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Mission Peak Little League
Safety Program - 2026

Mission Peak Little League is a non-profit organization run by
volunteers whose mission is to provide an opportunity for our
community’s children to learn the game of baseball in a safe and friendly
environment.

2026 Board of Directors

Title Name Phone Number
Chris Hughes League President 650-296-1488
Inder Chahal League Player Agent / Vice-President 510-299-0730
Mubeen Naithy League Treasurer 510-449-4383
Mike Brahan League Safety Officer 510-851-1533
Mark Davis League Umpire in Chief 510-299-0076
Vijai Shankar Chief PA 408-242-6029
Tristen Stephan Coaching coordinator 510-396-3507
Tamah Vega Communications 510-676-8710
Khatrina Garcia Concessions Manager 408-836-0961
Bilal Rizvi League PA - Farm/T-Ball 513-807-0786
Ben Sorci Fundraising 510-909-2299
Ash Patel 510-673-5455
Neeraj Ahuja 510-366-9849
Veeraraghavan Natarajan 408-239-3458
Trinity Taylor Secretory 510-563-9406
Solon Yang Treasure/Website 415-844-0212

Distribution of Safety Manual
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® All board members (via email)
® All managers and coaches (paper/email)
® Safety manual will be available on MPLL website

EMERGENCY PHONE NUMBERS

Police Emergencies 911
Police Business (Non-Emergency) 510-790-6800

Fire Business (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

Poison Control 1-800-222-1222 or 1-800-972-3323

MPLL Safety Officer: Rohini C 303-931-2595

District 14 Little League Administrator - Bruce Marcellus — 510-501- 5769
District 14 Safety Coordinator - Stephanie Tsao — 510-304-8458

email - callbaseballvp.com@yahoo.com

MPLL Field Locations:
Physical Locations:

47370 Warm Springs Blvd,
Fremont, CA 94539

503 Lemos Ln,
Fremont, CA, 94539

NEIGHBORING HOSPITALS

Washington Hospital
PHONE NUMBER: (510) 797-1111

Kaiser Permanente Hospital
PHONE NUMBER: (510) 248-3000

Palo Alto Medical
PHONE NUMBER: (510) 490-1222
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Background Check

Little League International has established criteria for each chartered league’s performance of an
investigation into the background of all individuals who volunteer in any capacity. Each
volunteer will be required to complete a volunteer application from and provide a copy of their
government issued photo identification. The minimum requirement for these background
investigations is verification that volunteers are not registered sex offenders. To provide
additional protection to the children we will submit a list of all volunteers to JDP. A background
investigation that will list any convictions nationwide will be completed. Upon clearance of
individual background investigations all volunteers will be notified by The Board of Directors.
The forms can be found via this link - https://www.littleleague.org/forms-publications/#asap

Fingerprinting information - California ORI#: AT725California ORI Literal: CAYOWARM
SPRINGS LITT LEA

Little League’ Volunteer Application - 2025

&

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

This volunteer application should only be used if a league is manually entering information into JDP.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS UTILIZING THE JDP QUICKAPP.

IBGcheck for more inf

Visit LittleLeague.org/L

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

AlI RED fields are required.

Name Date
First Middle Name or Iniial Last

Address

City State Zip

Social Security # (i y)

Cell Phone Business Phone

Home Phone: E-mail Address:.

Date of Birth
o

Employer
Address

Special professional training, skills, hobbies:

Community affiliations (Clubs, Service Organizations, etc.):

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

1. Do you have children in the program? OYs gNe
If yes, list full name and what level2,
2. Special Certification (CPR, Medical, etc.)? IFyes, list: oY gNe
3. Do you have a valid driver's license? OYs gNe
Driver's License#: State
4. Have you ever been charged with, convicted of, plead no contest, or guilty to any crime(s) involving or against a
minor, or of a sexual nature?
If yes, describe each in full: o Yes O No
(If volunteer answered yes to Question 4, the local league must contact Little League International.)
5. Have you ever been convicted of or plead no contest or guilty to any crime(s)2 Yes No
p X O O
If yes, describe each in full:
(Answering yes fo Quesfion 5, does not automatically disqualify you as a volunteer)
6. Do you have any criminal charges pending against you regarding any crime(s)2 gYes gNe

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

7. Have you ever been refused parficipation in any other youth programs and/or listed on any youth organization
ineligible list2 OYes [ONo
IFyes, explain:

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

[ League Official
[ Coach

[ Umpire
[ Field Maintenance

[ Manager [ Concession Stand
[ Scorekeeper [ Other

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

Name/Phone

IFYOU LIVE IN A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW, PLEASE ATTACH A COPY OF THAT STATE'S
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: LittleLeague.org/BgStatelaws

AS A CONDITION OF VOLUNTEERING, | give permission for the Litfle League organization fo conduct background check(s) on
me now and as long as | continue fo be active with the organization, which may include  review of sex offender registries (some of
‘which contain name only searches which may resultin a report being generated that may or may not be me), child abuse and criminal
history records. | understand that, if appointed, my position is conditional upon the | i iate infe onmy
background. | hereby release and agree to hold harmless from liability the local Little League, Little League Baseball, Incorporated, the
officers, employees and volunteers thereof, or any other person or organization that may provide such information. | also understand
that, regardless of previous appointments, Litle League is not obligated to appoint me to a volunteer position. If appointed, | understand
that, prior fo the expiration of my term, | am subject to suspension by the President and removal by the Board of Directors for violation
of Litfle League policies or principles.

Applicant Signature Date

If Minor/Parent Signature Date

Applicant Name (please print or type)

NOTE: The local Little League and Little League Baseball, Incorporated will not discriminate against any person on the basis of race,
creed, color, national origin, marital status, gender, sexual orientation or disability.

[ LOCAL LEAGUE USE ONLY: \

Background check completed by league officer on

Review the Little League Regulation 1(c)(9) for all back d check

[J JDP Background Check Completed (Includes review of the US. Center of SafeSport's Centralized
Discplinary Database and Little League International Ineligible/Suspended List)*
*Please be advised that if you use JDP and there is a name maich in the few states where only name match
searches can be performed you should notify volunteers that they will receive a letter or email directly from

JDP in compliance with the Fair Credit Reporting Act containing information regarding all the criminal records
associated with the name, which may not necessarily be the league volunteer.

Only attach to this application copies of

heck reports ictions of thi
[ Proof of completion of Little League Abuse Awareness Training for Adults provided to league.
K Mandatory Training Course is available at LittleLeague.org/AbuseAwareness
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League Training Dates and Times

Date Location
Coach Fundamental Training: 2/7/2026 Gomes Club House
Coaches and Managers will have access to Big Al’s coaching account free of charge.

Date Location
Safety Manual & First-Aid Training: 2/7/2026 Gomes Club House
Each team will receive a paper copy of this safety manual. Managers and or Team Safety
Officers should have a copy of the safety manual at all league functions.
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Field Inspections and Storage Procedures

BEFORE THE SEASON STARTS
v Familiarize yourself with the safety materials.
v Appoint a Safety Parent for your team. They need to be at all the games and have a
cellular phone. It can be an Assistant Coach.

PRIOR TO EACH GAME
v Complete a field safety checklist. Report any problems to your Commissioner. Or to the
League Safety Officer.
v/ Check the team equipment for any problems. Report any equipment problems to the
Equipment Manager.
v Check the contents in your team’s first aid kit. Contact the League Safety Officer for any
items that need to be replaced.

STORAGE SHED
The following applies to the entire storage shed used by the League and applies to anyone who
has been issued a key to use those sheds.

v All individuals are aware of their responsibility for the orderly and safe storage of rakes,
shovels, and bases.

v/ Before you use any equipment located in the shed (lights, scoreboards, etc.) please read
the written operating procedures for that equipment.

v/ All chemicals or organic materials stored in the sheds shall be properly marked and
labeled as to its contents.

v Any witnessed “loose” chemicals or organic materials within these sheds should be
cleaned up and disposed of as soon as possible to prevent accidental poisoning.
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PRE-GAME FIELD INSPECTION CHECK LIST

MANAGERS NAME:
FIELD:
DATE: Time:
Field Condition Yes | No [ Catchers Equipment Yes | No
Backstop Intact Hockey Catchers Helmet
Home Plate Intact Dangling Throat Guard
Bases Secure Helmets
Pitcher’s Mound Safe Catcher’s Mitt
Batter Box Lined/Level Chest Protector
Infield Fence Repair Shin guards
Outfield Fence Repair Dugouts Yes | No
Foul Lines Marked Fencing Needs Repair
Infield Need Repairs Bench Needs Repair
Outfield Need Repairs Trash Cans
Warning Track Clean Up Is Needed
Coaches boxes Lined
Free Of Foreign Objects Spectator Area Yes | No
Grass Surface Even Bleachers Need Repair
Protective Screens Ok
Player Equipment Yes | No [ Bleachers Clean
Batting Helmets Parking Area Safe
Jewelry Removed Safety Equipment Yes | No

Shoes/Bats Inspected

First-aid Kit Each Team

Face Mask (Minor/Mjrs) Medical Release Forms
Proper Cleats AED is available
Athletic Cups (boys) Ice Pack/Ice

Full Uniform Safety Manual

Bats Meet Standards Injury Report Forms

REPORT ANY PROBLEMS TO YOUR PLAYER AGENT OR SAFETY OFFICER or

Info@Missonpeakbaseball.org

Turn this form into the concession stand or to your division Rep.
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Annual Little League Facility Survey will be submitted in the Data Center.

Code of Conduct

1. SPEED LIMIT 5 MPH in roadways and parking lots while attending any
MPLL function. Watch for children at all times.

2. NO ALCOHOL ALLOWED in any parking lot, field, or common areas
within the MPLL complex or school grounds.

3. NO SMOKING ALLOWED within the MPLL complex or school grounds.
Smoking only permitted in the parking lot behind the green fence (beyond
the batting cages).

4. Be RESPECTFUL and COURTEOQUS to our neighbors. Do not block

driveways or park in restricted spaces.

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 MPLL complex.

11.No throwing balls against dugouts or against backstop. Catchers must be
used for all batting practice sessions.

12.No throwing or hitting rocks.

13.No horseplay in walkways at any time.

14.No climbing fences or trees.

15.No pets without a leash are permitted at MPLL games or practices.

16.0nly 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.

17.0bserve 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.

9}
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20.After each game, each team must clean up trash in the dugout and around
the stands.

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 MPLL
field or complex.

24.Home Team coaches and umpires must walk the field for all hazards before
use. Look for rocks, glass, holes, etc. Items that can be fixed in the moment
should be emailed to INFO@M issionPeakbaseball.org

25.MPLL 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.

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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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.

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

One (1) authorized NCLL Coach to pitch or feed balls into the pitching machine.
One (1) adult to monitor the players outside the cages

e No more than 2 players are allowed inside the gate during a batting session:
One (1) player batting (wearing a helmet)

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

A facemask must be attached to the helmet when the pitching machine is in use.
e All other players must wait/watch from outside the gate.
e Batting Cage door must be closed when batting practice is in session.

e 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.

DO NOT SWING BATS OUTSIDE THE BATTING
CAGE...EVER!
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Concession Stand Guidelines

Every worker must be instructed on these guidelines before they can work.

Wash your hands regularly:
e Use soap and warm water.
e Rub your hands vigorously as you wash them.
e Wash all surfaces including the backs of hands wrists, between fingers and under
fingernails.
Rinse hands well.
Dry hands well.
Dry hands with paper towels.
Turn off water using paper towel, instead of your bare hands.

Wash your hands in this fashion before you begin work and especially after performing any
of these activities:
e After touching bare human body parts other than clean hands and clean exposed portions
of arms.
After using restrooms.
After caring for or handling animals.
After coughing, sneezing, using a handkerchief or disposable tissue.
After touching soiled surfaces.
After drinking, using tobacco, or eating.
During food preparation.
When switching from raw to ready to eat foods.
After engaging in activities that contaminate hands.

Basic Rules:

1. Menu... smaller is better. No salads cut up fruit or vegetables, no food prepared at home.

2. Cook food thoroughly. Use a meat thermometer. Keep hotdogs and burgers at 41 degrees

when cold and cook to 155 degrees or above when hot.

3. Rapidly reheat foods to 165 degrees. Slow cooking devices may activate bacteria and

never reach killing temperatures.

4. All foods that require refrigeration must be cooled to 41 degrees F. as quickly as possible
and held there until ready to use. To cool foods quickly, use the ice water bath (60% ice
and 40% water), stirring the product frequently, or place their food in shallow pans no
more than 4 inches in depth and refrigerate. Pans should not be stored one a top of the
other and lids should be off or afar until the food is completely cooled. Check the
temperature periodically to see if the food is cooling properly. DO NOT LEAVE FOOD
OUT AT ALL!!

FREQUENT AND THOROUGH HANDWASHING IS REQUIRED.

6. Only healthy people should prepare and serve food. Anyone with any symptoms of
disease (cramps, nausea, fever, vomiting, diarrhea, cough etc.) or who has open sores or
infected cuts on the hands should not be allowed in the food concession area. Workers’

N
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clothes should be clean, and they should not smoke in the concession area. Hair restraints
are recommended.

7. Food handling: Avoid hand contact with raw food, ready-to-eat foods and food contact
surfaces. Use a utensil and/or glove.

8. Use disposable utensils for food service. Keep your hands away from food contact
surfaces and never reuse disposable dishware. Ideally utensils should be washed in a
four-step method: (1) Hot soapy water, (2) Rinsing in clean water, (3) Chemical or heat
sanitizing, (4) Air drying.

9. Ice that is used to cool cans/bottles should not be used in cup beverages. And should be
stored separately. Use scoop to dispense ice, never use hands.

10. Wiping cloths should be rinsed and stored in a bucket sanitizer. (1-gallon water and '%
tsp. chlorine bleach. Change the solution every 2 hours.

11. Insect control and waste. Keep foods covered to protect from insects. Store pesticides
away from food. Place garbage and paper waste in a refuse container with a lid that fits
tightly. Dispose of all water in the restrooms, do not pour outside. All water that is used
should be potable from and approved source.

12. Keep food stored off the floor at least 6 inches. After your event is finished, clean the
concession area and discard any unusable food. Do not save food for reheating.

THE TOP SIX CAUSES FOR ILLNESS
Inadequate cooling and cold holding.
Preparing food too far in advance of service.
Poor personal hygiene and infected personnel.
Inadequate reheating.

Inadequate hot holding.

Contaminated raw foods and ingredients.

A S
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Concession Stand Tips

12 Steps to Safe and Sanitary 3 Rebestin
Food Service Events: The
following information is

Wash your hands before you
prepare food or as often as needed.
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MPLL requires regular inspection of playing equipment

e Unsafe equipment should not be given in team equipment bags.
e Manager’s Coaches and Umpires are required to inspect equipment prior to each use.
e Bad equipment will be logged and will be removed and destroyed.
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Accident Reporting Procedure

What to Report: An incident that causes a Payer, Manager, Coach or Umpire to receive medical
treatment or first aid must be reported to The Safety Officer.

When to Report: All such incidents described above must be reported to The Safety Officer
within 24 to 48 hours of the incident.
The Safety Officer is: Name: Rohini Chadha / Pradeep Srinivasan

Cell Number: 303-931-2595/513/258-3337

Email: rohini@MPLL.org / prdpvsn@gmail.com

How to Make a Report: Reporting incidents can come in a variety of forms. Most typically they
are telephone conversations. At a minimum, the following information is needed.
1. The name and address of the injured person.
The date, time, and location of the incident.
As detailed of a description of the incident as possible.
The preliminary estimation of the extent of the injury.
The name and phone number of the person making the report.
Names and phone number of any witnesses.

bk

In your safety packet you will find the injury report forms. If your Safety Parent is there, he/she
can assist you in getting the front of the form filled out. Then a call is to be made to The Safety
Officer reporting the incident within 48 hours. Little League insurance is a supplemental
insurance to the insured’s own insurance. There is a small deductible.

How to Replace the Injury Report Forms: The forms can be replaced by The Safety Officer or
downloaded from http://www.littleleague.org/ found under forms and publications.
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FIRST AID KITS

Each team is provided with a league issued first aid kit. Each kit includes the following.
(10) Adhesive sterile bandage

(2) Extra-large adhesive sterile bandage
(2) Non-adherent pads 2 x 3

(2) Gauze pad 12-ply 3 x 3 sterile

(1) Adhesive tape

(2) Instant cold compress 4 x 4

(3) Triple antibiotic ointment

(3) Antiseptic towelette

1/8 0z. Burn Cream

(3) Sting relief wipes

(1) Tweezers

Communicable Disease Procedures

1. Bleeding must be stopped, the open wound covered, and the uniform changed if there is
blood on it before the athlete may continue.

2. Routinely use gloves to prevent mucous membrane exposure when contact with blood or

other body fluids is anticipated (Provided in the first aid kit).

Immediately wash hands and other skin surfaces if contaminated with blood.

Clan all blood contaminated surfaces and equipment.

5. Managers, Coaches, and Volunteers with open wounds should refrain from all direct
contact until the condition is resolved.

6. Follow accepted guidelines in the immediate control of bleeding and disposal when
handling bloody dressings, mouth guards and other articles containing body fluids.

W

Enforcement of Little League Rules

e All volunteers must have a volunteer application filled out and on file with the Little
League. Our league will provide annual background checks.

e No laminated bat shall be used... (rule 1.10)

The traditional batting donut is not permissible... (rule 1.10)

A pitcher shall not wear any items on his/her hands, wrists or arms which may be

distraction to the batter. White long sleeve shirts are not permitted... (rule 1.11)

Pitcher shall not wear sweat bands on his/her wrists... (rule 1.15)

Players must not wear jewelry... (rule 1.11)

Catcher must wear a catcher’s mitt... (rule 1.12)

All batters must wear protective batting helmets, all helmets must bear the NOCAE

stamp, No painting, or stickers on helmets... (rule 1.16)

e All male players must wear athletic supporters. Male catchers must wear the metal, fiber,
or plastic type protective cup.
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Catching helmet must have the dangling type throat protector and catcher’s helmet during
infield/outfield practice, pitcher warm-up and games.

Skull caps are not permitted... (rule 1.17)

Each team is allowed three coaches in the dugout...

Mangers or coaches may not warm up a pitcher at home plate or in the bull pen or
elsewhere at any time... (rule 3.09)

Coaches are encouraged to discourage “horseplay”

No on deck batters are allowed in the Majors and below... (rule 1.08)

Coach, Please
Let Players
Catch!

'Don’t Swing It

«.Until You’re Up to the Plate!

paurdma s

[Practs friem Merth Sese. foma, Lithe Lasegess)

Don’t let this happen to
You, or to a teammate.

REMEMEER:
Don’t pick up your bat until you leave
the dugout, to approach the plate.

“1. The on-deck position is not parmitted in Tee Ball, Minor League or Litle
League (Majors) Divisiom. 2. Only the first batter of each half-inning will be
allowed outside the dugout batween the half-innings in Tee Ball, Minor League
or Littke League (Majors) Division”

FIEY,CORCH

&

HAVE YOU:

i Walked field for debris/foreign objects
i Inspected helmets, bats, catchers’ gear
i Made sure a First Aid kit is available

i Checked conditions of fences, backstops,
bases and warning track

‘ Made sure a working telephone is available

‘ Held a warm-up drill

Coaches and managers must not warm

up pitchers. Let Players Catch.

*...Managers or coaches must not warm up a pitcher at home plate or in the bull
pen or elsawhere at any time. They may, howewver, stand to obsande a pitcher

during warm-up in the bull pan.”

Make
Sure
They
Are
C Safe!

RIMLWICE:
Catchers must wear helmets during
warm-ups and infield/outfield practice.

Al catohers Mus! wear & mask, ‘danpling’ fepe teoat eolector and
canchir's helmel Susing inbeldeuliend praction, Sleher wilfe-ug and pase
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Managers are required to bring water to each practice and game.
Players are encouraged to bring bottled water or sports drinks.

Tips to Prevent Heat Illness:

e Know that once you are thirsty you are already dehydrated.

e Drink before you become thirsty.

e Drink plenty of liquids like water, or sports drinks every 15 minutes.

e Water seems to be the preferred beverage. Water has many critical functions in the
body that are important for performance they include, carrying oxygen and nutrients
to exercising muscles.

Do not drink beverages with caffeine before practice or games. Caffeine can increase
the rate of dehydration.

Do not exercise vigorously during the hottest time of the day.

Practice in the morning and during the latter part of the evening.

Wear light color loose cloths.

Use sunscreen to prevent sunburn.

If you begin to feel faint or dizzy stop your activity and cool off by sitting in the
shade, air-conditioned car or use a wet rag to cool you off.

How is it treated?
Emergency medical treatment is necessary. If you think someone has heatstroke, call 911 or a
doctor immediately. In the meantime, give first aid as follows:

Move the person to a shady area.

Cover the person with a wet sheet and keep the sheet wet for cooling from evaporation.
Fan the person with paper or an electric fan (preferably not cold air).

Sponge down the body, especially the head, with cool water.

Continue giving first aid until the body feels cool to the touch.

If the person is conscious, let them sip water, fruit juice, or a soft drink.

WHEN IT’S HOT,
DRINK BEFORE
YOU'RE THIRSTY.

i Drinking Guidelines For Hot Day Activities
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All 50 states have laws specific to the management of concussions and head injuries. Some states
require not just leagues but DA’s, ADA’s, and umpires to undergo annual training.

e Some states may affect only school-based activities, but many also address any group
using school facilities or grounds for athletic purposes.

e Little League has developed a concussion overview page for each state that will be
similar to the Child Abuse page.

e The CDC (Centers for Disease Control and Prevention) website is a great tool for leagues
to encourage their managers/coaches, parents, and players to review concussion
information « www.cdc.gov/concussion/HeadsUp/youth.html Concussions

e DA’s must also be aware of their state’s respective laws, especially during any Special
Games events or International Tournament games being hosted by the District.

e Failure to adhere to these laws could expose the District and/or host to unwanted liability
and penalties * Some states require that the participant and a parent/guardian must sign
and acknowledge that they understand the risks of concussions before they can participate

e The majority of states also require immediate removal from competition if a person has
sustained a concussion and that they cannot return until being released in writing by a
medical professional.

co N CU SSI 0 N Concussions affect each child and teen differently. whie most children and
e T - teens with a concussion feel better within a couple of weeks, some will have symptoms for
f\[L} natior Sh[ et months or longer. Talk with your children's or teens’ health care provider i their Cursshon CONCUSSION
e — : CONCUSSION

symptams do ot go away of if they get worse after they return to their reguliar activities.

Lag”
What Are Some More Serious Danger What Should | Do If My Child
Signs to Look Out For? or Teen Has a Possible Concussion?

r toen may have a

Plan ahead. what do you want your
child or teen to knaw about concussion?

How Can | Help Keep My Children or
Teens Safe?

To learn more, go to
www.cdc.gow/HEADSUP

the brain s still healing from the first injury can
be very serious and can affect a child or teen for a
lifetime. It can even be fatal.

brain Injury with your child or teen and have cach persan sign below.
n sheet o use at your chidens or teens’ games and practicss to help protect

hl |flh y report a concussion they will lose their pasition on the team or look weak. Be sure to remi ni them Ih:'.
s bethar i miss ane gams than i whale season,

To learn mare, go to Www.cdc.gov/HEADSUP

Mission Peak Little League Concussion Prevention, Treatment and
Management Policy

The Legislature enacted a law which requires youth sports organizations to adopt a policy concerning
the prevention and treatment of injuries to the head which may occur during a youth’s participation in
competitive sports, including, without limitation, a concussion of the brain.
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A concussion is a brain injury that results from a bump, blow or jolt to the head or body which causes
the brain to move rapidly in the skull and which disrupts normal brain function. The Centers for Disease
Control and Prevention of the United States Department of Health and Human Services estimates that as
many as 3.8 million concussions occur each year in the United States which are related to participation in
sports and other recreational activities. Athletes who continue to participate in an athletic activity while
suffering from a concussion or suffering from the symptoms of an injury to the head are at greater risk for
catastrophic injury to the brain or even death. Ensuring that a Little League player who sustains or is
suspected of sustaining a concussion or other injury to the head receives appropriate medical care before
returning to baseball activity will significantly reduce the child’s risk of sustaining greater injury in the
future.

THEREFORE, Mission Peak Little League hereby adopts the following policy for purposes of
prevention, treatment, and management of injuries to the head that may occur during a player’s
participation in the Little League program, including, without limitation, a concussion of the brain:

1. Prior to a team’s first practice each season, every manager, coach, and adult assistant shall:

a) Familiarize themselves with the CDC publication “Heads Up — Concussion in Youth Sports —

A Fact Sheet for Coaches”. This publication will be provided to all such individuals by the

League Safety Officer or other Board members; and,

b) Complete the CDC on-line training course at:

https://www.train.org/cdctrain/course/1089818/

A copy of the Certificate of Completion for each of the above individuals shall be submitted to

the League Safety Officer.

2. If a Little League player sustains, or is suspected of sustaining, an injury to the head while

participating in any Little League game or even the player must:

a. Be immediately removed from the game or event; and

b. May only return to Little League activity if the parent or legal guardian of the player provides a

signed statement from a provider of health care indicating that the youth is medically cleared for

Little League participation and the date on which the player may return to participation.

3. The Little League player and his or her parent or legal guardian must sign the statement below

acknowledging that they have read and understand the terms and conditions of the policy and

agree to be bound by the policy.

Mission Peak Little League Concussion Prevention, Management and Treatment Policy

Player and Parental Acknowledgement

We, the undersigned, acknowledge that we have been provided with a copy of the Mission Peak Little
League Concussion Prevention, Management and Treatment Policy, and that we have read and understand
the policy, or it has been read to us and we understand the same. We hereby agree to follow all procedures
set forth in said Policy at all times during which our son or daughter participates in Little League
activities and events.

Dated:

Player
Dated:

Parent/Legal Guardian Parent/Legal Guardian
LEAGUE USE: Division: Team:

Mandatory - Adult Abuse Awareness Training
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Child Abuse

MPLL 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, MPLL adopts the following policies:

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

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

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

3. 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 MPLL President. The Alameda County Emergency Response Child Abuse
Reporting Telephone Number is (510) 259-1800. The MPLL President will notify
the District 14 Administrator.

4. 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. MPLL prohibits retaliation on “good faith” reports of child abuse. Any MPLL 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).

D. MPLL 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 MPLL volunteers are highly encouraged to complete this training.

Overview
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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:

Red flags of Abuse

e Withdrawal from friends or usual activities

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

e Depression, anxiety or unusual fears, or a sudden loss of self-confidence
e An apparent lack of supervision

e Frequent absences from school or sports

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

e Attempts at running away

e Rebellious or defiant behavior

e Self-harm or attempts at suicide
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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

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
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Poor record of school attendance

Lack of appropriate attention for medical, dental, or psychological problems or lack of
necessary follow-up care

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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Cdadlifornia mandated
reporting edsy steps...

What must be reported
dand how to report!

What Must be Reported
Any of the below ucts involving anyone under the age of 18:

® Physicol Abuse & Emotional Abuse

& Sexudl Abuze & Neglect

The mandoted reporter must only have reasanable sugpicion that o child has boon mistrooted: no ovidenes ar
proof is required prior to rmaking o report. The case will be further investigated by low enforcement andfor child
wolfare services,

How To Report

By Phone
Immadiately, or as socorn os passible, moke a talephone repart to child walfore sendces and/or
to o Police or Sheriff's departrmant,

: . {510)253-1800 {24 hour hotline)
1. Chiled Welfare Services Phane #

2 Police Departrgnt Phang # (510)790-6800

1.8heriff's Department Prene #  (510)272-6878

In Writing

Withir 35 hours, a written report must be sent, faved or submitted elzctronically. The written
report should be cormplated on o state form called the 872 which can be downlooded ot:
httpsffoan.ea.govisites fal fliles faqwebfndfsfehildobusefss_ 8572 pdf

Other Information

Safeguards for Mandated Reporters:

» The Chikl Abuze & e Maglect Tepart'ag Act {CANRA) staies that the norme of tae
rmarcdates reportor 3 strictly conficlortiol althauab iz s provicksd to investigative partios
WOrkingg o tho ooisd,

& Under state lowy, mondoted reporers cannot be azld lickle n civil or crininal cours whenrepo-ting as recured;
bowevarn under foderal aw rrardoted reporters only hove rmunioy forreports mede ingood faith,
Failure to report:

& | cilure Lo reporl corcermns ol chile gouse or neglzel is congidoercd omisdormoonmor anclispuosishabalz i Seliformic
bry siv rionths in joil andor up to o 1000 fir.,

® Farzhe complets loww and o list of moncozad repartars refar to Califorrio Penal Codes T84-M74.3,

This docamert ard Wandoted Eeporting infornetion con be foeund at
www.mandatedreporterca.com
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UA

BASEBALL

BASEBALL ATHLETE SAFETY EOUCATION

Directions for Abuse Awareness for Adults Course Completion LITTLE LEAGUE

USA Baseball’s BASE (Baseball Athlete Safety Education) program is a zero-tolerance campaign for any type
of abuse within the sport of baseball. All Little League coaches and volunteers are required to complete the
Abuse Awareness for Adults course. Please follow the instructions below to complete the course.

More information including the USA Baseball Ineligible List and the Online Reporting Form for abuse within
the sport can be found at www.USABASE.org. Please contact Develops@USABaseball.com if you need
additional support.

1. Create an Account or Sign in to USABDevelops.com

a) Go to USABDevelops.com or the download the USA Baseball App.
b) Click “Sign in/Register”
¢) Enter all required information
d) Select your league from the “Little League — Local Leagues” drop-down menu and click “+Join”
a. Ifyou have an existing account, click your name in the top right corner, select MY
ACCOUNT, and then UPDATE MY PROFILE to link your account with your local Little
League.

2. Complete Abuse Awareness for Adults course*

a) Click EDUCATION

b) Select COURSES

¢) Click “Abuse Awareness for Adults”—“+Enroll”—“Go to Course”
d) Complete the course

*If you have completed the Abuse Awareness for Adults course in the past and need an updated
certificate, please select the Restart Course button.

a) Click your name in the top right corner and select MY ACCOUNT

b) Select COURSES

¢) Scroll to the Abuse Awareness for Adults course and click RESTART COURSE
3. Download Certificate

a) Click your name in the top right corner and select MY ACCOUNT

b) Select COURSES
¢) Scroll to the Abuse Awareness for Adults course and click DOWNLOAD CERTIFICATE
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Automated External Defibrillator (AED)

The AED is stored in a clearly marked storage cabinet located inside the Major’s Field’s Score
Booth mounted on the far wall. The AED Plus® Fully Automated External Defibrillator
Operator’s Guide (Appendix K) can be found in the AED storage bag.

Device Type: Zoll Fully Automatic AED Plus
Date of Purchase: 10/9/2023

Device Serial Number(s): X231692936
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 MPLL Safety Equipment Log (See Appendix H) which is
kept in the Safety Binder in the Snack Shack.
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Fingerprinting Policy

The Fingerprint background check requirement is in effect as of January 1, 2025

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 MPLL for
all volunteers requiring fingerprinting. During the fingerprinting process, MPLL must be
identified as requiring updated alerts should a subsequent event occur involving the volunteer
that would generate a notice from CA DOJ. MPLL must notify the state when a volunteer is no
longer volunteering in the organization.

It is MPLL’s intention to fully comply with the amended California Business and Professions
Code subsection 2.9 “Youth Service Organizations” requiring fingerprinting for some of MPLL’s
volunteers. The following list identifies volunteers who will and will not be required to be
fingerprinted. At the discretion of the MPLL 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 MPLL:

e Board member, Managers, Coaches
e Non-voting board members with consistent field presence

e Home plate umpires (substitutes who will not reach the legal hour requirement for
LiveScan can be exempted at the direction of the League President)

e On-field volunteers (practice and/or games)
e Safety parent/bleacher parent/Team Parent

e Snack Shack Supervisors

NOT required to LiveScan:
e Scorekeepers
e Volunteer base umpires

e Snack shack volunteers

e Field maintenance/field prep crew
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Safe Sports Act

e “Protecting Young Victims from Sexual Abuse and SafeSport Authorization Act of 2017”
became federal law in 2018

e The goal of SafeSport is to protect children from abusive situations by engaging more
people in the reporting and education processes

e A volunteer now can be held legally responsible if they have firsthand knowledge and fail
to report any type of Child Abuse to the correct parties

e SafeSport covers all types of Child Abuse both physical and psychological

e SafeSport prompted USA Baseball to create Pure Baseball

USA Baseball Pure Baseball Initiative

e Little League International and all local little league programs must adhere to the
following requirements from the SafeSport Act:

e Reporting of Abuse involving a minor to the proper authorities

e All volunteers of a local league are now mandated reporters and could face criminal
charges if the league chooses to ignore, or not report to the proper authorities, any
witnessed act of child abuse, including sexual abuse, within 24 hours.

e Local leagues must be aware of the proper procedures to report any type of abuse in their
state. Please reference www.Littlel.eague.org/ChildAbuse

e [eagues must adopt a policy that prohibits retaliation for “good faith” reports of child
abuse.

e [eagues must adopt a policy that limits one-one-one contact with minors.

e [ eagues are highly encouraged to complete the Abuse Awareness training provided by
USA Baseball and/or SafeSport.

® Abuse awareness / mandatory reporter training is now mandatory for volunteers in
CA. You can use the USA Baseball / SafeSport training, or it appears there is a
mandatory reporter training offered through the state.

® The SafeSport training is free —

o https://www.littleleague.org/player-safety/child-protection-program/safesport-resources-paren
ts/
0 https://www.usabdevelops.com/ItemDetail ?iProductCode=OCAAA &Category=ONLINE&W
ebsiteKey=f50aacb2-a59¢e-4e43-8f67-29f48a308a%

A couple of additional resources:

e Free online First Aid Fundamentals training from USA Baseball is
available here. First Aid training for managers and coaches is required every 3 years, but at
least one manager or coach from each team must attend each year.

e Free CDC Concussion Training is available here. All managers, coaches, umpires, and league
administrators must complete this training annually under CA law. Administrators includes
league board members.
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https://www.cdc.gov/headsup/youthsports/training/index.html

mmmatt of @ﬂmpletm
UsA

BASEBALL

THIS CERTIFICATE IS AWARDED TO:
Rohini Chadha

rohini@ wsll.org
FOR SUCCESSFULLY COMPLETITING
Basic First Aid

BASIC -

FIRST AID
Completion Code: 24445h5b-6237-4213-b7ea-53d514 Un E- Completion Date: 01/24/2021
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Accident Notification Form Page 2 (League Use Only)
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LITTLE LEAGUE* BASEBALL AND SOFTBALL @
MEDICAL RELEASE Little

NOTE: To be carmied by any Regular Season or Tournament I_e.ug ue
Team Manager together with team roster or International Tourmament Affidawit.

Player: Date of Birth: Gender (M/F):
Parent{z)Legal Guardian Mame: Relationship:
Parent{z)Legal Guardian Mame: Retationship:

Player's Address: City: State/Country: Zip:
Home Phome: Work Phone: Maobile Phone:
PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:

In case of emergency, if family physiclan cannot be reached, | hereby authorize my child to be treated by Certified
Emergency Personnel{l.e. EMT, First Responder, E.R. Physician).

Family Physician: Phone:

Address: City: State/Country:

Hospital Preference:

Parent Insurance Co: Policy No.: Group 1D#:

League Insurance Co: Palicy No.: League/Group 1D#:

If Parent(s)/Legal Guardian cannot be reached in case of emergency, contact:

Mame Phone Relaticnship to Player

MName Phone Relatenship to Player

Please list any allergies/medical problems. including those requiring mambenance medication {Le. Dabellc, Asthma, Seirure Disorder).

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxold Booster:

lhe e inl = o =nsuees hal e al cal inl o afber Irealment.
The purpose of the above listed information @ Ihal madical persanned have delails of any medical problem which may inledshe wih

MrMrs.iMs.
Authorized Parent/Legal Guardian Signature Date:
FOR LEAGUE USE ONLY:
League Mame: League 1D
Divigion: Team: Date:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN
BASEBALLISOFTEALL
Ligle b eague doss ol imi paricipation in Bs adivBes on e besi of dsabify race, coloe, oresd, ratisnal origing gender, sexual prefensncs o elgious prefenence.
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