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Emergency Phone List for Goleta Valley South Little League 
 
Emergency Contact Numbers 
Santa Barbara Police/Fire/EMT .......................911 
 
Non Emergency Contact Numbers 
SB County Sheriff – non-emergency...... 681-4260 
SB County Fire - non-emergency ........... 681-5500 
 
Utilities – Emergency Numbers 
The Gas Company............................800-427-2200 
Southern California Edison..................... 963-3671 
Goleta Water District ..............................964-6761 
 
Area Hospitals & Med Centers 
Goleta Valley Cottage Hospital 
351 S. Patterson ...................................... 967-3411 
 
 
 

 
Little League Contact Numbers 
Goleta Valley South Little League 
4540 Hollister Avenue ............................967-1467 
 
Safety Officer 
Richard Loza ...........................................898-1600 
 
District Administrator 
Francine Mackey....................................................  
 
Little League Regional Headquarters 
6707 Little League Drive 
San Bernardino, CA 92407 ..............909-887-6444 
 
Little League International Baseball and Softball 
539 US Route 15 Hwy 
P.O. Box 3485 
Williamsport, PA 17701-0485 .........570-326-1921 
 
 

 

Emergency Utility Procedures 
 

Gas/Propane: 
In the event of smelling gas or noticing a leak immediately evacuate any persons in an organized 
manner far as possible for the incident.  Turn off any fire or other items that could cause an 
explosion.  Turn the main gas line off.  Call the Gas Company or 911 if serious. 
 
Electric:   
In the event of electric fire immediately evacuate any persons in an organized manner.  Turn 
main electric power breaker off.  Call the Electric Company or 911 if serious.  If the problem is 
in the concession stand call a licensed local electrician for repairs. 
 
Water:   
In the event of water line leak, turn off that line if possible.  Turn off the main line if necessary.  
Call the Goleta Water District if it is a main water line for repairs.  If the line is in the concession 
stand call a licensed local plumber for repairs. 
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Emergency Contact Procedures 
 

 
 

1. First Dial 9-1-1 
 
2. Give the dispatcher the necessary information. Answer any 

questions that he or she might ask. Most dispatchers will ask: 
The exact location or address of the emergency – include nearby intersections, 
landmarks, etc., as well as the location of the fields 

Our address is:   4540 Hollister Avenue 
Cross-Streets are:  San Antonio Rd, Auhay Rd 
Landmarks:   Behind Page Youth Center 
Concession Phone:  967-1467 

 
3. Other information the dispatcher may need: 

·  The telephone number from which the call is being made. 
·  The caller’s name 
·  What happened: i.e. baseball-related accident, car accident, fire, etc. 
·  How many people are involved 
·  The condition of the injured person: i.e. unconscious, chest pains, 

bleeding, etc. 
·  What help is being given: i.e. first aid, CPR, etc. 

 
 

4. Do not hang up until the dispatcher hangs up. 
The dispatcher may be able to tell you how to best care for the victim. 
 

5. Continue to care for the victim until professional help arrives. 
 
6. Appoint someone to go to the street and look for the ambulance – 

flag them down if necessary. 
This saves valuable time. Remember every minute counts. 
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Accident Procedures 
 
1. Get full names, street and city addresses of persons sustaining injury or damage. Get names, 

street, and city addresses of all witnesses.  
2. Express no opinion as to who was at fault or the cause of the occurrence or accident.  
3. If an accident results in serious personal injury, call a doctor or ambulance immediately. 
4. Complete an Accident Investigation Report and submit to the League Safety Officer. 
5. Your interests will be best served if you are courteous and engage in no controversy 

concerning the occurrence or accident. Leave the entire handling of the claim to the League.  
 

Insurance Summary 
 
1. Little League Insurance does not pay any type of income or workman's compensation as a 

result of an accident.  
2. A doctor should never send in claim forms. Claims should be checked by a League Official, 

and then sent on to Williamsport. 
3. The League Safety Officer should handle insurance claim forms and accident investigation 

forms. 
4. Personal insurance must pay on claims first; Little League Insurance will pay the remainder 

of the claim, if any. Little League Insurance will pay the deductible part of a personal 
insurance.  

5. A parent should notify the League's Safety Officer concerning those  boys and girls who have 
physical problems such as; one eye, dentures, glasses, etc. Parents should know how Little 
League Insurance pertains to these cases. Doctor's release should be obtained so there will be 
no doubt about the extent of insurance coverage.  

6. Protect your League by asking for a Doctor's release after a player has been injured and has 
been under a doctor's care – before the player resumes playing ball. 

7. Little League practices are not covered by insurance unless they are supervised by a 
manager, coach or official approved by the President. 

8. Little League players are allowed a reasonable length of time to and from practice field or 
game field by Little League Insurance. Otherwise, insurance may not cover. 

9. Official scorers, volunteer umpires, player agents, safety officers are insured under volunteer 
workers accident insurance.  

 
 

LEXINGTON INSURANCE COMPANY 
NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH , PA 

 
Keystone Risk Managers, LLC 

1995 Point Township Drive 
Northumberland, PA  17867 
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Legal Aspects of First Aid 
California Law on First Aid 

 
Activities of emergency first aid squads have advanced considerably in the past few years. Those 
interested in the welfare of the injured are continually asking questions of their legal privileges 
and liabilities. The functions of emergency first aid squads have been established in our social 
and economic life by the desire to aid those in distress. There are very few laws or court 
decisions that have a direct bearing upon the subject of emergency rescue.  
 
It is not the purpose or intent of the following statements to define all laws that affect first aid 
emergency squads  
 

·  A traveler is under no legal obligation to assist an injured or sick stranger whom he meets 
on the way.  

·  But, if he proceeds to render assistance, he must do so with reasonable care and skill, so 
as to prevent the causing of further injury or aggravation of the already existent sickness, 
taking into account the knowledge and skill which he possesses at the time,  

·  Reasonable care means the amount of care, which would be exercised by the average 
prudent man under the same circumstances and in possession of the same information 
and skill.  

·  The person receiving treatment is not obliged to pay for emergency service rendered by 
physicians and hospitals in the absence of an agreement to do so.  

·  The law provides those receiving treatment protections and permits compensation when 
they are injured through another's carelessness.  

·  An individual may call a hospital, physician, or ambulance, private or otherwise, and not 
be liable for the cost.  

·  A private hospital can refuse to give first aid, but a physician or nurse within the hospital 
and on duty must give first aid treatment if you so demand.  

·  The law does not compel you to stop and give first aid, but you must stop if hailed by an 
officer at the scene of an accident or you may be prosecuted.  

·  A person can volunteer first aid, but no one can compel or order you or another person to 
render first aid.  

·  You are liable if you allow a simple fracture to become compounded through 
carelessness or willful misconduct if you have furnished treatment to the injured person,  

·  A first aider must remain in charge of a patient until turned over to properly trained or 
qualified person, physician, or ambulance crew, or until the person treated is capable of 
caring for himself.  

·  Under no circumstances should a patient sign papers unless they are fully conscious and 
aware of their action.  

·  No patient is liable if he enters into any contracts before being fully conscious, or having 
complete use of all his/her normal faculties, unless he willfully placed himself in the 
condition of loss of his/her normal faculties.  
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·  You are not liable if you use Standard First Aid Treatments, which you have been taught, 
and which under the circumstances, appear reasonably necessary. Use no self-made or 
self-planned treatments.  

·  A first aider may never charge for services. Physicians may charge if patient is conscious 
and willing to be treated.  

·  Never force treatment on anyone except in cases of hemorrhage, gas filled room, 
attempted suicide, or poison cases.  

·  Give physician all information and obey his/her orders. He assumes all responsibility.  
·  Use of narcotics or hypodermic is forbidden. These can be administered only by a 

registered physician or at his/her direction.  
·  You must summon medical aid or make sure it is summoned unless the injured person is 

capable.  
·  No liability in transportation of patient, providing precautions are taken to protect patient 

from further injury through handling or care, and no negligence can be shown on the part 
of person furnishing the transportation.  

·  Violation of the sacredness of confidence of the patient does not apply to the layperson  
·  Do not touch or move the body after death, unless death is not certain and respiratory 

steps must be taken or it is necessary to move the body to protect or preserve it. Certify 
that patient appears to be dead and approximately what time death occurred.  

·  Only a physician or a coroner can sign a death certificate.  
·  In the event you are transporting an injured person in your automobile, you are 

responsible for additional injury if an accident should occur due to your negligence or 
failure to obey a traffic law.  

·  A police officer may direct a motorist to furnish transportation for an injured person but 
this does not relieve the motorist from the obligation of due care for the safety of the 
patient.  

·  It is unlawful to transport an injured person at a speed, which does not show due regard 
for the traffic on, surface and width of, the highway and in no event at a speed, which 
endangers the safety of persons or property.  

·  A hospital may require satisfactory identification of any person who delivers an injured 
person to than for treatment.  
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GVSLL Safety Code 
 
The Board of Directors of Goleta Valley South Little League has mandated the following Safety 
Code. All managers and coaches will read this Safety Code and then read it to the players on 
their team.  
 

·  Responsibility for safety procedures belong to every adult member of Goleta Valley 
South Little League. 

·  Each player, manager, designated coach, umpire, team safety officer shall use proper 
reasoning and care to prevent injury to him/herself and to others. 

·  Only league approved managers and/or coaches are allowed to practice teams. 
·  First-aid kits are issued to each team manager during the pre-season and additional kits 

will be located at each concession stand and in the clubhouse. 
·  No games or practices will be held when weather or field conditions are poor, particularly 

when lighting is inadequate. 
·  Play area will be inspected before games and practices for holes, damage, stones, glass 

and other foreign objects. 
·  Team equipment should be stored within the team dugout or behind screens, and not 

within the area defined by the umpires as “in play.” 
·  Only players, managers, coaches and umpires are permitted on the playing field or in the 

dugout during games and practice sessions. 
·  Responsibility for keeping bats and loose equipment off the field of play should be that of 

a player assigned for this purpose or the team’s manager and designated coaches. 
·  During practice and games, all players should be alert and watching the batter on each 

pitch. 
·  During warm-up drills, players should be spaced so that no one is endangered by wild 

throws or missed catches. 
·  All pre-game warm-ups should be performed within the confines of the playing field and 

not within areas that are frequented by, and thus endangering spectators, (i.e., playing 
catch, pepper, swinging bats etc.) 

·  Equipment should be inspected regularly for the condition of the equipment as well as for 
proper fit. 

·  Batters must wear Little League approved protective helmets that bear the NOCSAE seal 
during batting practice and games. 

·  At no time should “horse play” be permitted on the playing field. 
·  Parents of players who wear glasses should be encouraged to provide “safety glasses” for 

their children. 
·  On-deck batters are not permitted. 
·  Catchers must wear a cup. Managers should encourage that cups be worn at practices too. 
·  Male catchers must wear the metal, fiber or plastic type cup and a long-model chest 

protector. 
·  Female catchers must wear long or short model chest protectors. 
·  All catchers must wear chest protectors with neck collar, throat guard, shin guards and 

catcher’s helmet, all of which must meet Little League specifications and standards. 
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·  All catchers must wear a mask, “dangling” type throat protector and catcher’s helmet 
during practice, pitcher warm-up, and games. Note: Skullcaps are not permitted. 

·  Shoes with metal spikes or cleats are not permitted (exception Junior league). Shoes with 
molded cleats are permissible. 

·  Players will not wear watches, rings, pins, jewelry or other metallic items during 
practices or games. (Exception: Jewelry that alerts medical personnel to a specific 
condition is permissible and this must be taped in place.) 

·  Catchers must wear a catcher’s mitt (not a first baseman’s mitt or fielder’s glove) of any 
shape, size or weight consistent with protecting the hand. 

·  Catchers may not catch, whether warming up a pitcher, in practices, or games without 
wearing full catcher’s gear and an athletic cup as described above. 

·  Managers will never leave an unattended child at a practice or game. 
·  No children under the age of 18 are permitted in the Concession Stands. 
·  Never hesitate to report any present or potential safety hazard to the GVSLL Safety 

Officer immediately. 
·  Make arrangements to have a cellular phone available when a game or practice is at a 

facility that does not have public phones. 
·  Speed Limit is 5 miles per hour in roadways and parking lots. 
·  No alcohol or drugs allowed on the premises at any time. 
·  No playing in the parking lots at any time. 
·  No smoking within twenty feet of the dugouts and concession stands. 
·  No swinging bats or throwing baseballs at any time within the walkways and common 

areas of the complex. 
·  Observe all posted signs. 
·  Players and spectators should be alert at all times for foul balls and errant throws. 
·  All gates to the fields must remain closed at all times. After players have entered or left 

the playing field, gates should be closed and secured. 

 
Providing Safer Environments 

 
Providing a safe atmosphere for kids to enjoy themselves is the top priority for GVSLL. We are 
committed to making sure parents know they can trust the people who are involved in training 
their children  To this end, Little League has mandated Regulation I (b) which mandates, “as a 
condition of service to the league, background checks for all managers, coaches, Board of 
Directors members and any other persons, volunteers or hired workers, who provide regular 
service to the league and/or have repetitive access to, or contact with players or teams.” 
 
Any background check that reveals a conviction of any crime involving or against a minor must 
result in immediate termination from the league. Additionally, volunteers who refuse to submit a 
fully completed Little League Volunteer Application must be immediately terminated or 
eliminated from consideration for any position. This includes individuals with many years of 
service to the league.
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Guidelines for Managers & Coaches 
 
1. Demonstrates an understanding of the age group he/she supervises.  
2. Is aware that he/she is an ever-present, living example to the players with whom he/she 

works.  
3. Reveals that he/she has an appreciation of the ideals, objectives, and the philosophy of Little 

League Baseball, and cooperates with others in making the program of mutual benefit to all 
players.  

4. Shows by example that he/she respects the judgment and the position of authority of the 
umpire. Instills in his/her players a respect for the authority of adult leaders in the league.  

5. Exercises his/her leadership role adequately, but leaves the ball game in the hands of the 
players.  

6. In so far as possible, and within the regulations of his/her own league, Little League Baseball 
provides an opportunity for each child to participate.  

7. Encourages his/her players at every opportunity. Attempts to learn home background, and to 
know the players' parents.  

8. Instills a desire to win, improve skills and develops good sportsmanship.  
9. Encourages good health habits, good grooming and a care of uniforms. 
10. Instills in his/her players a respect for the rules of the game.  
11. Is instrumental in shaping acceptable behavior patterns, whether the teams wins or loses.  
12. Knows the playing rules of baseball, and particularly the playing rules and regulations of 

Little League, and is able to interpret them correctly. Plays by the rules, and adheres to the 
intent of the rules, making no attempt to circumvent the rules or regulations.  

13. Is well acquainted with the player selection system used in his/her league, and selects players 
for his/her team according to their abilities.  

14. Is cautious and uses sound, reasonable judgment in a protest situation.  
15. Has had an opportunity to participate in a preparatory training program concerning his/her 

responsibilities before being assigned to his/her position.  
16. Enjoys working with children, and always keeps in mind that it is a game they are playing 

and that he/she should do his/her best to make it an enjoyable experience for them.  
17. Has basic knowledge of first aid and safety and attends annual first aid training.  
18. Strives to impart all of the baseball knowledge at his/her command to every player on his/her 

team.  
19. Shall select coach(es) to assist him/her during practices and in the dugout during league 

games. Shall also encourage parents of his/her players, or other responsible adults, to assist 
him during practice.  

20. Shall ensure that the bases are put away and the field raked (home plate, mound, vicinity of 
bases) following the game.  

21. Shall ensure that all equipment is returned to the equipment manager following completion 
of the season.  

22. Shall ensure that the dugout is cleaned of all litter after games.  
23. Shall ensure that team players/parents are made to assist in the preparation of the playing 

field prior to the start of the league season.  
24. The manager and coaches shall be knowledgeable about the contents of this MANAGER’S 

HANDBOOK. Direct all questions to the League Vice President.  
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A Checklist for Little League Managers 
 
The following checklist is proposed as an aid to Little League managers so they can personally evaluate themselves 
with respect to those attributes regarded as important for a youth leader. You can obtain an estimate of YOUR rating 
by checking in the most appropriate blank to the left of each question, then totaling up your score at the end of the 
checklist. If YOUR answer is "seldom or never," give yourself l point,  "usually" 2 points, and "always" 3 points.  

 Excellent:   130 and over  Above Average: 120 to 129 
 Average:  90 to 119  Below Average:  80 to 89 
 Unsatisfactory:  79 and below 
 
PERSONAL ATTRIBUTES: The manager's personality is important in the success of Little League 
Baseball.  
 
Appearance – Do You:    Disposition - Do you display: 

 Dress suitably     Pleasantness 

 Groom properly     A sense of humor 

       Courtesy 

Poise - Do you:      Even temper   

 Have self-control    Enthusiasm 

 Behave in an adult manner    Sympathy 

 

MANAGERIAL DUTIES: The manager should have knowledge of the game of baseball, of its 
fundamentals, and its strategy.  
 
Coaching Procedures - Are your:  

 Practice sessions well planned, and conducted as coaching and learning situations   

 Practice sessions snappy, everyone kept busy         

 Players properly taught fundamental skills and game strategy through the use of drills                

 Instructions given at the player’s level of understanding   

 Practice sessions ended before players become bored or disinterested 

 Practice sessions spaced so they do not become a chore for players and managers alike  

 Adequate precautions taken to prevent accident or injury 

 Items of protective gear are used and in good repair   

 Players kept from reaching extreme limits of physical and emotional fatigue 

 Players continually encouraged  

 
Development of Desirable Habits in Players - Do you:  

 Encourage promptness  

 Encourage clean living and good health habits  
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 Encourage responsibility and leadership  

 Encourage sportsmanship and fair play at all time 

 Teach good manners and courtesy  

 Congratulate opponents after each game  

 Accept defeat gracefully 

 Accept victory humbly  

 
Character - Are you:  

 Sincere  

 Truthful  

 An example of Little League ideals  

 
Leadership - Do you:  

 Accept responsibility  

 Have the ability to plan and organize  

 Have a good understanding of the emotional and psychological characteristics of pre-adolescents 

(9 thru 12 years of age)  

 Have good rapport with each player  

 Try to understand the personal needs and problems of players and adjust accordingly 

 Have discipline suited to the age level of the players  

 Discipline fairly and impartially 

 Temper discipline with good judgment and humor  

    
RELATIONS WITH OTHERS: The nature of a manager's position brings him/her into close contact 
young people. 
 
With Parents do you:  

 Seek their cooperation and understanding to achieve the goals of the Little League program  

 Show consideration for their opinions and feelings  

 Display friendliness and courtesy  

  

With colleagues are you:  

 Friendly     Cooperative 

 Courteous     Considerate  
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Interaction with the Umpire  
 
1. Managers, coaches, parents and players -- remember that the umpires are Little League 

volunteers performing a very important task. Please work with them and support them in a 
cooperative manner for the benefit of the players.  

 
2. The home plate umpire will expect that the manager of each team will prepare an official 

batting order before the start of a game, and will be responsible for ensuring that each player 
plays as required.  

 
3. Managers and coaches are not to enter the field of play during a game until the Home Plate 

Umpire grants permission. You are to draw the attention of the Umpire from the dugout, 
indicate your intention and wait for his signal that you may go onto the playing field. This 
procedure will be enforced.  

 
4. Ensure that every player who warms up a pitcher is outfitted with catcher's gear, including a 

facemask, chest protector, shin guards and for male catchers a protective cup.  
 
5. Managers, coaches, and players shall not object to any judgment calls of the umpires (such 

as; whether a pitch is a ball or strike, whether a runner is safe or out, etc.).  
 
6. An umpire's call, which appears to be in conflict with the rules, may be appealed by the 

manager to the umpire involved - play resumes. Be tactful, but state your case and express 
yourself clearly and calmly.  

 
7. The umpires expect to see only the players, the manager, and two (2) coaches in the dugout a 

game.  
 
8. The umpires expect that each team, when batting, shall refrain from throwing their bats, or 

leaving them on the field after a turn at bat.  
 
9. Headfirst slides by the players are not allowed in T-Ball, Minors or Majors. Anyone sliding 

headfirst in those leagues will be called out.  
 
10. Umpires expect the game to be played expeditiously. Players shall hustle on and off the field 

between innings. While important at all times, this is especially important early in the season, 
before daylight savings, when the playing time is short.  
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Manager & Coach Code of Conduct 
 
1. I will keep in mind at all times that "the game" is for the kids, and that "the game" is 

supposed to be fun. 
 
2. I will remember that each player is an individual and that there is a wide range of emotional 

and physical development in any age group that I am coaching. 
 
3. I will keep my expectations reasonable and not beyond the skill level of my players. 
 
4. I will endeavor to gain the knowledge and skills necessary to teach affectively up to the 

potential skill level of my team. 
 
5. I will use only those coaching techniques and drills that are safe and appropriate for the skill 

level that I am coaching. 
 
6. I will do my best to organize my practices so that they are fun, challenging and include all of 

my players. 
 
7. I will insure that I know the playing rules and that I teach them to all of my players. 
 
8. I will, at all times, be cognizant of the significant role that I am playing in the development of 

my young players. 
 
9. I will be sure that team rules are fair and reasonable and applied equally to all members of 

my team. 
 
10. I will demonstrate, by my personal conduct, the principles of fair play and good 

sportsmanship expected of me, and will expect the same from my players, their parents and 
my peers. 

 
11. I will always be aware that the public judges me, my players, and our league by what they 

see and what they hear. 
 
12. I will not, at any time, place my personal desire to win above the emotional and physical well 

being of my players. 
 
13. I will always do my best to provide a safe playing situation for my players. 
 
14. I will use the appropriate channels to seek redress of any grievance or conflict that may arise, 

and I will refrain from airing any such problem publicly. 
 
15. I will do my best to support the league in its efforts to provide the highest quality program 

possible for all of the league's participants. 
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Assistant Safety Officer 
 
It is the responsibility of the manager and coach from each team is to act as Assistant Safety 
Officer(s). Each team has been issued a sport medicine related first aid kit. These kits are to 
remain in the equipment bag and be taken to each practice and game. Please follow the 
instructions inside the front flap of the first aid kits for replacing supplies. It is required that at 
least one manager or coach from each team attend the First Aid and Training Fundamentals, 
scheduled for April 7, 2006. 
 

Duties of the Assistant Safety Officer 
 

1. Fill out the accident/injury investigation forms, and turns them in to the League Safety 
Officer no later than 24 hours after the accident,  

 
2. Check the playing field for unsafe conditions before practice or scheduled games. 

Report unsafe conditions to the League Officer in charge.  
 

3. Stop all unsafe acts and horse play by his/her team and inform the Safety Officer before 
allowing a player to return to practice or a game for safety purposes. 

 
4. Be sure a doctor's release has been turned into the Chief Safety Officer before allowing a 

player to return to practice or game.  
 

5. Check players and players' equipment before each practice or game for safe conditions.  
 

6. Have your Parent Medical Release forms at every team activity.  
 

7. Instruct all players on safety rules and safety program throughout the season.  
 

8. Home Team Assistant Safety Officer will act as League Safety Officer during absence of 
League Safety Officer at a regular scheduled game.  

 
Each team was supplied with a First-Aid kit that includes the following: 
 
16 - Adhesive strips 
2 – Ex-large adhesive strips 
2 - Knuckle bandages 
2 - Fingertip bandages 
1 - Adhesive tape 
2 - Gauze Pads (4x4) 
4 - Gauze pads (3x3) 
1 – Instant cold pack 
1 – Pair exam gloves 
4 – Antiseptic towelette 
2 – Insect sting relief 
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Baseball Players Guide to  
Shoulder and Elbow Problems in Little League 

 
Edward G. McFarland, MD 

Andrew Cosgarea, MD 
Brian J. Krabak, MD 

Johns Hopkins Sports Medicine 
(410) 583-2850 

 
What kinds of orthopedic problems do children have with throwing a baseball?  
Throwing a baseball can put tremendous amounts of stress upon the throwing arm of both adults 
and younger baseball players. In adults the ligaments and tendons absorb the stress, and as a 
result they tend to get tendonitis or stretching of the ligaments. However, in growing children the 
weakest parts of the bones absorb the stress, which is the cartilage at the ends of the bones. This 
cartilage is the part of the bone where growth occurs, and damage to this area can have long-term 
consequences for the shoulder or elbow.  
 
What is the growth plate?  
The growth plate is a specialized part of the bone located near the joint, which is where growing 
of the bones, occurs. This area is not as strong as the bone, ligaments or tendons. As a result, 
when the shoulder or elbow feels the stress of a baseball pitch, the growth plate is affected by 
this stress more than the other structures. This is only a problem if the stress occurs too 
frequently and if the stress is large. Players who pitch are at risk the most for these problems 
because they throw hard and often. This is one of the reasons that the number of innings (and 
hopefully the number of pitches) allowed by a player is limited by league rules.  
 
What happens when there is too much stress?  
The cartilage of the growth plate cannot tolerate excessive stress, and the  
first sign it is being overworked is pain. Pain in the elbow or shoulder of a  
growing baseball player is not normal and should not be hidden with ice or  
medication. If the damage continues after the onset of pain, then the growth plate actually can 
break. In the elbow this is usually on the inside of the elbow and a small piece of the bone where 
the tendons attach can actually pull off.  
 
If severe, this may need surgery to replace the bone. In the elbow the cartilage of the joint can 
actually be damaged as well. If this occurs the elbow may lose the cartilage in the joint on the 
ends of the bones, which is called arthritis. Damage to the cartilage in the joint of a young 
baseball player can result in damage of the joint function for the rest of their lives.  
 
In the shoulder the growth plate can fracture and cause significant time away from the sport. 
Rarely the upper arm bone may break if it sees too much stress over time. For these reasons, pain 
in the shoulder, arm or elbow should not be ignored in a young baseball player.  
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What are the signs of this damage to the arm and how is it detected?  
The earliest sign is pain with throwing, and as the damage progresses the pain can continue after 
throwing. If the damage becomes worse there may be swelling about the elbow and even loss of 
motion. In the shoulder the only symptom is pain, and swelling is rarely seen. The pain usually is 
worsened only by throwing and not by other activities.  
 
An evaluation by a physician will help confirm the diagnosis. Radiographs, or plain X-rays, will 
sometimes confirm the diagnosis. On the X-ray the growth plate damage may show up as 
widening of the growth plate or damage to the joint. If the X-rays are normal then it may be 
necessary to do other studies, such as a bone-scan or an MRI (Magnetic Resonance Imaging). 
These tests may show subtle damage not visible on regular X- rays.  
 
What is the treatment for this problem?  
The main cause of this problem is throwing too much, which is usually seen in pitchers, even if 
they pitch only a couple times a week. The main way to treat this problem is to rest the arm until 
the athlete can throw without pain. How long this takes depends upon the extent of the damage, 
and can take up to six to eight weeks. Since it is only throwing that damages the arm, most other 
activities are allowed. Most players can continue to hit. run, lift weights or play other sports. Ice 
or pain medication is not recommended because they will not speed up the healing process. 
Physical therapy will not be helpful to heal this process, but it may help keep the arm in shape. 
Basically, any motion that causes pain should be avoided. Most cases resolve with rest alone.  
 
In cases where the cartilage of the elbow joint is involved, prolonged rest of longer periods may 
be necessary. If the damage to the elbow joint involves the cartilage to the extent that there are 
pieces of cartilage loose in the joint, arthroscopy surgery may be needed to remove the loose 
pieces. However, if surgery is necessary, the prognosis in these cases for the return to throwing is 
not good. In most cases throwing is not recommended forever. This is another reason not to 
allow this problem to go untreated.  
 
In cases where the arm bone breaks, surgery is rarely necessary. These fractures are usually 
treated with a splint and sling initially, followed by a brace that allows motion of the elbow and 
shoulder. The bone takes up to three months to heal and returning to throwing takes even longer.  
 
In cases where a piece of bone pulls off the elbow, this often requires surgery to put the piece of 
bone back where is belongs. This must be done with anaesthesia and an incision is required. The 
piece of bone can be put back on with pins or a screw, and it takes six or eight weeks to heal. 
Time back to throwing depends upon how healing progresses and whether full function returns.  
 
How can these conditions be prevented?  
Because these problems are due to the stress of throwing a baseball, these conditions may be 
preventable by limiting the number of times the athlete throws. The guides provided by most 
leagues are designed to prevent throwing too many pitches or too many innings. However, many 
players throw at practice or at home on their own. Unfortunately there is probably no definite 
number of pitches that determine when damage occurs. For this reason it is important that the 
player be honest about having pain and the adults involved inquire frequently about any 
discomfort reported by the player. It is important not to try to hide the pain or ignore its presence.  
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Pre-Game Safety Preparation 
 
Each manager will appoint a field maintenance coordinator who shall enlist the assistance of 
team parents, as needed, to perform the following pre-game field maintenance activities. 
  
Pre-Game Field Preparation  
·  Drag the infield and water lightly, avoiding mud puddles.  
·  Place the bases on metal base posts.  
·  Remove the rubber protective mats over the pitching mound and batter’s box. Store the mats 

in the bullpen area. They will be replaced after the game.  
·  Pack and prepare pitcher’s mound and batter’s box.  
·  Spray the batter’s box and pitcher’s mound lightly with water.  
·  Rake and spray the areas again so they will moisten.  
·  Inspect the infield and outfield for rocks, glass, trash and other debris. 
·  Fill and pack any holes in the outfield (ground squirrels or gophers).  
·  Assure that the foul line and batter box chalk are clearly marked at the beginning of the 

game.  
·  Raise the flag.  
 
Pre-Game Team Preparation  
·  Hold a warm-up drill.  
·  Inspect helmets, bats, catcher’s gear and other equipment as needed.  
·  Make sure a working telephone is available.  
·  Make sure a First-Aid kit is available. 
·  Be sure players are not wearing any jewelry. 
·  Be sure that players are in proper uniform, including cups, as required. 
·  Be sure that catchers are wearing the proper safety equipment. 
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The Facility & Field Information forms on pages 29-31 have been completed and submitted 
to Little League International. Copies of these completed forms are available on request. 
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Concession Stand Safety 
12 Steps to Safe and Sanitary Food Service Events 

 
The following information is intended to help you run a healthful concession stand. Following 
these simple guidelines will help minimize the risk of foodborne illness. This information was 
provided by District Administrator George Glick, and is excerpted from "Food Safety Hints" by 
the Fort Wayne-Allen County,Ind., Department of Health. 
 
Menu 
Keep your menu simple, and keep potentially hazardous foods (meats, eggs, dairy products, 
protein salads, cut fruits and vegetables, etc.) to a minimum. Avoid using precooked foods or 
leftovers. Use only foods from approved sources, avoiding foods that have been prepared at 
home. Complete control over your food, from source to service, is the key to safe, sanitary food 
service. 
Cooking 
Use a food thermometer to check on cooking and holding temperatures of potentially hazardous 
foods. All potentially hazardous foods should be kept at 41º F or below (if cold) or 140º F or 
above (if hot). Ground beef and ground pork products should be cooked to an internal 
temperature of 155º F, poultry parts should be cooked to 165º F. Most foodborne illnesses 
from temporary events can be traced back to lapses in temperature control. 
Reheating 
Rapidly reheat potentially hazardous foods to 165º F. Do not attempt to heat foods in crock pots, 
steam tables, over sterno units or other holding devices. Slow-cooking mechanisms may activate 
bacteria and never reach killing temperatures. 
Cooling and Cold Storage 
Foods that require refrigeration must be cooled to 41º F as quickly as possible and held at that 
temperature until ready to serve. To cool foods down quickly, use an ice water bath (60% ice to 
40% water), stirring the product frequently, or place the food in shallow pans no more than 4 
inches in depth and refrigerate. Pans should not be stored one atop the other and lids should be 
off or ajar until the food is completely cooled. Check temperature periodically to see if the food 
is cooling properly. Allowing hazardous foods to remain unrefrigerated for too long has been the 
number ONE cause of foodborne illness.  
Hand Washing 
Frequent and thorough hand washing remains the first line of defense in preventing foodborne 
disease. The use of disposable gloves can provide an additional barrier to contamination, but they 
are no substitute for hand washing! 
Health and Hygiene 
Only healthy workers should prepare and serve food. Anyone who shows symptoms of disease 
(cramps, nausea, fever, vomiting, diarrhea, jaundice, etc.) or who has open sores or infected cuts 
on the hands should not be allowed in the food concession area. Workers should wear clean outer 
garments and should not smoke in the concession area. The use of hair restraints is recommended 
to prevent hair ending up in food products. 
Food Handling 
Avoid hand contact with raw, ready-to-eat foods and food contact surfaces. Use an acceptable 
dispensing utensil to serve food. Touching food with bare hands can transfer germs to food. 
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Dishwashing 
Use disposable utensils for food service. Keep your hands away from food contact surfaces, and 
never reuse disposable dishware. Wash in a four-step process: 1. Wash in hot soapy water; 2. 
Rinse in clean water; 3. Chemically or heat sanitize; and 4. Air dry. 
Ice 
Ice used to cool cans/bottles should not be used in cup beverages and should be stored 
separately. Use a scoop to dispense ice; never use the hands. Ice can become contaminated with 
bacteria and viruses and cause foodborne illness. 
Wiping Cloths 
Rinse and store your wiping cloths in a bucket of sanitizer (example: 1 gallon of water and 1/2 
teaspoon of chlorine bleach). Change the solution every two hours. Well sanitized work surfaces 
prevent cross-contamination and discourage flies. 
Insect Control and Waste 
Keep foods covered to protect them from insects. Store pesticides away from foods. Place 
garbage and paper wastes in a refuse container with a tight-fitting lid. Dispose of wastewater in 
an approved method (do not dump it outside). All water used should be potable water from an 
approved source. 
Food Storage and Cleanliness 
Keep foods stored off the floor at least six inches. After your event is finished, clean the 
concession area and discard unusable food. 
Set a Minimum Worker Age 
GVSLL has set a minimum age of 18 for workers in the concession stand due to potential 
hazards with various equipment. 
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