for about 5 minutes with clean, 
running tap water. 

● Cover the wound with a sterile dressing and bandage. 
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Heat-Related Illnesses 
 

Stay cool 

● Wear lightweight, light-colored, loose-fitting clothing. 
● Stay cool indoors (an air-conditioned place is ideal) as much as possible.  
● Keep in mind that electric fans may provide comfort, but don’t prevent heat-related 

illness when the temperature is in the high 90s. Taking a cool shower or bath or moving 
into an air-conditioned place is a better way to cool off.  

● Try to limit outdoor activities to when it’s coolest, like the morning and evening hours.  
● Rest often in the shade so the body has a chance to recover.  
● Cut down on exercise during the heat. If you’re not used to exercising in a hot 

environment, start slowly and pick up the pace gradually.  If exertion in the heat makes 
your heart pound and leaves you gasping for breath, STOP all activity.  Get into a cool 
area or into the shade, and rest.  

● Wear sunscreen. Sunburn affects your body’s ability to cool down and can make you 
dehydrated.  If you must go outdoors, wear a wide-brimmed hat, sunglasses, and 
sunscreen of SPF 15 or higher 30 minutes prior to going out.  

Stay hydrated 

● Drink plenty of fluids, regardless of level of activity.  Don’t wait until you’re thirsty to 
drink.  

● Avoid very sugary drinks. They cause the body to lose more fluid. Also avoid very cold 
drinks which can cause stomach cramps.   

● Sports drinks can replace salts and minerals lost through sweating.  

Stay informed 

● Check your local news for extreme heat alerts and safety tips. 
● Know the signs and symptoms of heat-related illnesses and how to treat them.  
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Signs and symptoms of heat-related illnesses and actions that need to be taken.  

WHAT TO LOOK FOR WHAT TO DO 
HEAT STROKE 

● High body temperature (≥ 103°F) 
● Hot, red, dry, or damp skin 
● Fast, strong pulse 
● Headache 
● Dizziness 
● Nausea 
● Confusion 
● Losing consciousness (passing out) 

● Call 911 – heat stroke is a 
medical emergency 

● Move the person to a cooler 
place 

● Help lower the person’s 
temperature with cool cloths 
or a cool bath 

● Do not give the person 
anything to drink 

HEAT EXHAUSTION 
● Heavy sweating 
● Cold, pale, and clammy skin 
● Fast, weak pulse 
● Nausea or vomiting 
● Muscle cramps 
● Tiredness or weakness 
● Dizziness 
● Headache 
● Fainting (passing out) 

 

● Move to a cool place 
● Loosen clothes 
● Put cool, wet cloths on the 

body or take a cool bath 
● Sip water 

Get medical help right away if: 

● You are throwing up 
● Your symptoms get worse 
● Your symptoms last longer 

than 1 hour 
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HEAT CRAMPS 
● Heavy sweating during intense exercise 
● Muscle pain or spasm 

● Stop physical activity and 
move to a cool place 

● Drink water or a sports drink 
● Wait for cramps to go away 

before you do any more 
physical activity 

Get medical help right away if: 

● Cramps last longer than 1 
hour 

● You’re on a low-sodium diet 
● You have heart problems 

 

SUNBURN 
● Painful, red, and warm skin 
● Blisters on the skin 

● Stay out of the sun until your 
sunburn heals 

● Put cool cloths on sunburned 
areas or take a cool bath 

● Put moisturizing lotion on 
sunburned areas 

● Do not break blisters 
HEAT RASH 

● Red clusters of small blisters that look like 
pimples on the skin (usually on the neck, 
chest, groin, or in elbow creases) 

● Stay in a cool, dry place 
● Keep the rash dry 
● Use powder (like baby 

powder) to soothe the rash 
 
Reference: Adapted from CDC: Warning Signs and Symptoms of Heat-Related Illness Retrieved from 
https://www.cdc.gov/disasters/extremeheat/warning.html on December 19. 2018. 
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Severe Allergic Reaction (Anaphylaxis) 
 
Anaphylaxis is a severe allergic reaction that is potentially life-threatening.  The most common 
causes of anaphylaxis are severe allergies to insect stings (bees, wasps, hornets), food, 
medications, and latex. What makes anaphylaxis so dangerous is that allergic reactions are 
affecting more than one part of the body, often many parts of the body (skin, respiratory tract, 
gastrointestinal tract, circulatory system), at the same time.  
 
Anaphylaxis is a medical emergency requiring immediate treatment with epinephrine and a trip 
to the emergency room.   
 
If the person has the following signs and symptoms of anaphylaxis: 
 

● Red rash with hives/welts 
● Pale or red color to face and body 
● Trouble breathing  
● Wheezing  
● Chest tightness 
● Cough 
● Swollen lips, tongue, throat 
● Difficulty swallowing 
● Hoarse voice 
● Vomiting 
● Diarrhea 
● Stomach cramping 
● Feelings of faintness or dizziness 

 
Take these actions: 

1. Help the individual follow his/her Anaphylaxis Emergency Action Plan, if available  
2. Assist the person with self-administration of Epinephrine 
3. Call 911 
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4. If there is no improvement or worsening of symptoms within 15 minutes of the 1st 
injection, assist the person with self-administration of a second dose of Epinephrine, but 
only as instructed by the Anaphylaxis Emergency Action Plan. 

5. Perform CPR if the person becomes unresponsive, stops breathing and has no pulse.  
  
Note: A player who suffers from a history of severe allergic reactions most likely will have a 
prescribed Epinephrine AutoInjector (EpiPen). If he or she has an EpiPen, it must be easily 
accessible by the player, manager/coach and/or parent.  The player is allowed to self-administer 
this medication as necessary.  
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Insect Sting Allergy 
  
First aid for insect sting allergy symptoms:  
  

1. Remove the stinger within 30 seconds 
● Scrape the area with a fingernail or some other hard edge (like a credit card) 
● Don't pinch the stinger -- this can inject more venom.  

  
2. Clean the area with soap and water to prevent a skin infection 

 
3. Control swelling 
● Ice the area. 
● If you were stung on your arm or leg, elevate it. 
● Remove any tight-fitting jewelry from the area of the sting. As it swells, rings or 

bracelets might be difficult to remove. 
  
References: 
Adapted from The American Academy of Allergy, Asthma, and Immunology’s Stinging Insect Allergy. Retrieved 
from https://www.aaaai.org/conditions-and-treatments/library/allergy-library/stinging-insect-allergy on January 
26, 2019.  
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What is an Asthma Attack? 
 
An asthma attack is a significant worsening of asthma symptoms caused by the obstruction of 
airflow in the lungs.  Tightening of muscles in the airways (bronchospasm) and swelling on the 
inside of the airways along with mucus production (inflammation) cause the obstruction. This 
leads to difficulty breathing, wheezing, coughing, shortness of breath, and difficulty performing 
normal daily activities. Asthma attacks can range from being mild to severe and life-
threatening.  

Seek emergency medical care for the following signs and symptoms of a severe asthma 
attack: 

● Severe wheezing when breathing both in and out 

● Coughing that won't stop 

● Trouble breathing  

● Rapid shallow breathing 

● Inability to talk without stopping for a breath 

● Chest tightness or pressure 

● Feelings of fear or confusion, anxiety or panic 

● Sweating 

● Tightened neck and chest muscles, called retractions 

● Blue lips or fingernails 

● Or worsening symptoms despite use of rescue medications 

 

Mild asthma attacks are generally more common. Usually, the airways open up within a few 
minutes to a few hours after treatment, such as a rescue inhaler.  Severe asthma attacks are 
less common but last longer and require immediate medical attention. It is important to 
recognize and treat even mild symptoms of an asthma attack to help prevent severe episodes 
and keep asthma under control. 
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Note: A player who suffers from asthma most likely will have a prescribed inhaler. If he or she 
has an inhaler, it must be easily accessible by the player, manager/coach and/or parent.  The 
player is allowed to self-administer this medication as necessary.  
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Choking 
 
The universal distress signal for choking is grabbing the throat with the hand.  

Other danger signs include: 

● Bluish skin color 

● Difficulty breathing 

● Inability to speak 

● Loss of consciousness if blockage is not cleared 

● Noisy breathing or high-pitched sounds while inhaling 

● Weak, ineffective coughing 

 

How to approach the choking victim: 
● First ask, "Are you choking? Can you speak?" DO NOT perform first aid if the person is 

coughing forcefully and able to speak -- a strong cough can dislodge the object. 

 

First aid techniques for the choking victim: 
1. Perform the Heimlich maneuver: 

● Stand behind the person and wrap your arms around the person's waist. 

● Make a fist with one hand. Place the thumb side of your fist just above the person's navel, 
well below the breastbone. 

● Grasp the fist with your other hand.  

● Make quick, inward and upward thrusts with your fist. 

● Continue these thrusts until the object is dislodged or the victim loses consciousness. 
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2. Perform the “five and five” approach recommended by the American Red Cross. Back blows do 
not need to be used if you have not been trained in this technique.  

● Give 5 back blows. Stand to the side and just behind a choking adult.  For a child, kneel 
down behind.  Place one arm across the person’s chest for support.  Bend the person over at 
the waist so that the upper body is parallel with the ground.  Deliver five separate back 
blows between the person’s shoulder blades with the heel of your hand.   

● Give abdominal thrusts.  Perform five abdominal thrusts (also known as the Heimlich 
maneuver).  

● Alternate between 5 blows and 5 thrusts until the blockage is dislodged.   

3. For pregnant or obese people 

● Wrap your arms around the person's CHEST. 

● Place your fist on the MIDDLE of the breastbone between the nipples. 

● Make firm, backward thrusts. 

 

The above first aid techniques should be repeated until the blockage is dislodged or the victim 
loses consciousness. If the person loses consciousness: 

● Lower the person to the floor. 

● Call 911 or the local emergency number or tell someone else to do so. 

● Begin CPR. 

● If you see something blocking the airway, try to remove it. 

 

After removing the object that caused the choking, keep the person still and get medical help. 
Anyone who is choking should have a medical examination. Complications can occur not only 
from the choking, but also from the first aid measures that were taken. 
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DON’TS 
● DO NOT interfere if the person is coughing forcefully, able to speak, or is able to breathe 

in and out adequately. However, be ready to act immediately if the person's symptoms 
worsen.  

● DO NOT try to grasp and pull out the object if the person is conscious. 

 

Call 911 if you find someone unconscious. 

When the person is choking: 

● Tell someone to call 911 or the local emergency number while you begin first aid/CPR. 

● If you are alone, shout for help and begin first aid/CPR. 

 

After the object is successfully dislodged, the person should see a doctor because complications 
can arise.  In the days following a choking episode, contact a doctor immediately if the person 
develops:  

● Persistent cough 

● Pneumonia 

● Wheezing 

These could be signs that the object has entered the lung instead of being expelled. 

 

Reference: Adapted from Mayo Clinic’s Choking: First Aid. Retrieved from https://www.mayoclinic.org/first-
aid/first-aid-choking/basics/art-20056637 on January 21, 2020 
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Ankle Sprains 
A sprain is the stretching and tearing of ligaments (fibrous bands connecting adjacent bones in 
a joint).  Many patients report hearing a "snap" or "pop" at the time of the sprain/injury.  This is 
usually followed by pain and swelling on the lateral aspect of the ankle. 

The Most Important Initial Management of a Sprain Is P.R.I.C.E. 

● P – protect – use a splint or support aid to protect your injury from further damage 

● R - rest - no weight bearing for the first 24 hours after the injury (possibly longer, 
depending upon severity) 

● I - ice - apply ice packs using a towel over a plastic bag to the area that is painful.  Be 
careful to avoid frostbite.  Ice should be intermittently applied (15 to 20 minutes) three 
to five times per day for the first 24 hours.  Leave it off at least two hours between 
applications. 

● C - compression - apply an elastic wrap bandage from the toes up to mid-calf, applying 
even pressure to help prevent the accumulation of edema. 

● E - elevation - elevating the ankle helps in removing edema.  By having the foot higher 
than the hip (or heart), gravity is used to pull edema out of the ankle.   

 

Many of the problems resulting from sprains are due to blood and edema in and around the 
ankle.  Minimizing swelling helps the ankle heal faster.  In the initial 24 hours, it is very 
important to avoid things that might increase swelling such as: 

● Hot showers 

● Heat rubs (methylsalicylate counterirritants) such as "Ben Gay", etc. 

● Hot packs  

● Aspirin - prolongs the clotting time of blood and may cause more bleeding into the 
ankle.  (Tylenol or Ibuprofen may be taken to help with pain, but will not speed up the 
healing process) 
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Bone Fractures 
 
First aid for fractures is all about immobilizing (limiting movement of) the injured area. Splints 
can be used for this. Control any external bleeding. Complicated breaks where a limb is very 
deformed may need to be realigned before splinting – only paramedics or medical staff should 
do this.  Fractures of the head or body such as skull, ribs and pelvis are all serious and should be 
managed by paramedics. 
 
If you suspect a bone fracture, you should: 

● Keep the person still – do not move them unless there is an immediate danger, 
especially if you suspect fracture of the skull, spine, ribs, pelvis or upper leg. 

● Attend to any bleeding wounds first. Stop the bleeding by pressing firmly on the site 
with a clean dressing. If a bone is protruding, apply pressure around the edges of the 
wound. 

● If bleeding is controlled, keep the wound covered with a clean dressing. 
● Never try to straighten broken bones.  
● For a limb fracture, provide support and comfort such as a pillow under the lower leg or 

forearm. 
However, do not cause further pain or unnecessary movement of the broken bone. 

● Apply a splint to support the limb. Splints do not have to be professionally 
manufactured. Items like wooden boards and folded magazines can work for some 
fractures. You should immobilize the limb above and below the fracture. 

● Use a sling to support an arm or collarbone fracture.  Raise the fractured area if possible 
and apply a cold pack to reduce swelling and pain.  

● Stop the person from eating or drinking anything until they are seen by a doctor, in the 
event that surgery is required 
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Little League Elbow 
 
Throwing a baseball, especially pitching, can be very stressful to a child's elbow.  In fact, it can 
affect normal growth of the elbow bones. 

Young bones have growth plates on the ends, which tend to be at greater risk for fracture.  One 
specific growth plate, along the inside of the elbow, is where some of the throwing muscles 
attach.  If these muscles forcefully and repeatedly pull at that attachment, like when pitching, 
they can actually pull off a piece of the growth plate.  This type of fracture, if not properly 
treated, can limit the growth of the affected bone.   

This condition is called "Little League Elbow" and causes pain along the inside of the elbow. 

What should you do if your "little leaguer" complains of elbow pain? 

● Don't wait to see if it will go away! 

● Stop all activities that cause pain. 

● See a doctor as quickly as possible. 

 

To help prevent elbow and shoulder injuries, most youth leagues limit the number of pitches 
that a player can throw each week.  They especially limit the number of curve balls, as this pitch 
specifically uses the muscles that attach to the inside of the elbow.   

So don't wait for an injury to happen: Be proactive!  Ask your area youth baseball director 
about their safety policies.  If they don't have similar rules, suggest that they contact one of the 
national youth baseball organizations for more information. 
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Time Out For Teeth 
 
Sports can be tough on teeth.  All it takes is one quick jab of an elbow or unexpected bounce of 
a ball and you end up sitting in the dentist's chair. 
 
Tooth injuries are not generally life threatening, but they can be quite painful and 
disfiguring.  The best way to restore a dislodged tooth is to act quickly. 

1. Pick up the tooth by the crown NOT the root 
2. If the tooth is dirty, gently rinse the tooth with water 
3. Keep the tooth moist at all times by either: 

● Placing the tooth back in the socket (taking great caution not to swallow it) or 
● Putting in a cup of milk or back in the mouth, next to the cheek 

4. Bite down on piece of clean gauze to minimize bleeding from the socket 
 

Reference: Adapted from the American Association of Endodontist’s: Knocked Out Teeth. Retrieved from 
https://www.aae.org/patients/dental-symptoms/knocked-out-teeth/ on January 26, 2019.  
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Storage Shed Procedures 
 
The following applies to all NCLL storage sheds and equipment boxes and anyone who has been 
issued a key by NCLL to use these sheds/boxes. 
 
All individuals (i.e., Managers, Umpires, Field Maintenance) with keys to the NCLL equipment 
sheds and boxes need to be aware of their responsibilities for the orderly and safe storage of 
equipment, boxes, chalk, rakes/shovels, bases, etc.  Doors to the storage sheds and equipment 
boxes are to remain closed and locked when not in use.  If repeated access to the sheds and 
boxes is necessary, the doors need to at least be closed at all times to prevent accidental injury. 
 
Before you use any machinery located in the sheds (eg, lawn mowers, weed whackers, lights, 
scoreboards, generators, public address systems, etc.) please locate and read the written 
operating procedures for the equipment.  You must have a valid driver’s license to operate the 
league’s riding lawn mower and utility vehicle.   
 
All chemicals or organic materials stored in NCLL sheds shall be properly marked and labeled as 
to its contents.  All chemicals or organic materials (i.e., lime, fertilizer, etc.) stored within these 
equipment sheds will be separated from the areas used to store machinery and gardening 
equipment (i.e., rakes, shovels, etc.) to minimize the risk of puncturing storage containers.  Any 
witnessed “loose” chemicals or organic materials within these sheds should be cleaned up and 
disposed of as soon possible to prevent accidental poisoning or injury. 
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Concession Stand Procedures 
 
The following general safety measures apply to the NCLL Snack Shack.  

 

Steps to Safe and Sanitary Food Service Events 
Menu 

Keep the menu simple. Keep potentially hazardous foods (i.e., meats, eggs, dairy products, 
protein salads, cut fruits and vegetables, etc.) to a minimum.  Avoid using precooked foods or 
leftovers.  Use only foods from approved sources, avoiding foods that have been prepared at 
home.  Complete control over your food, from source to service, is the key to safe, sanitary food 
service. 

Cooking 

Use a food thermometer to check on cooking and holding temperatures of potentially 
hazardous foods.  All potentially hazardous foods should be kept at 41° F or below (if cold) or 
140° F or above (if hot).  Ground beef and ground pork products should be cooked to an 
internal temperature of 155° F, poultry parts should be cooked to 165 ° F.  Most food borne 
illnesses from temporary events can be traced back to lapses in temperature control. 

Reheating 

Rapidly reheat potentially hazardous foods to 165° F.  Do not attempt to heat foods in crock-
pots, steam tables, over sterno units or other holding devices.  Slow-cooking mechanisms may 
activate bacteria and never reach appropriate killing temperatures. 

Cooling and cold storage 

Foods that require refrigeration must be cooled to 41°F as quickly as possible and held at that 
temperature until ready to serve.  To cool foods down quickly, use an ice water bath (60% ice to 
40% water), stirring the product frequently, or place the food in shallow pans no more than 4 
inches in depth and refrigerate.  Pans should not be stored one atop the other and lids should 
be off or ajar until the food is completely cooled.  Check the temperature periodically to see if 
the food is cooling properly.  Allowing hazardous foods to remain un-refrigerated for too long 
has been the number ONE cause of food borne illness. 
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Hand washing 

Frequent and thorough hand washing remains the first line of defense in preventing food 
borne disease.  The use of disposable gloves can provide an additional barrier to 
contamination, but they are no substitute for hand washing! 

Health and hygiene 

Only healthy workers should prepare and serve food.  Anyone who shows symptoms of disease 
(i.e., cramps, nausea, fever, vomiting, diarrhea, jaundice, etc.) or who has open sores or 
infected cuts on the hands should not be allowed in the food concession area.  Workers should 
wear clean outer garments and should not smoke in the concession area.  The use of hair 
restraints is recommended to prevent hair ending up in food products.   

Food handling 

Avoid hand contact with raw, ready-to-eat foods and food contact surfaces.  Use an acceptable 
dispensing utensil to serve food.  Touching food with bare hands can transfer germs to food. 

Dishwashing 

Use disposable utensils for food service.  Keep your hands away from food contact surfaces, 
and never reuse disposable dishware.  Ideally, dishes and utensils should be washed in a four-
step process: 

1. Wash in hot soapy water; 

2. Rinse in clean water; 

3. Sanitize with chemicals or heat;  

4. Chemical or heat sanitizing; and 

5. Air dry. 

Ice 

Ice used to cool cans/bottles should not be used in cup beverages and should be stored 
separately.  Use a scoop to dispense ice; never use your hands.  Ice can become contaminated 
with bacteria and viruses and cause food-borne illnesses.  
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Wiping cloths 

Will be changed out daily.  Rinse and store your wiping cloths in a bucket of sanitizer (example: 
1 gallon of water and 1 1/2 teaspoon of chlorine bleach).  Change the solution every two 
hours.  Well-sanitized work surfaces prevent cross-contamination and discourage flies and ants. 

Insect control and waste 

Keep foods covered to protect them from insects.  Store pesticides away from foods.  Place 
garbage and paper wastes in a refuse container with a tight-fitting lid.  Dispose of wastewater 
in an approved method (do not dump it outside).  All water used should be potable water from 
an approved source. 

Food storage and cleanliness 

Keep foods stored off the floor at least six inches.  After your event is finished, clean the 
concession area and discard unusable food.  (Remember: Training your concession stand 
volunteers is one of the requirements for a qualified safety plan.) 

Recycling 

Cardboard, newspaper, white paper, mixed recyclable paper, recyclable glass food and 
beverage containers, metal (aluminum and steel) food and beverage containers, PET (#1) and 
HDPE (#2) plastic bottles that are clean should be placed in the appropriate recycling bins.  

Bar-B-Q Safety Tips 

1. Read all instructions before using the grill.  Note safety, operation and handling 
instructions.  

2. Clean grill thoroughly before and after using.  This is to avoid grease build up that can cause 
flare-ups and/or fire.  NEVER put lighter fluid directly on flames.  

3. Keep all grilling activities away from buildings.  

4. Use all grills outdoors.  

5. Store all lighting fluids away from children.  

6. Have a multipurpose A-B-C fire extinguisher, a garden hose, bucket of water or sand 
nearby.  

7. Keep all children and pets away from grilling area (at least 5 feet in all directions).  
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8. Never leave cooking unattended.   

9. Use proper grilling utensils for safe handling.  

10. Use only fluids recommended for charcoal grilling and dispose of charcoal properly in a 
metal container dowsed with water.  Check cooking area for proper extinguishment.  

 

Clean Hands for Clean Food 
 

Since the staff at concession stands may not be professional food workers, it is important that 
they be thoroughly instructed in the proper method of washing their hands.  The following may 
serve as a guide: 

● Use soap and warm water. 

● Rub your hands vigorously as you wash them. 

● Wash all surfaces including the backs of hands, wrists, between fingers and under 
fingernails. 

● Rinse your hands well. 

● Dry hands with a paper towel. 

● Turn off the water using a paper towel, instead of your bare hands. 

 

Wash your hands in this fashion before you begin work and frequently during the day, especially 
after performing any of these activities: 

● After touching bare human body parts other than clean hands and clean exposed 
portions of arms. 

● After using the restroom. 

● After caring for or handling animals. 

● After coughing, sneezing, using a handkerchief or disposable tissue. 

● After handling soiled surfaces, equipment or utensils. 
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● After drinking, using tobacco, or eating. 

● During food preparation, as often as necessary to remove soil and contamination and to 
prevent cross-contamination when changing tasks. 

● When switching between working with raw food and working with ready-to-eat food. 

● Directly before touching ready-to-eat food or food-contact surfaces. 

● After engaging in activities that contaminate hands. 

 

Top Six Causes of Foodborne Illness 
 
From past experience, the US Centers for Disease Control and Prevention (CDC) list these 
circumstances as the most likely to lead to illness.  Check this list to make sure your concession 
stand has covered these common causes of foodborne illness. 

1. Inadequate cooling and cold holding. 
2. Preparing food too far in advance for service. 
3. Poor personal hygiene and infected personnel. 
4. Inadequate reheating. 
5. Inadequate hot holding. 
6. Contaminated raw foods and ingredients 
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COVID-19 Information 
 
Niles-Centerville Little League will continue to follow Federal, State, and Local COVID safety 
guidelines, and send email notifications regarding any changes. 
 

Basic Guidelines: 
● All players, coaches, volunteers will stay home if they are unwell or have any symptoms of 

illness including: fever over 100.4 degrees, nausea, cough, sore throat, body aches, difficulty 
breathing, or fatigue.   

● Any player who tests positive, should stay home and let their coach know. The coach will let 
the NCLL Safety Officer and League President know.  

● Any managers, coaches, volunteers who test positive will let the NCLL Safety Officer and 
League President know. 

● No eating or sunflower seeds in the dugout or batting cages. 
 

Safety Reminders and Tips to Stay Safe: 
 

● Players, coaches and volunteers should stay home if they feel sick. 
● Practice proper respiratory etiquette (cough or sneeze into tissue, sleeve, or elbow). 
● Wash hands regularly. Especially after using the bathroom, before and after eating, after 

sneezing or coughing into your hands. 
● Do not share food or drinks. 
 

Contact:  
● Rosie Benin, Safety Officer, at (510) 725-5549, ncllsafety@gmail.com 
● Jeff Beck, President, at (510) 409-8880, jbeck@becknet.org 

 
For current guidelines refer to: 
For CDC Guidance: Refer to: https://www.cdc.gov/coronavirus/2019-ncov/community/schools-
childcare/index.html 
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For Alameda County Health Care Services Agency and Public Health Department: https://covid-
19.acgov.org/index.page 
 
For Covid-19 Current Safety Measures for California: https://covid19.ca.gov/safely-reopening/ 
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