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Safety Manual

2010
League ID Number 230-01-35

Mission Statement

Safety is Job #1, and should always be the first and most important focus of adult volunteers and players.  Accident prevention is the most effective safety measure; without accidents, injuries are minimized, if not eliminated. 

This Safety Plan sets out protocols and guidelines for avoiding accidents.  Please follow these procedures to ensure that you and your players have a safe baseball experience.

This Safety Plan will be distributed to all adult volunteers and made available on Rtbaseballweb.org.

** Please note: Changes made from the previous year are highlighted.
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Emergency Phone Numbers

Rockaway Township Baseball Association – www.rtbaseballweb.org
	EMERGENCY 
	Rockaway Offices

	Police/Fire/EMT: . . . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . 911
	Park and Recreation Dept. . . . . . . ..  . 983-2840. . . . . .983-2841

	AAPCC Poison Control Center: . . . . . . . . . . . .  . 800 222-1222
	65 Mount Hope Road

	
	Rockaway, New Jersey 07866

	
	

	Non-Emergency Contact Numbers
	

	Rockaway Twp Police - Non-Emergency .. . .. .  .973 625-4000
	Rain-Outs Automated Message . . . . . . . . .  . . . . . . . . .983-2853

	Rockaway Twp Fire Dept. - Non-Emergency . . . 973 983-2865
	

	Morris County Sheriff - Non-Emergency . . . . . .  973 285-2900
	

	
	

	UTILITIES – EMERGENCY
	

	New Jersey Natural Gas . . . . . . . . . . . .. . . . . . 800 427-5325
	Safety 

	JCP&L (Electric). . . . . . .  . . . . . . . . . . . . . .. . . .800 545-7738
	Safety Officer, Tom McCormack. . . . . . . . . . . ... . .973 586-4544

	Morris County OEM. . . . . . . . . . . . . . . . . . . . . . 973 829-8600
	                                          (Cell).. . . . . . . . . . . . . . .862 881-0399

	
	

	UTILITIES - Non-Emergency
	

	New Jersey Natural Gas . . . . . . . . . .  . . . . .. . . .800 427-5325
	

	JCP&L (Electric). . . . . . .  . . .. . . . . . . . . . . . . .. . 800 545-7738
	

	Rockaway Municipal (Waste/Water) . . . .. . . . . . 973 983-2891
	

	
	RTBA Board of Directors Officers

	
	President . . . . . . - Joe Derose . . . . . . . . . . . . . . . 973 627-5528

	Area Hospitals (see attached driving directions)
	Vice President . . - Ed Bornemann . . . . . . . . . . . . .973 625-5372 

	
	Player Agent . . . .- Glen Katz. . . . . . . . . . . . . . . . . 973 784-3282 

	St. Claires Hospital (Denville) . . . . . . . .. . . . . . .. 973 625-6000
	Treasurer . . . . . . - Michelle Murray. . . . . . . . . . . .  

	               *Emergency Room*  . . . . . . . . .. . .. .. . 973 625-6063
	Secretary . . . . . . - Wendy Derose . . . . . . . . . . . . .973 627-5528 

	
	Chief Umpire . . .  - Allan Kaye. . . . . . . . . . . . …. ..973 627-0223 

	St. Claires Hospital (Dover) . . . . . . . . .. . . . .. . .. 973 989-3000
	                                          (Cell).. . . . . . . . . . . . . . .973 876-3716

	
	

	Morristown Memorial (Trauma). . . . . . . . . . . . . ..973 971-5004
	District Staff 

	Morristown, New Jersey
	District Administrator  . .- Ed Hastings. . . . . . .  . . .973 479-4824

	
	

	
	

	
	District Safety Officer . . . . . . . . . . . . . . . . . . . . . .(555) 123-9876

	
	

	Little League Support Numbers 
	

	LL Regional Office (Bristol, CT) . . . . . . . .. . . . .  860 585-4730
	LL International Office . . . . . . . . . . . . . . . . . .  (570) 326-1921

	FAX - LL Regional Office . . . . . . . .. . . . . . . . . . .317 897-6158
	FAX - LL International Office . . . . . . . . . . . . . .(570) 322-2376

	
	PO Box 3485                     or           539 Route 15 Hwy

	
	Williamsport, PA 17701                    S. Williamsport, PA 17702


Board of Directors

	Position
	Member
	Email

	President
	Joe DeRose
	president@rtbaseballweb.org

	Senior Vice President
	Ed Bornemann
	SeniorVP@rtbaseballweb.org

	Vice President
	Allan Berkin
	VP@rtbaseballweb.org

	Player Agent
	Glen Katz
	

	Majors NL Director
	Allan berkin
	

	Majors AL Director
	Ed Bornemann
	

	AAA Director
	Mark Santora
	

	AA Director
	Glen Katz
	

	A Director
	Jose Santiago
	

	Farm Director
	Larry Kaufman
	

	T-Ball Director
	John Collins
	

	Equipment Director
	Albert Suleski
	equipmentmanager@rtbaseballweb.org

	Advertising Director
	Allan Berkin
	advertising@rtbaseballweb.org

	Treasurer
	Michelle Murray
	Treasurer@rtbaseballweb.org

	Secretary
	Wendy DeRose
	Secretary@rtbaseballweb.org

	Safety Director
	Tom McCormack
	Saftey@rtbaseballweb.org

	Director of Scheduling
	Matt Frommelt
	

	Head Umpire
	Allen Kaye
	Umpires@Rtbaseballweb.org

	Director of Fall Ball
	Allen Kaye
	Umpires@Rtbaseballweb.org

	Tournament Director
	Wes Stanulis
	TournamentDirector@rtbaseballweb.org

	Umpire Scheduling
	Allen Kaye
	Umpires@Rtbaseballweb.org

	Booster President
	Dianne Frommelt
	booster@rtbaseballweb.org

	Information Officer
	Matt Frommelt
	webadmin@rtbaseballweb.org


Using the Manual

This manual is to accompany Manager’s and Coaches when running a practice or a game and should be readily accessible if needed. This includes running a clinic or a practice at a public location such as a park, field or recreational facility that is not located at one of our fields. A copy of this manual will also be placed at the concession stand at Peterson field and is available for review and download at the Rockaway Little League website. (www.rtbaseballweb.org)
Managers and Coaches are asked to familiarize themselves with the contents of this manual as it is designed to provide critical safety information. While the majority of this manual is reference, there are sections that contain step-by-step instructions to aid in the event of an emergency; understanding how to quickly locate this information can make a difference.

The content of this manual represent Little League best practices in safety and complies with the Little League International ASAP (A Safety Awareness Program) requirements. The information in this manual should be shared with the parents and as such parents should be encouraged to visit our website at www.rtbaseballweb.org to download a copy for themselves. Awareness is an important first step for a successful safety program.
Message from the Board of Directors:
Safety is a process of continuous improvement. The Rockaway Township Baseball Association is dedicated to provide a safe, secure and fun environment for our baseball players and volunteers. If you see an unsafe condition, or witness a “near miss”, please use our safety link on our website to report it.

Thank you and Enjoy the game!

Managers, Coaches & Volunteers – Application Process

Getting Approved

In order to play an active role in the Rockaway Little League program, volunteers are required satisfy the requirements outlined below. Only after all requirements have been satisfied will the volunteer be authorized to play an active role in the program. 

Forms 
Rockaway Township “Seasonal & Volunteer” Application
The information on this form is used to record any special training or experience the volunteer has in sports and recreation programs. This form is used by the volunteer to state the role they would like to play in the program. The information is used by the Rockaway Township Baseball Association Board of Directors to help facilitate the assignment of positions for volunteers. This is to be filled out by all coaches and managers who wish to participate in the program. This form is located at the end of this document.
Little League 2010 Volunteer Application

The information on this form is used by the Rockaway Township Baseball Association to perform a background check on the volunteer. A copy of the volunteer’s driver’s license is also required to be handed in with the form. Social Security Number is Mandatory.
Rockaway Township uses Choicepoint to perform background checks on its volunteers. Choicepoint searches a national sex-offender registry which includes over 265,000,000 entries in its database. The check exceeds Little League Internationals requirements. If the background check results reveal a safety threat for any volunteer, the volunteer will be notified directly by Choicepoint that a background check was performed with results that disqualify them from taking a volunteer role in the Rockaway Township Baseball Association program. The Safety Officer will also be notified and will remove the applicant from program consideration. This form is to be filled out by all coaches and parents who wish to participate in the program. This includes any parents who will work in the concession stand. This form is located at the end of this document.
  Certification Requirements

Rutgers Safety Course - Required
In order to take the field and engage in coaching each applicant is required to attend a Rutgers safety course. The certification is not required to apply, but is required to be completed prior to working with the players. The last course to be given prior to the start of the 2010 Little League season is March 26th @ 6:45-10:00pm at the municipal building court room. A schedule of upcoming safety courses will be posted on the Rockaway Township Baseball Association website (www.rtbaseballweb.org).
Rockaway Township Baseball Association Coaching Clinic - Required
Each year Rockaway Township Baseball Association provides a coaching clinic that is sponsored by the board. Representation from each team on all levels is required. The clinic concentrates on batting, pitching, fielding and rules.
The Coaching Clinic will be held on March 16  2010 at the DBO School. Please consult the website for times and updates.
Volunteer Code of Conduct

The volunteer code of conduct is attached and is required to be read, understood and signed by all coaches.

CPR – Required (minimum of one representative per team)
CPR courses are available periodically and are listed on the website when a course is scheduled. Each team will be required to identify one volunteer to pursue the certification.

AED – Strongly Recommended
AED is not required but strongly encouraged. AED courses are available periodically and are listed on the website when a course is scheduled. Each team will be required to have at least one volunteer who carries this certification.

*AED devices are easily accessible and centrally located at our Peterson and Marcella fields.

2010 – AED/CPR Classes

Classes are for Managers and Coaches. Classes are for first time training, or renewals.
 *** CPR & AED training dates for 2010 can be obtained at the following township link: http://www.rockawaytownship.org/local.htm.
E-MAIL the following information directly to:
ccalabrese-loschiavo@rockawaytownship.org
1). Date you would like to attend
2). First and Last Name
3). Address
4). Telephone Number
5). E-mail Address
6). SPORT AFFILIATION
Questions?...    Please contact:
Corrine L. Calabrese-LoSchiavo
Parks, Recreation and Senior Services
973-983-2840
2010 – PCA, POSITIVE COACHING ALLIANCE

Rockaway Little League has teamed up with PCA so that both parents and coaches can embrace PCA’s method of developing winners in sports and in life. PCA is a national alliance that works with parents and coaches on including life lessons within sports; helping the kids better themselves, their teammates and the sport as a whole. You can take an online PCA course by clicking this link:

http://shopping.positivecoach.org/Courses/Second-Goal-Parent
The course is not required to become a coach in the Rockaway Township Baseball association, but is highly recommended for coaches and parents to get involved in.
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Hey Coach – have you Completed ?


For All coaches:

[image: image4.wmf]Rockaway Township Seasonal Volunteer Form
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Completed
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Identified one volunteer for:
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Date Completed: ______________  
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Date Completed:______________
The Team – For Coaches
Provide a Safety Orientation

When addressing your team for the first time it is important that you review the basic safety rules. With the players excitements being high and them being anxious to get on the field it is important to keep the orientation brief and to the point. Listed below are the basic ground rules we are to communicate to our players. Feel free to elaborate on the rules and to refer to them throughout the season and most importantly, enforce them.
The parents are a critical part of our safety awareness program; review the safety rules with the parents separately and encourage them to download a copy of this manual from the website. We have included a flyer to illustrate the importance of the no on-deck rule. We also need to remind parents to keep siblings nearby and an eye out for foul balls. It is also a good time to ask about allergies, this information is useful when providing snacks. E.g. peanut butter
Team Parent

Coaching can be challenging and time consuming. To ensure you are providing the best possible coaching experience for the kids make sure you have nominated a team parent. The team parent can be used to carry out the administrative pieces of the program and is required to work with the booster club on providing timely information. Use the team parent to help spread the safety message.

The Game-

Arriving at the Field (Game Time & Practice)

[image: image11.wmf]Perform a pre-game check, must be performed by coaches:

· Walk the field for debris/foreign objects and sharp downgrades or dimples. Using dirt from an area more than 10’ away from the foul lines, fill in the dimples/holes to the best of your ability and report the condition to the safety officer.
· Inspect helmets, bats (1.15bpf rating) and catchers gear (refer to Little League Green book)
· Make sure first aid kit is available and Ice is on hand

· Check conditions of fences, backstops and bases

· If score box is open, verify that an adult volunteer is inside (Peterson & Marcella Fields)

· Safety manual needs to be accessible

· You must have all the players medical release forms on hand. If you are missing any, that child can not take the field. If there is an accident and the parent is not at the field or available; the hospital can not treat the child until permission if given by the parent; you do not want to be sitting in the hospital waiting for a parent to arrive.

· Have an updated copy of the team roster; this contains the parents contact information.

· Make sure there is a phone or cell phone available.

· Game Rules (see “Follow the rules”)

Play Ball!

Follow the rules
The rules for all levels are provided at the managers meetings prior to the start of the season.
General Game-Play Rules (Applies to all divisions)
· Games and practices should not be held in inclement weather conditions or when field conditions are poor.

· Only Rutgers-certified adults are permitted on the playing fields with players.

· Coaches should keep players alert and aware of their surroundings.

· Managers and coaches should inspect their equipment regularly and replace broken equipment promptly.

· Batters must only use Little League-approved bats and helmets during practices and games. (see equipment section for more information)
· Catchers must wear at least the following equipment during practices and games:  Helmet, mask, throat guard, long chest protector, shin guards, hard protective cup (males), and catcher’s mitts.  

· Managers and coaches must ensure that all male players wear hard protective cups during any and all play, including during warm-ups and bullpen sessions.

· Eyeglasses:  Players should be encouraged to wear sports or safety-type eyeglasses to prevent eye-related injuries.

· No on-deck batters are permitted

· No “Horse Play”, keep the players “in the game”.

· Under no conditions do players or volunteers play with or climb any fences.

· Follow your division game playing rules

· The Peterson field parking lots do not have bases. Absolutely no ball playing in lots.

· Players must remove all loose jewelry. Exceptions can be made for religious artifacts, these items must be tucked away safely.

· Report unsafe conditions!

Pitch Count & Rest as of 11/13/2009
· Pitch Counts (as of 10/30/2008); have been adopted for all levels, refer to rule book for additional rules concerning pitch counts. These rules were amended after the 2008 season.

· 11-12yrs
85 per day

· 9-10yrs
75 per day

· 7-8yrs
50 per day

** NOTE: A Pitcher who delivers 41 or more pitches in a game cannot play the position of catcher for the remainder of that day. A pitcher can not pitch in more than one game per day.
	Pitches
	Calendar Days of Rest Required

	76+
	4

	61-75
	3

	46-60
	2

	31-45
	1

	1-30
	0


Post-Game

After the gratuitous hand slap or shake, and the post game meeting make sure the dugouts and field are cleared of all equipment and debris. Throwaway orphaned water bottles, drinks and leftover snacks; as they may be consumed by another child. Make sure the area around the backstop and dugouts are free and clear of any remnants of the game. Be the last one to leave the field; we do not leave children un-attended.
[image: image12.wmf]Post Game Checklist

· Remove trash, equipment and other debris from dugout, backstop and playing areas

· Stow away disengage-able bases and umpire equipment in the lock box located behind the backstop

· Clear-out and lockup the score booths (Peterson field); unless another game immediately follows.

· Throw-away orphaned drinks and snacks.

· Be the last one to leave

· Turn out the lights

· Officially hand-off the field to the next group of coaches. “Hand-off” (when another game immediately follows)
Rules & Safety Enforcement

At games and at all practices, Rockaway Township rules, Little League rules and the safety rules must be followed. As a coach and as a parent it is your duty to ensure rules are followed. The rules established throughout this document are for the safety of the players, coaches and parents who attend and/or participate in Rockaway Township Little league functions. At all times we also must ensure the appropriate safety equipment is being worn and that no child is at risk of getting hurt. E.g. A child swinging a bat off the field; debri’s on the field or other unsafe conditions. If you witness unsafe conditions and were unable to resolve the issue, please contact the safety officer using the contact information found at the beginning of this document. Safety is everyone’s job.
Weather
Field Conditions

After a rain storm you need to contact the recreation hotline @ 973 983-2853 to check on field conditions. The the parks & recreation department feel some or all fields are unsuitable for game-play a recorded message will be left on the hotline. When arriving at a field after a rainstorm coaches are required to thoroughly inspect the field for hazardous conditions. If the field can be cleared and both team coaches agree on safe conditions; the game can be played. Under no conditions can a coach override instructions left on the hotline number, however, coaches can deem a field unfit for play if a message was not left on the hotline.
Lightning & Thunder Procedures
If you see lightning or hear thunder, stop! Immediately suspend play and instruct everyone to get to a safe place. Substantial buildings are best, but if none are nearby proceed to a hard topped metal vehicle and close the windows. Stay away from sheds, small or open shelters, dugouts or bleachers.

· Peterson Field – Take cover in a vehicle; stay away from the concession stand and awnings.

· Marcella – Take cover in a vehicle and move the vehicle away from a large open area; toward the tree line on either side of the parking area.

· Lk. Denmark – Take cover in a vehicle, move the vehicle to the fence away from the field.
· White Meadow Lake – Take cover in a vehicle.

A note on lightning; it can strike up to 10 miles away from the cell. On average thunder can be heard when a storm is 3-4 miles away; if you hear thunder, you are in the threat range of a strike. Take cover.

If someone is struck by lightning, call 9-1-1 immediately. Cardiac arrest is the immediate cause of death in lightning strikes. Check for breathing or a pulse, begin CPR if necessary and move the person to a safe place if possible. Continue CPR until an ambulance arrives.
Do not resume game play for a minimum of 20 minutes after the last sound of thunder or last sign of lightning.

Field & Park Operations

Concession Stand  Procedures

Staffing the Concession Stand
· No one under 16 is permitted to work at the concession stand.
· No one under 18 is permitted to work on the stove
· No one with a fever is permitted to work at the concession stand.

· Wear clean clothes & cover any wounds
· At any time, at least one person on the concession stand staff must be trained in CPR
Food Safety

Check Expiration Dates
· Discard any product that has passed its expiration date.

· When in doubt, throw it out.

· Hotdogs can be stored as follows:  opened package- 1 week, unopened package- 2 weeks.
Keep Refrigerated Items Refrigerated: 


· Products will become contaminated if left out.

· Store raw meat on the bottom shelf so juices don’t drip onto other foods.

· Refrigerate or freeze perishables within two hours.

· Never defrost food on the counter.  Use the refrigerator, cold running water or the microwave.

· Don’t pack the refrigerator.  Cool air must circulate to keep food safe.Check Refrigerator/Freezer Temperature periodically: 

· Ensure products are being kept to avoid contamination.  Refrigerator temperature should be set no higher than 40° F and the freezer set at 0° F.  Temperatures should occasionally be checked with a thermometer.

Concession Stand Operations 
· Wash hands, underneath fingernails and jewelry before and after contact with raw foods.  Also after using toilet, handling garbage or waste, petting animals or sneezing.

· Wash hands with hot soapy water before handling any foods. Hands should be rubbed together for 20 seconds before rinsing
· Change cloths and cleaning utensils frequently or wash them with soap and hot water.  When possible use disposable paper towel.

· Clean all work surfaces and utensils thoroughly and often with soap and water.  All cutting boards, counters and utensils shall be washed immediately after preparing each food item and before going on to the next one.
· Sweep and mop to avoid bacteria from contaminating food. 
· Remove all garbage as soon as possible 
· There are to be no pets or animals in the food concession stand. 
· Once food is cooked it must be consumed within two hours.  If not, it must be kept at 140 degrees or higher since harmful bacteria can multiply between 40 and 140 degrees Fahrenheit.

· When reheating hot food in a microwave cover food and rotate so it heats evenly.  Allow a minute or two stand time for more thorough heating.
· All volunteers working the concession stand shall receive a briefing and instructions on use of equipment and cleaning prior to the start of the shift.
· Any malfunctions with equipment shall be immediately forwarded to the head of concession stands so that a manufacturer/distributor can be notified for repair.
· Any electrical, plumbing or structural problems shall be forwarded to the Safety Officer immediately so that Rockaway Township can be notified to make repair
· Refrigerators and freezer shelves should be inspected and cleaned periodically.
A well-stocked first aid kit must be maintained in the concession stand.

A Heimlich maneuver poster will be displayed in or near the concession stand.
[image: image13.wmf]Concession Stand Cleanup

· Put all food away

· Clean Work Surfaces with soap and water; dry thoroughly
· Clean all floor areas
· Remove Garbage
· Turn off and unplug coffee machine
· Turn off and unplug microwave

· Keep Kitchen Aids Dry
· Check refrigerator & freezer temperatures; if temperature is not in the “safe zone” (displayed on refrigerator), contact the boosters president.
· All microwaves, hot dog rollers and pretzel warmers shall be wiped down with warm soapy water.
· All cooking equipment is to be unplugged.
· Turn off lights, lock window and door when leaving
Parking Lots & Roads

Parking lots are dangerous. Ball playing, wind sprints and horse-play in the field parking lots are not permitted. Whenever possible provide an extra eye for someone who is backing out of a parking spot.
Baseball Equipment & First Aid Kits
Distribution & Replacement

Equipment will be passed out at Peterson field; the equipment director will coordinate scheduling a pickup time for the coaches through the respective division heads. Coaches are to inspect all equipment that is received to ensure everything is included. In addition, an inspection will be performed by the equipment director and coach. Damaged or unfit equipment will be disposed of and replaced.

** First aid kits are mandatory and should be sealed in shrink wrap. Any kits that are not sealed in shrink wrap shall not be distributed. 
If at any point during the course of the season equipment is damaged or lost, the coach is required to contact the equipment director for replacement equipment. At no time can a coach work up his/her own replacement or jury-rig equipment.

“When in Doubt”… “Throw it out.”

Little League Bat Requirements (2010) [LL Rule 1.10]
Bats shall not be more than thirty-three (33) inches in length nor more than two and one-quarter (2¼) inches in diameter. Non-wood bats shall be printed with a BPF (bat performance factor) of 1.15 or less.

· The bat may carry the mark “Little League Tee-Ball”

· For a list of approved “Wood” bats refer to: 

http://www.littleleague.org/learn/equipment/equipment-merchandise/bats-wood.htm
· For a list of approved “non-wood” bats refer to:

http://www.littleleague.org/learn/equipment/equipment-merchandise/bats-nonwood.htm

Helmets

Helmets must be worn when batting and when coaching at first base. A faceguard is required and the helmet should be inspected periodically. If the helmet is damaged or cracked, it should be replaced immediately as per Little Leagues guidelines.
Injuries

Communicable Diseases Procedure

· Latex gloves must be worn to prevent contact with bodily fluids and mucous membranes when rendering first aid and serving unwrapped food at a concession stand.

· Bleeding must be stopped and sterile dressings applied.

· Immediately wash hands after contact with bodily fluids.

· Equipment that has come in contact with bodily fluids must be washed and sterilized.

· Anyone with open wounds should avoid contact with players and must not work in any food concessions.

Blood-soaked clothing and uniforms must be removed before play can be resumed.

Reporting

What to Report

An incident that causes any player, manager, coach, umpire, volunteer, or spectator to seek or otherwise receive medical treatment and/or first aid must be reported to (1) the Rockaway Twp. Recreation Dept., and (2) RTBA Safety Director within twenty-four (24) hours of the incident.  Reportable incidents also include passive treatment (e.g., evaluation and diagnosis of extent of injury and periods of rest relating to an injury).
How to report an incident
Please use the Injury Report Form. The form must be fully completed, and sent to the Recreation Dept. [Fax 973-627-1021].  The original report must be sent to the Rockaway Township Baseball Association Safety Director. You can find a copy of the injury form at the end of this document. Reports are maintained on file at the Recreation Department in the Municipal building and are referenced to find areas to improve on safety.
Reporting Unsafe Conditions

Safety is everyone’s job. Volunteers with the assistance of the players and parents are asked to report any unsafe condition, or near-miss to the safety officer. The best way to report an unsafe condition is through the Rockaway Township Baseball Association website (www.rtbaseballweb.org). If the safety condition poses an immanent risk, please contact the safety officer directly using the contact information provided in the Emergency Contacts table in this manual.

Code Of Conduct

Speed Limit 5 mph in roadways and parking lots while attending any Rockaway Township

Little League function. Watch for small children around parked cars.

No Alcohol allowed in any parking lot, field, or common areas.

No SMOKING or Tobacco products of any kind (including spit tobacco) allowed in any common areas.

No Playing in parking lots at any time.

No Playing on and around lawn/maintenance equipment.

No Profanity allowed in any parking lot, field, or common areas. 

No Swinging Bats or throwing baseballs at any time within the walkways and common areas of the fields or Peterson complex.

No throwing balls against dugouts or against backstop.

No throwing rocks and no climbing fences.

Only a player on the field and at bat, may swing a bat.

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

During game, players must remain in the dugout area in an orderly fashion at all times.

After each game, each team must clean up trash in dugout and around stands.

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.

No children under age of 16 are to work in the concession stand at the Peterson complex.

No one under 18 is permitted to work at the stove at the concession stand at the Peterson complex.

Failure to comply with the above can result in expulsion from any of the Rockaway Township Baseball Association fields.
Volunteer Code of Conduct
	The Rockaway Township Baseball Association Board of

Directors have mandated the following Code of Conduct.
All coaches and managers will read this Code of Conduct and sign in the space provided below, acknowledging that he or she understands and agrees to comply with the Code of Conduct. Tear the signature sheet on the dotted

Line, place in an envelope with ATTN: RTBB Safety Director and leave at the Rec. Department or bring to the next RTBB open session board meeting (3rd Wednesday of the month).
Rockaway Township Baseball Association Code of Conduct:

No board member, manager, coach, player or spectator shall, at any time: Lay a hand upon, push, shove, strike, or threaten to strike an official.

· Be guilty of heaping personal verbal or physical abuse upon any official for any real or imaginary belief of a wrong decision or judgment.

· Be guilty of an objectionable demonstration of dissent at an official’s decision by throwing of gloves, helmets, hats, bats, balls, or any other forceful unsportsmanlike action.

· Be guilty of using unnecessarily rough tactics in the

· play of a game against the body of an opposing player.


	· Be guilty of a physical attack upon any board member, official manager, coach, player or spectator.

· Be guilty of the use of profane, obscene or vulgar language in any manner at any time.
· Appear on the field of play, stands, or anywhere on the Little League complex while in an intoxicated state.

· Intoxicated will be defined as an odor or behavior issue.

· Be guilty of gambling upon any play or outcome of any game with anyone at any time.

· Smoke while in the stands or on the playing field or in any dugout. Smoking will only be permitted in designated areas which will be 20 feet from any spectator stands or dugouts.

· Be guilty of publicly discussing with spectators in a derogatory or abusive manner any play, decision or a personal opinion on any players during the game.

· As a manager or coach, be guilty of mingling with or fraternizing with spectators during the course of the game.

· Speak disrespectfully to any manager, coach, official or representative of the league.

· Be guilty of tampering or manipulating any league rosters, schedules, draft positions or selections, official score books, rankings, financial records or procedures.

· Challenge an umpire’s authority. The umpires shall have the authority and discretion during a game to penalize the offender according to the infraction up to and including expulsion from the game.

· The Board of Directors will review all infractions of the

· Code of Conduct. Depending on the seriousness or

· frequency, the board may assess additional disciplinary

· action up to and including expulsion from the league.



-------------------------------------------------------------------------------------------------------------------------------

I have read the Rockaway Township Baseball Association Code of Conduct and promise to adhere to its rules and regulations.
________________________________________            ______________________________________

Print name of Manager 



Team name and division

________________________________________            ______________________________________

Signature of Manager




 Date

_______________________________________
            _______________________________________
Coach #1





Coach #2
Injury Report Form

[image: image14.emf]
SIXTY-FIVE MOUNT HOPE ROAD, ROCKAWAY, NEW JERSEY 07866-1699

973-627-7200 / FAX 973-627-1081

Rockaway Township Recreation Accident Report

Please fill out completely and mail or drop off at the rec. dept at the address listed above.  ATTN: RTBB Safety Officer

LOCATION: _______________________________ Today’s Date: _________________

Name of Individual: ____________________________________ Tel #: ___________________

Parents Name: __________________________________________________________________

Mailing Address: ________________________________________________________________

Date of Accident: ___________________________ Time of Accident: ____________________

Where did Accident Happen? ______________________________________________________

Cause of Accident: ______________________________________________________________

________________________________________________________________________

Nature of Injury: ________________________________________________________________

________________________________________________________________________

Nature of First Aid Treatment: _____________________________________________________

Medical Assistance Required? _____________________________________________________

______________________________________________________________________________

Coach / Manager Signature ______________________________________________

ROCKWAY TOWNSHIP VOLUNTEER FORM
[image: image15.emf]
65 MOUNT HOPE ROAD, ROCKAWAY, NEW JERSEY 07866

DEPARTMENT OF PARKS, RECREATION AND SENIOR SERVICES

Joseph S. Fiorilla, Director

Deputy OEM Coordinator

Dept of Parks, Recreation and Senior Services

Seasonal Employee and Volunteer Application

Name: _________________________________________________________________

Last




 First 



Middle Initial

Address: _______________________________________________________________

Street 


City

 State


Zip

Phone: ________________________________________________________________

Home




 Business 


Cell/Pager

School Attending: __________________________________ Current Grade: _______

Address: _______________________________________________________________

Street 


City

 State 


Zip

Emergency Contact: _____________________________________________________

Address: _______________________________________________________________

Street 


City 

State 


Zip

Phone: _________________________________________________________________

Home 





Alternate

Desired Program and/or Program Affiliation: ___________________________________

Desired Position: _________________________________________________________

Please list all relevant experience:

Year Position Held Program

1. ____________________________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

List all current and valid certifications applicable to Recreation and Athletic Programs.

Certificate / Course Certifying Agency Expiration Date

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

Additional personal references we may contact:

Name Relationship Phone

1. _______________________________________________________________________________

2. _______________________________________________________________________________

3. _______________________________________________________________________________

I certify that the information provided by me is true and accurate to the best of my knowledge.

Signature: _________________________________________________ Date: ________________

I hereby give my son/daughter ________________________________________permission

to participate in the ______________________________________ program, in the position

of ______________________________.

I will provide for my child’s transportation needs as required and ensure that my son/daughter

is in good health and capable of fulfilling the responsibilities relative to the position.

_______________________________________

Parent / Guardian –Please Print

_______________________________________       __________________

Parent / Guardian Signature 



       Date

LITTLE LEAGUE INTERNATIONAL VOLUNTEER FORM
Little League® Volunteer Application -2010
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.
Name___________________________________Date____________________

Address_________________________________________________________

City_____________________________State__________Zip______________

Cell Phone Business Phone

E-mail Address:

Date of Birth_____________________________________________________

Occupation______________________________________________________

Social Security # (mandatory)_____________________________________________

Employer________________________________________________________

Address_________________________________________________________

Special professional training, skills, hobbies:____________________________

_______________________________________________________________

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

_______________________________________________________________

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

_______________________________________________________________

Do you have children in the program? Yes No If yes, list full name and

what level?______________________________________________________

Special Certification (CPR, Medical, etc.):_______________________________

Do you have a valid driver’s license: Yes No 

Driver’s License#:_________________________________State____________

Have you ever been convicted of or plead guilty to any crime(s): Yes No

If yes, describe each in full:__________________________________________

_______________________________________________________________

Have you ever been refused participation in any other youth programs? Yes No

If yes, explain:____________________________________________________

_______________________________________________________________

_______________________________________________________________

In which of the following would you like to participate? (Check one or more.)

League Official Coach Umpire Field Maintenance 

Manager Scorekeeper Concession Stand Other 

Please list three references, at least one of which has knowledge of your participation as a volunteer in a youth program: 
Name Phone
______________________________________________________________________
_____________________________________________________________________
__________________________________________________________________________________________________________________________________________
AS A CONDITION OF VOLUNTEERING, I give permission for the Little League organization to conduct a background check on me, which may include a review of sex offender registries, child abuse and criminal history records. I understand that, if appointed, my position is conditional upon the league receiving no inappropriate information on my background. I 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. I also understand that, regardless of previous appointments, Little League is not obligated to appoint me to a volunteer position. If appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the President and removal by the Board of Directors for violation of Little League policies or principles.
Applicant 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 
____________________________________________________________________
System)s) used for background check (minimum of one must be checked):
Sex Offender Registery Criminal History Records *LexisNexis
*Please be advised that if you use LexisNexis and there is a name match in the few states where only name match searches can be performed you should notify volunteers that they will receive a letter directly from LexisNexis in compliance with the Fair Credit Reporting Act containing informa​tion regarding all the criminal records associated with the name, which may not necessarily be the league volunteer.
Only attach to this application copies of background check 
reports that reveal convictions of this application.
1-02-10-VOLUNTEER APPLICATION 2010

4
2010 Safety Manual
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