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Qualified Safety Plan Requirements

1. League Safety Officer: 
Leander Little League’s Safety Officer, Roger Flowers, is on file with Little League Headquarters.
Roger Flowers
406 Municipal Dr.
Leander, TX 78641
512-528-9909

2.	Safety Plan Distribution
Leander Little League will distribute a copy of this Safety Manual to all Managers/ Coaches, League Volunteers and the District Administrator. 

3. 	Contact Information
	Emergency Phone
	
	911

	Local Police Emergency
	
	512-528-2800

	Local Fire Emergency
	
	512-528-2848

	President
	Steve Bosak
	512-528-2993

	Vice President, Coaching Coordinator, Player Agent
	Philip McNally
	512-528-2992

	Treasurer, Secretary
	Megan Pumphrey
	512-528-2994

	Safety Officer
	Roger Flowers
	512-528-9909



4. 	Volunteer Application
Managers, coaches, board members and any others, volunteers or hired workers, who provide regular services to Leander Little League and/or have repetitive access to or contact with players or teams are required to fill out a 2016 Little League Volunteer Application form including a photocopy of a government issued photo identification card for ID verification. Based on the volunteer application, Leander Little League will conduct a nationwide background check including available sex offender registries.
Anyone refusing to fill out the Volunteer Application is automatically ineligible to be a league volunteer or member in any capacity.

5. 	Fundamentals Training
It is the intent of Leander Little League that all managers, coaches, and assistant coaches attend and participate in at least one fundamental coaches training session. The minimum requirement is for at least one member of the coaching staff for each team to attend one of the training sessions being offered. 
This training session will be held on February 17th, 2016 at 5:30pm at the Leander Public Library.
6. 	First Aid Training: 
Leander Little League requires that at least one coach from every team attend a first aid training session a minimum once every 3 years. This training session will be held on February 17th, 2016 at 7:00pm at the Leander Public Library. 


7. 	Field Inspection
The fields and surrounding areas will be reviewed on a regular basis before and during the season by the Safety Officer and/or other Board Members. In addition, Leander Little League team coaches and umpires will be required to review the field on which they will be playing before each game to look for and correct any unsafe conditions. Any field or areas used for league practices shall be inspected for unsafe conditions by team coaches prior to all league practices as well.
8.	Facility Survey
Leander Little League will complete the 2016 Facility Survey once it is available online.

9. 	Concession Stand Safety
Leander Little League does not have any concession stands at any of the fields where games will be played.

10.	Equipment Inspection
Regular inspection of equipment is necessary to ensure safety. Replacement of defective equipment must be done immediately by contacting the League Vice President or any league official. Equipment checks are done formally by three sources:
1) By the Safety Officer at the beginning of the season and periodically throughout the year.
2) By coaches at the beginning of each game.
3) Umpires during the course of games.

11.	Implement Prompt Accident Reporting 
An incident that causes any player, manager, coach, umpire, or volunteer to receive medical treatment and/or first aid must be reported to the league Safety Officer within 48 hours of incident. This includes even passive treatments such as the evaluation and diagnosis of the extent of the injury or periods of rest. The league Safety Officer will log all reported incidents and track as noted below.
How to Make a Report:
The League will provide hardcopy printouts of the Incident / Injury Tracking Report with all First Aid kits that are provided to every Team as part of the standard issue equipment. A coach or league official must complete an incident/injury tracking report as soon as possible after the incident occurs and notify the league Safety Officer via telephone or email of the incident. The coach or official may either deliver the form to the Safety Officer or leave the form at the front desk of the Leander Parks and Recreation department.
Within 2 days following the incident, 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; and
(4) In the event that the injured party required other medical treatment
(i.e., Emergency Room visit, doctor’s visit, etc.) will advise the parent or guardian of the Leander Little League’s insurance coverage and the provisions for submitting any claims.

12.	First Aid Kits
A First-Aid Kit is required to be on hand for every game and practice. Leander Little League supplies each team a First-Aid Kit with the team’s equipment bag. If supplies are depleted during the season, contact the Safety Officer or a league official for replacements.

13.	Little League Rules
Leander Little League Managers, Coaches, Umpires, and League Officials are required to enforce Little League rules at all games and practices, including proper equipment. Most Little League rules have some basis in safety, so it is important to follow them.

14. 	Qualified Safety Plan Registration form
Leander Little League has completed 2016 Qualified Safety Program Registration Form.

15. 	League Player Registration Data or Player Roster Data and Coach and Manager Data
Each year, Little League Baseball requests player roster, coach and manager listings be submitted to the Little League Data Center. Leander Little League will submit to Little League Data Center, all player, coach and manager listings upon the completion of registration as of February 25th 2016.
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Little League Volunteer Application - 2016

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

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE

ATTACHED TO COMPLETE THIS APPLICATION.

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

Name_ Date, Name/Phone
Address
aity_ state Zip.
‘Social Security # (mandatory with First Advantage orupon request)
Cell Phone, Business Phone

- mail 1F YOU LIVE IN A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW, _ PLEASE ATTACH A COPY
Home Phone E-mail Address (OF THAT STATE'S BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR. WEBSITE
Date of Birth
Occupation http://www.itleleague.orgllearn/programs/chidprotection/state-laws-bg-checks.htm
Employer. AS ACONDITION OF VOLUNTEERING, | give permisson fo th Ltte League organization to conduct background
o checis)on me now and s long 25 | coninue to be active with the organization, which may incude areiew of ex

‘Special professionaltraining, skils, or hobbies.

Community affiliations (clubs, service organizations,etc.)

Previous volunteer experience (including baseball/softball and year)

Do you have children in the program? YesCINo [J  If yes, lst full name and
level

special Certification (CPR, Medical, etc)

Do you have  valid driver’s license Yes [] No []

Driver’s Licenst state

Have you ever been convicted of or plead guilty to any crime(s) involving or against
aminor? vesO no D

Ifyes, describe each in full

Are there any criminal charges pending against you regarding any crime(s) involving
oragainstaminor? O Yes  [No If yes, describe each in full

Have you ever been refused participation in any other youth programs? Ye{INo[]
Ifyes, explain

In which of the following would you like to participate? (Check one ormore.)
League Official ] Coach (1 Umpire Field Maintenance [J
Manager ] Scorekeeper [] ConcessionStand ] Other [

offender registries some of which contain name only searches which may resultn a report being generated that
may or may not be me), chid abuse and criminal history recorcs. | understand tha, f appointed, my position s

‘conditional upon the league receiving no nappropriate information on my background. | hereby release and agree
<0 hold harmiess from labity the local ite League, Lite League Basebal, Incorporated, the offces, employees
‘and volunteers thereof, or any other person of organization that may provide such nformation. | aso understand
that,regardiess of previous appointments, Lite League is not bligated to appoint me to12 olunteer position. I
‘appointed, | understand that, prior to the expiration of my term, | am subject to suspension by the President and
removal by the Board of Directorsforvilation of Lite League policies or principles.

‘Applicant Signature. Date,
IfMinor/Parent signature, Date,
‘Applicant Nameplease print or type)

NOTE: The local Litle League and Litie League Baseball Incorporated will not discriminate against any.
~person on the basis of ace, creed, color,national origin, marital status, gender, sexual orientation or
disabilry.

LOCAL LEAGUE USE ONLY:
Background check completed by league officer.

on

o o o

SexOffenderRegistry —  Criminal HistoryRecords —  *First Advantage

“Please be advised that if you use First Advantage and there is @ name match i the few states

‘where only name match searches can be performed you should notfy volunteers that they will
receive aleter directy from LexisNexisin compliance with the Fair Credit Reporting Act containing.
information regarding allthe criminal records associated with the name, which may not necessariy
be the league volunteer.
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LIGHTNING KILLS
Play It Safe !

Each year in the United Sates, more than four
hundred people are struck by lightaing. On
average, about 70 people are killed and many
others suffer permanent neurological
disabilites. Most of these tragedies can be
avoided if proper precautions are taken. When
thunderstorms threaten, coaches and sports
officials must not et the desire to start or
‘complete an athletic activity hinder their
judgment when the safety of partcipants and
spectatorsi in jeopardy.

Itis important for coaches and

officials to know some basic facts

about lightning and its dangers

» Al thundersto
are dangerous. In an average yer,

tning kills more people in the US. than
cither tomadoes or huricanes

> Lightaing often srikes outside the arca
ofheavy rain and may strike as far as
10 miles from any rainfal. Many deaths
from lightning occur ahead of storms
because people wait 00 long before
secking shelter,or after storms because
people retum outside too soon

£ you hear thunder, you are in danger.
Anytime thunder is heard, the thunderstorm
is close enough to pose an immediate
ightning threat {0 your location

> Lightning leaves many victims with
permanent disabilties. While only a
small percentage of lightning strike victims
die, many survivors must lea o live with
very serious, life-long disabilitis.

To avoid exposing athletes and
spectators to the risk of lightning
take the following precautions

¥ Postpone activities if thunderstorms are
imminent. Prior to an event, check the
latest forecast and, when necessary,
postpone activities early to avoid being
caughtin a dangerous situation. Stormy
weather can endanger the lives of
partiipants, staf, and spectators

» Plan ahead. Have a lightning safety plan.
Know where people will go for safety, and
Know how much time it will take for them
to get there. Have specific guidelines for
suspending the event or actvity so that
everyone has fime to reach safety before the
threat becomes significant. Follow the plan
without exception.

» Keep an exe on the sky. Pay attention to
weather clues that may wam of imminent
danger. Look for darkening skies, flashes
of lightning, or increasing wind, which may
be signs of an approaching thunderstom.

¥ Listen for thunder. I you hear thunder,
immediately suspend your event and
instruct everyone to get 0. safe place.
‘Substantial buildings provide the best
protection. Once inside, stay off corded
phones, and stay away from any wiring or
plumbing. Avoid sheds, small or open
shelters, dugouts, bleachers,or grandstands.
Ifa sturdy building is not nearby, a hard-
topped metal vehice with the windows
closed will offer good protection, but avoid
touching any metal

P Avoid open areas. S
towers, and utility poles. Light
1o strike the taller objects.

P Stay away from metal bleachers,
backstops and fences. Lightning can
travel long distances through metal.

» Do not resume activities until 30 minutes
after the last thunder was heard.

» Asa further safety measure, officials at
outdoor events may want to have  tone-
alert NOAA Weather Radio. The radio
willallow you to monitor any short-term
forecasts for changing weather conditions,
and the tone-alert feature can automatically
alert you in case a severe thunderstorm
watch or waming is ssued. To find your
nearest NOAA weather radio transmitter, go
10 hitp://wwws nws noas govinwr/ and click
on “Station Listing and Coverage.”

Ifyou feel your hair stand on end
(indicating lightning is about to
strike)

» Crouch down on the balls of your feet,
put your hands over your cars, and bend
your head down. Make yourself as small
atarget as possible
and minimize your
contact with the
ground.

> Do not lie flat on
the ground.
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For Local League Use Only

Activities/Reporting ﬁ.dam:my"m:?nm:

League Name: League 1D: __-__~__ Incident Date:

Fied NametLocation: ncident Time:

njred Personts Name: Date of Bith:

Address: Age: Sex: Male 1 Female

ciy: State P Home Phone: ()

Parents Name (If Player): Work Phone: ()

Parents’ Address (If Diflren): ciy

Incident occurred whil participating n:

A)JBasebal 7 Sofval OChallenger  TTAD

B) O Challenger 3 T-Bal IMinor S Cintermediate (50/70)
urior 3 Senior bigLesgue

C)aTyow 3 pracice Game I Toumament 7 Special Event
STmele  OTavelfom  C0ter Descibe):

PositioniRole of person(s) involved in incidont:

) 7 Batter o Baserumer 1 Pitcher OCacher  OFistBase 0 Second
e OshotSop  OlefFild  OCenterFeld  ORghtFed  ODgout
QUmpre O CoachManager OSpectalor  DVolnteer  TIOther:

Type ofinjury:

Was first aid required? 77Yes T No. If yes, wha.

Was professional medical treatment required? 0 Yes INo I yes, what:
f yes, the player must present a non-estrictive medical release prior to to béing allowed in a game or practics.)

Type of incident and location:

A) On Primary Playing Field B) Adjacent to Playing Field D) Off Ball Field
7 Base Path: 1 Running or 11 Siiding ) Seating Area OTravel:
JHitbyBall: 1 Pitched or 11 Thrownor 7 Batted 7 Parking Area 1 Car or I3ike or
3 Collsion with: 1 Player or 11 Structure C) Concession Area 7 Walking
3 Grounds Defect 3 Volunteer Worker 7 League Activty
 Other: ) Customer/Bystander 11 Other:

Please give a short description of incident:

‘Could this accident have boen avoided? How:
This form’s for o e Leagu us oy (shau ot e sent e League nermationl T documentshould e sed o evaluste
potenta sfey hatards, st pracices anor t conbte posiive des i oder o mprove lsgue saety. When a scdent acers,
obtain 2 nformaion 2 possie. For il Acden iims o jries thtcold ecome claims o anycgleparipant under e Ac-
icent Insurance poliy, plsse comples th Aceident Notificron Clsim form svaible st g telesgus org Asets fors puts]
ssap/AcidertCsimform.pe and e e Lesgue Inernationa. For sl other clim t no-<lgile parscpants under the Accidant
polcyorcsims that may esu n gation, i il autth GenerslLiabiity i form vaiable here: ) e lesgue org/ s
etsorm._pubs/acsp GlClamorm .

By/Position: Phone Number: (___)
Signature: Date:
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Little League* Baseball & Softball
CLAIM FORM INSTRUCTIONS

‘WARNING — 1t is important that parents/guardians and players note that: Protective equipment cannot
prevent all injuries a player might receive while participating in baseball/sofiball.

To expedite league personnels seporting of injuries, we have prepared guidelines fo use as a checklist in completing
seports. It will save time -- and speed your payment of claims.

‘The National Union Fire Insurance Company of Pittsburgh. Pa. (NUFIC) Accident Master Policy acquired through
Little League® contains an “Excess Coverage Provision™ whereby all personal and/or group insurance shall be used
first.

The Accident Claim Form must be fully completed, including a Social Security Number, for processing.
To help explain insurance coverage to parents/guardians refer to IWhat Parents Should Know on the internet that
should be reproduced on your league’s letterhead and distributed to parents/guardians of al participans at
registration time

If injuries occur, inifially it is necessary fo determine whether claimant’s parents/guardians or the claimant has other
insurance such as group, employer, Blue Cross and Blue Shield, etc.. which pays benefits. (This information should
be obiained at the time of registration prior to tryouts.) If such coverage is provided, the claim must be filed first
with the primary company under which the parent/guardian or claimant is insured.

When filing a claim. all medical costs should be fully itemized and forwarded to Litle League Intemational. If no
other insurance is in effect, a lefter from the parent/guardian or claimant’s employer explaining the lack of group or
employer insurance should accompany the claim form.

‘The NUFIC Accident Policy is acquired by leagues, not parents, and provides comprehensive coverage at an
affordable cost. Accident coverage is underwritien by National Union Fire Insurance Company of Piftsburgh, a
Pennsylvania Insurance company, with its principal place of business at 175 Water Street, 18th Floor, New York.
'NY 10038. It is currently authorized to transact business in all states and the District of Columbia. NAIC Number
19445.This is a brief description of the coverage available under the policy. The policy will contain limiations,
exclusions, and termination provisions. Full details of the coverage are confained in the Policy. If there are any
conflicts befween this document and the Policy, the Policy shall gover.

‘The current insurance rates would not be possible without your help in stressing safety programs at the local level.
‘The ASAP manual. League Safety Officer Program Kit. is recommended for use by your Safety Officer|
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T OF DENTAL INJURIES

Deferred Dental Treatment for claims or injuries occurring in 2002 and beyond: If the insured incurs injury to sound.
‘natural teeth and necessary treatment reqires that dental treatment for that injury must be postponed to a date more
than 52 weeks after the date of the injury due to, but not limited to, the physiological changes occurring to an
insured who is a growing child, we wll pay the lesser of the maximum benefit of $1.500.00 or the reasonable
expense incurred for the deferred dental treatment. Reasonable expenses incurred for deferred dental treatment are
only covered if they are incurred on or before the insured's 23rd birthday. Reasonable Expenses incurred for
deferred root canal therapy are only covered if they are incurred within 104 weeks after the date the Injury is
sustained.

CHECKLIST FOR PREPARING CLATM FORM

1. Print or type all information.
2. Complete all portions of the claim form before mailing to our office.

3. Be sure to include league name and league ID mumber.
PART I - CLAIMANT, OR PARENT(S)/GUARDIAN(S), IF CLAIMANT IS A MINOR
1. The adult claimant or parent(s)/guardians(s) must sign this section, if the claimant is a minor.

2. Give the name and address of the injured person. along with the name and address of the
‘parent(s)/guardian(s). if claimant is a minor.

3. Fill outall sections, including check marks in the appropriate boxes for all categories. Do not leave any
section blank. This will cause a delay in processing your claim and a copy of the claim form will be
returned to you for completion.

4. Itis mandatory to forward information on other insurance. Without that information there will be a delay in
‘processing your claim. If no insurance, written verification from each parent/spouse employer st be
submitted.

5. Be certain all necessary papers are attached to the claim form. (See instruction 3.) Only itemized bills are
acceptable.

6. On dental claims,itis necessary to submit charges to the major medical and dental insurance company of
the claimant, or parent(s)/guardian(s) if claimant is a minor. ~Accident-related treatment to whole, sound,
‘natural teeth as a direct and independent result of an accident™ nust be stated on the form and bills. Please:
forward a copy of the insurance company’s response to Little League International. Include the claimants
‘name, league ID. and year of the injury on the form.

PART I - LEAGUE STATEMENT
1. This section must be filled out. signed and dated by the league official
2. Fill outall sections, including check marks in the appropriate boxes for all categories. Do not leave any
section blank. This will cause a delay in processing your claim and a copy of the claim form will be
returned to you for completion.

IMPORTANT: Notification of a claim should be filed with Little League International within 20 days of the
incident for the current season.
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LITTLE LEAGUE, BASEBALL AND SOFTBALL [ serd Compitd Form 10

ACCIDENT NOTIFICATION FORM 538 US Route 15 Hwy. PO Box 3485
WSTRUCTIONS .

Frons: STO21-1674  Fax. 570.320-6280

Acscent & Feath (US)

1. This form must be completad by parents (fcaimant s under 18 years of age) and  leagus offcial and forwarded 1 Lt League
Headquarters witin 20 days atr the accident. A photocapy of tis form should be made and kept by the caimantiparent Intial medicall
dentalreatment must be rendered witin 30 days of e Lt League accident.

2. Hemizad bl including description of servioe, date of senvice, procedure and dagnosis coges for medicalsenvcesisupplies andlor oiher
Gosumentaton relstad o olsim forbensfits re o be provided within G0 days sl the accdent date. I no svent <nall such proof bs
fumished st than 12 montrs rom the data e meccal £xpense was insurec.

3. When other insurance is prasent, parentsor olaimant must forward copies of the Explanaton of Bensfis or NotcelLftr of Denalfor
‘2ach charge directy to Lite Laague Hesdquarirs, even f he charges do not sxcsed the deductble o the primary insurance program.

4. Polcy provides bensits for Shqile mediosl expansas ncurred wiin 52 weks of e Scoident subject to Excess Coverag snd
Exclusion provisins of the pan.

5. Limited daferrad mecicalldental benafts may be avaiable for necessary treatment ncurred afer 52 weeks. Refer to nsurance brochure.
provided to the league president, or contact Litle League Headquariers within he year ofnjury

. Accdent Claim Form mustbe full completed - ncluding Social Securty Number (SSN) for processing.

T o
oaer s
e o red Feresiamant = P e ——
| Sremse ouse
e of arenSuarian Gl  inar e P T Ares CodeySas Prans (. Aes Gt

“Adaress of Ciamant ‘Address of ParentGuardian. f aferent

The Litte Laague Mster Assident Policy provides benefis in excess of bansfis from ofher insurance programs subject o 3 $60 deductble
per inury “Other insurance programs" incuds famiy's personal insurance, student insurance through a sanool or insurance trough an
‘Smployer for employees and famiy members. Please CHECK e appropriat boxes below. If YES, follow insrucion 3 above

Doss the insurad PersonfParentGuardian have any insurance twrough:  Employer Flan Des  DNo  SchoolPlan Dves  ONo
indlidualPlan_ DYes [ONo DemalPlan [O¥es DNo

Tate o Asdant e orAcsgen  Type oy,
cam_cew|
‘Deseribe sxacty how aceidnt happansd. nsuding playing posion s e tme of scaident.

(Check sl spplcable rasponses n each column:

BasaALL CHALLENGER (2.48) = PLAYER = TRvouTs = seeomLevent
< Sorraar S TRALL  (a%)  WANAGER.COAGH  © PRAGTIGE “ (ot oawes)
ChaLLENGER MNOR (1) = VOLUNTEER UMPRE SCHEDULED GAME SPECIAL GAME(S)
S TAD(2ND SEASON)C LITTLE LEAGUE(S12) & FLAYER AGENT S TRaELTo vt s copy of
© s iy © OFFICAL SCOREKESPER © TRAVELFROM  Jaur P fom
JUNOR (12:4) SarETY OFFIcER ToRuAENT  pelesue
SENIOR (13.16) VOLUNTEER WORKER = OTHER (Desore)
56 (14-18)

 neraby certy that | have read the answers 1 all part of s form and o the best of my knowedge and belie he information cortained is
‘compiets and correct a5 herein given.

1 understand that s  crime for any person to inentionaly attemp t defraud or knowingly faiiate a fraud against an insurer by
submiting an appiication or iling a claim containing 3 false or deceptie siatement(s). See Remarks section on reverse side ofform.

| hereby authorize any physicisn, hosptsl o otnsr mecdisly relted facity,insursnos company ar other orgazaton. nstiuton or person
hat has any records or knowedge of me. andior the above namd claimant,or our healt, 1o disclose, whenever requested 1 40 50 by
Lise League andior Natonal Union Fir Insurance Company of Ptsburgh, Pa. A photostaic copy of 1 authorization shall be considered.
= effectve and vaid sz s orgina.

T ClimardParentGuarian Sgnatis (m 3 W parent Rousaho. bol parents mustsgn s o |

£ CHmaIP SR SaeE
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For Residents of California:

A person una oWy resens e o Fausent S for e paymentf 305 iy of i and may be subict o s and
Confnement n ise prson.

For Residents of New York:
iy person wha knowingly and withthe inent 0 defraud any insurance company or cther person fls an application for insurance or
Sitement ofcaim sontaining any malarillyfalse informaton, o conoeal for (e purpose of misleading, information concerning any
fact material inrets, commis a rauduient Insurance acl which s 3 crime, and shall also be subject 15 & il penafy not 1o exceed e
housind dolars and ind Sisted VAl of e claim for ach Such vilaton.

For Residents of Pennsyivania
Ay parson who knowingly and wit ntent t defraud any insurance company or oihe person fies an appiation fo insurance or statement
of claim contaiing any materally false inormaton or conceals for e purpose of misieading nformatin conceming any fact materal
hereto commits 3 Faudulent insurance 3, Which ' 3 oAme and Subjecs such person t il and Gl penalies.

For Residents of All Other States:

Ay person who knowingly presents 3 fise o Faudulentclaim for paymentof  oss or benaft or knowingly presents false information n an
pBiRation or msurance & guity o & crme and may 5¢ Subject o fnas and confnement it prsen.

PART 2 - LEAGUE STATEMENT (Other than Parent or Claimant]

Nams of League. Name ofInjured Person/Claimant Lesue 0. Number
Fame of Lesaue Ol Fosiion n League.
Fodress of Lesgus Oeal erepnons Numbers (ins Area Codes)
Resigence: |
Busnase. 1
Fa 0

Were you s winess o e soodent? = e
Provids names and addresses of any known witnesses {0 the reported accident.

Check e boves for ol spproprat Tems below AL 1225t or Fem n <ach column must be selected

POSITION WHEN INJURED  INJURY. PART OF BODY CAUSE OF INJURY
o1 1St 01 AsRasioN 01" ABDOMEN 01 BATTEDBALL
ERTE S o amEs o 02 ANKE S 02 BATTNG
B S 03 CONCUSSION S0 ARM S 03 CATCHING
04 BATTER 04 CONTUSION 04 BACK 04 COLLDING
05 BENCH 05 DENTAL 05 crEsT 05 COLLDING WITH FENCE
00 BuLLPEN 06 DISLOCATION 0 EAR 08 FALLING
o7 CATCHER 07 DISMEMBERMENT o7 ElBow 07 ey ear
08 CoAcH 08 EPIPHYSES o8 EvE 08 HORSEPLAY
00 COACHING BOX 08 FATALTY 05 Face 00 PITCHED BALL
DuGOUT 10 FRACTURE 0 EATALTY 10 RUNNING.
MANAGER 1 HEMATOMA W Foor 1 SHARP GRUECT
On DECK 12 HEMORRHAGE 2 HAND 12 SLONG.
OUTFELD 13 LACERATION 7 HEAD 13 TAGGING
PITCHER 14 PUNCTURE i P 14 THROWING.
RUNNER 15 RUPTURE 15 KNeg 15 THROWN BALL
'SCOREKEEPER S 1o seRAN i LEG ERTR=Y
SHORTSTOP 17 SUNSTROKE 7 LPs S 17 UNKNOWN
TOFROM GAME. 18 OTHER 18 MouTH
UMFIRE 18 UNKNOWN 1 NECK
oTHER O 2 PARALYSISI 2 nNose
UNKNOWN FARAPLEGIC 21 SHOULDER
WARMING UP 2 soe
2 TEETH
24 TesTioLE
25 WRisT
26 UNKNOWN
o 2 Foer
Does your league use batting helmets wit atiached face guards?  DYES CNO
FYES arethey Mandatory  or  COpional  Atwhatlevelsare they used?

Thereby cerfy that e Sbove named SlSmant was rjured wiis covered by the Lt Lesgus Baebal Agsdant Insurancs Foliy 3TThe
tme of the repored Sscdant | 855 carty that iha iformation ontsinad in he Claimant< Netfoston s 7ue snd sarTct 32 S, 9 he.
525 of my knowiedge.

T Tesgus Ol Sgnamrs
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