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SAFETY PLAN

Abington Little League, Inc.
Abington National ID 02381728

The Abington Little League is committed to providing a clean, organized, and safe playing area
for our community. In order to provide and ensure our fields and common areas are safe for
the families that visit, the Abington Little League will maintain and enforce the following safety
guidelines, known as the “Safety Plan”.

The Safety Plan as noted here, is to be revised and administered annually. The Safety Officer is
required by the league, to make sure the information contained within this document is correct
and accurate. Any changes will be brought to the Executive Board and amended accordingly.
The Safety Officer is required to submit this plan to the League and District Offices prior to
March 1st of each year.

1. Contacts and Personnel

a. League Safety Officer - Mary Summa, as filed with the DA and Little League
Baseball. The Safety Officer shall remain as a voting member of the Executive
Board of the Abington Little League.

b. League President - Jody Fanning, as filed with the DA and Little League Baseball.
The President shall oversee and ensure the Safety Plan is amended yearly and
enforced with the assistance of the Safety Officer and the others on the Executive
Board.

2. Distribution
a. The Safety Officer will distribute this Safety Plan to all personnel, in printed
form, or via email. This will include, but is not limited to:
i. Executive Board - prior to April 1st
ii. District Administrator - prior to April 1st
iii. Managers - during first coaches meeting, preseason
iv. Team Parents - via email once teams are established
v. Concession Volunteers — will be posted by the main entrance and other
common visible areas.
vi. Website - The Safety Plan shall be posted under the safety section of the
website.
vii. Dugout Postings - each dugout in the league will maintain a safety poster.
See Addendum A.
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3. Volunteer Background Checks

a.

The Safety Office will be responsible to conduct all background checks for the
league. He/she will also be responsible to maintain a safety on all personnel that
have been checked and processed. The files shall be kept for a minimum of three
(3) years.

Background checks will be completed pursuant to both Little League Baseball
rules and policies, and also pursuant to Pennsylvania State Law, regarding any
adult that has access to a minor on a regular basis.

All Executive Board members will be subject to the Little League Baseball
background check (Addendum B), the Pennsylvania State Police Verification
Check, and the Pennsylvania Department of Health and Human Services check
for Child Predators and Domestic Abuse Crimes.

Each team will have a manager, and two assistant coaches at minimum. All these
volunteers will be subject to the Little League Baseball background check, the
Pennsylvania State Police Verification Check, and the Pennsylvania Department
of Health and Human Services check for Child Predators and Domestic Abuse
Crimes.

Each team will have a “team parent”. All these volunteers will be subject to the
Little League Baseball background check, the Pennsylvania State Police
Verification Check, and the Pennsylvania Department of Health and Human
Services check for Child Predators and Domestic Abuse Crimes.

All other volunteers such as fundraising persons, concession persons, field
maintenance, and others will be subject to the Little League Baseball background
check.

4. Training

a.

At least one manager/coach/asst coach from each team shall receive “First Aid”
training. This training will be conducted by the Safety Officer and one medical
professional adequate to administer such training. The training shall cover such
topics as basic first aid, bandage application, concussions, heat fatigue,
dehydration symptoms and remedies, and other topics as so deemed by the
medical professional. The meeting for training will be during the scheduled
coaches meeting for each division.

At least one manager/coach/asst coach from each team shall attend the pre-
season “Coaches Clinic”. This shall ensure we are teaching the kids the proper
skills, and also the most up to date drills available. And doing so in a safe
manner. The Coaches Clinic will be March 19, 2022 at the Sandlot Baseball
Academy, and is hosted by either Bill Zalewski (Head Coach, Abington Heights
High School Baseball), or Chris Davis (Owner, Sandlot Baseball Academy).
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5. Playing Fields - Pre-Game and Practice

a.

Prior to the start of the season, the Safety Officer, along with a minimum of three
other Executive Board Members shall walk the property owned and used by the
Abington Little League. They will complete the Facility Survey yearly and will
take note to what needs to be fixed immediately, or prior to the start of the
season. This committee will also make recommendations to the board for
possible improvements throughout the season.

Prior to any game or practice, the manager or coach in charge, will be required
to walk the fields, dugouts, and surrounding areas. They shall look for any areas
of disrepair, damage, safety concerns, or other noteworthy issues. Anything
deemed safety related should be emailed to the Safety Officer that day. The
Safety Officer will take the appropriate action.

6. Safety Registrations

a.
b.

The Safety Officer shall submit annually the Facility Survey online.

The Safety Officer shall submit annually the newest Safety Plan once approved
by the Executive Board online.

Both registrations shall be completed no later than April 1st of each year. This is
done to not only gain financially from discounts offered from the league, but to
also allow adequate time for repair to the fields.

7. Concession Stand Safety

a.

b.

C.

d.

The menu shall be presented to and approved by the Executive Board no later
than April 1 of each year.
The Safety Officer and Concession Manager shall walk through the stand,
preseason, to ensure of its cleanliness and safety.
i. Equipment is cleaned and safe to use.
ii. Appropriate safety posters are posted and in the correct locations. See
Addendum C.
iii. All locks and doors are in working order.
iv. All electrical equipment, outlets, and other devices are in safe working
order.

v. No children under the age of 16 shall be permitted within the stand.
The Safety Officer shall conduct periodic inspections of the concession stand.
These checks must be at a minimum of once every two weeks.

The concession stand shall maintain the following safety equipment:

i. Full EMT approved medical bag, with blanket for patients to prevent

shock.

ii. Lightening detector (tested once per month)

iii. Defibrillator
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iv. Minimum of 20 ice packs at all times

8. Equipment
a. The Safety Officer, along with the respective division Commissioners shall

e.

f.

inspect all equipment offered by the league and to make sure all equipment
meets Little League Baseball standards as set forth in its rules book.
Each team, in its team bag, shall receive one first aid kit. Manager/Coaches will
be instructed to carry a first aid kit to games/practices at all times. This kit will
include at minimum:
i. Antiseptic spray
ii. Band aids
iii. Gauze (roll and pad type)
iv. EMT Scissors
v. Bee Sting/Insect spray
vi. Ice Pack
vii. Medical tape
Certain areas shall be given attention and are, but not limited to:
i. Catcher’s gear is safe and usable.
1. Throat guards in place and attached.
2. Chest guards usable and all straps intact.
3. Proper shin guards depending on age of division.
4. Catcher’s helmet with proper face mask, and helmet, shall contain
no cracks or missing parts.
ii. Batting helmets shall show no signs of cracks, or other detrimental
deficiencies.
iii. All bases on the fields shall be “break-away” type.
All players will be notified of other safety equipment, which they may purchase
on their own. These will include:
i. Athletic supporter (mandatory for Major, Little League, Intermediate,
Junior, and Senior League Divisions).
ii. Cardiac protector
iii. Head/Temple guard primarily for pitchers but may be used by all.
iv. Sliding Shorts
v. Mouth/Teeth guard
vi. Baseball Pants (no shorts or jeans are permitted in the league)
All coaches shall inspect the gear prior to each game or practice.
All umpires shall inspect the gear prior to each game or practice.

9. Accident Reporting

a.

All accidents shall be reported using the Little League Baseball reporting forms.
See Addendum D.
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b. They shall be submitted within 24 hours to the Safety Officer.

c. The Safety Officer shall then report all accidents to the President within 48
hours.

d. All applicable forms shall be obtained when possible, such as police report, EMT
report, and ER documentation.

10. League Players
a. All League Players will be listed on a coach’s roster and will be filed with Little
League Baseball prior to the start of the season using the Little League Data
Center. This shall meet the Little League Baseball rules for
managers/coaches/players.
b. All coaches will be instructed to carry the team roster and medical contact forms
for each player at all times.

11. Other Points
a. This Safety Plan shall serve, in conjunction with, and not to override, the By-
Laws and Constitution of the Abington Little League.
b. Safety of the kids in the league shall be our first priority. The Executive Board
vows to take an active approach in the safety of the kids in the league and in the
community.

12. Notification of Crimes
a. Atany time, should an Executive Board member witness, be informed of, or
notified about, ANY crime against a child, we shall have the utmost responsibility
to notify the appropriate authorities.
b. Managers/coaches, and team parents will be notified of their duty to notify the
appropriate authorities should any crime be done towards a child or player
within our league, or while on our property.
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ADDENDUM A
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ABINGTON LITTLE LEAGUE
CONTACT NUMBERS

EMERGENCY PHONE: 911 EMERGENCY PHONE: 911

Local Police: Waverly Police Department @ 570-342-9111
Clarks Summit Police Dept. @ 570-342-9111
South Abington Township Police Dept @ 570-586-2111

Local Fire: Clarks Summit Fire Company @ 570-586-9656

Dalton Fire Company @ 570-563-1313
South Abington Township Fire Company @ 570-586-5726

Local EMT/Ambulance: 570-342-9111

GPS Address For EMT/FIRE Response: 140 Ackerly Road, Clarks Summit
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League President: Jody Fanning @ 570-498-0522
League Vice President: Maggie Davis @ 570-499-8014
League Safety Officer: Mary Summa @ 570-445-8731
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m Little League 2018 Volunteer Form.pdf - Adobe Reader =)
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Little League’ Volunteer Application - 20

Do not use forms from past years. Use extra paper to complete if additional space is requirad.
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ADDENDUM C
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Think PASS!
1. Pull Ring
2. Aim at Base of Fire
3. Squeeze Lever
4. Sweep Side to Side


http://www.littleleague.org/Assets/forms_pubs/asap_signs/washhands1.pdf
http://www.littleleague.org/Assets/forms_pubs/asap_signs/washhands1.pdf
http://www.littleleague.org/Assets/forms_pubs/asap_signs/washhands1.pdf
http://www.littleleague.org/Assets/forms_pubs/asap_signs/fightbac1.pdf
http://www.littleleague.org/Assets/forms_pubs/asap_signs/fightbac1.pdf
http://www.littleleague.org/Assets/forms_pubs/asap_signs/fightbac1.pdf
http://www.littleleague.org/Assets/forms_pubs/asap_signs/fire1.pdf
http://www.littleleague.org/Assets/forms_pubs/asap_signs/fire1.pdf
http://www.littleleague.org/Assets/forms_pubs/asap_signs/fire1.pdf
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ADDENDUM D

LITTLE LEAGUE, BASEBALL AND SOFTBALL | Iand Comesetsd Fom To:
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ADDENDUM D- continued

[For Recldants of Calfomia:
cominement in stabe

Any person who Enowingly presents a false or
prison.
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HYEE, ame they  OMandabory or =Soptiona Abwhat leveds are ey used?

| Fearedy coertty that the abowe named dadmant was injursd while coversd by e Lite Leagus Basehall Accident insurancs Folcy af he
‘time of the: reporied accident. | aiso ey that e iorabion contaired In the Siaimant's Notfcation |5 nee and comect as siated, 1o Se

bestof my knowiedge.

Daiz

Lesgus Ccis] Signaters

10



