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CIBOLA LITTLE LEAGUE SAFETY MANUAL 
2011 

 
BASIC SAFETY REMINDERS 
 
Safety is the responsibility of all managers and 
coaches as we have been put in charge of the 
teaching and guidance of the youth assigned to 
our respective teams. There are several areas 
in which safety must be addressed each and 
every time we meet with our teams.  Managers 
should enforce all Little League rules including 
those requiring proper equipment. 
 
PRACTICE 
1. Check your fields each and every time 

before your practice begins. Never assume 
that your field is free of glass, holes in the 
field or fence, and sprinklers.  

2. Have available a first aid kit as well as a 
phone in case of emergencies.  

3. Check for weather conditions (lightning, 
etc.) as well as proper lighting.  

4. Ensure that vehicle traffic is far enough 
away from your kids to avoid dangerous 
situations. 

 
GAMES 
1. Inspect all equipment before each game to 

make sure that it is in good working order 
and that is has been adjusted to the player 
that will be using it. Contact Cibola 
equipment manager for anything that needs 
to be replaced. 

2. All warm-ups before games are to be done 
on the playing field itself. No throwing of the 
balls or swinging of the bats outside of the 
field fence.  

3. No "horseplay" on the fields or the dugouts 
before, during, and after each game.  

4. No on-deck batters in the batters box at 
anytime. 

5. No unauthorized team members in the 
dugout during the game. (i.e. non-players, 
parents, etc.) 

6. Coaches and Managers are not allowed to 
catch pitchers (including practice sessions) 

 

IDENTIFICATION CARDS 
 
All volunteers that will have direct contact with 
the players (Managers, Coaches, Umpires, 
Scorekeepers, Team Moms, etc.) must submit 
a volunteer application and undergo a 
background check. Once you are approved, 
you will be issued a photo ID badge. This 
badge must be worn at all times when you are 
at the fields with your team. The plate umpire 
will check at the beginning of the game to 
make sure that all volunteers have their ID 
badge visible. ONLY volunteers that have been 
approved and are wearing their badges will be 
allowed on the fields. There will be absolutely 
no exceptions and the decision of the umpire is 
final.  
 
EMERGENCY SAFETY PROCEDURE  
 
First Aid Kits have been budgeted for and 
purchased by the Equipment manager and 
have been distributed to all managers prior to 
first practice or game and must be available at 
each activity 
 
Be sure to have your original medical 
release forms with team at all times. 
 
Give first aid and have someone call 911 
immediately if an ambulance is necessary. 
 
Notify parents immediately if they are not at the 
scene. 
 
Notify league safety officer by phone 
ASAP-within 24 hours. 
 
Fill out CLL Incident Report Form and hand 
deliver within 24 hours. Copies of this form are 
included in this manual. 
 
Talk to your team about the situation if it 
involves them. 
 
CLL insurance is supplemental to your own 
policy. Claims must be filed with the League 
Safety Officer. 
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CIBOLA SAFETY CODE 
 Make arrangements for emergency medical 

services in advance of all games and 
practices 

 Player safety is the direct responsibility of 
the Manager. 

 Managers, Coaches and Umpires should 
know first aid and CPR 

 No games or practices should be held when 
weather or field conditions are bad, 
particularly when lighting is inadequate. 

 Inspect play area for holds, damage, glass, 
stones or other foreign objects prior to use. 

 Only Players and board approved staff are 
permitted on the playing field during games 
and warm-up 

 All players should be alert and watching the 
batter on each pitch during games and 
practice 

 Equipment should be inspected before all 
games and practices 

 Head first sliding is prohibited, except when 
a runner is returning to a base (Major & 
Under) 

 On deck batting is prohibited 
 Horse Play is not permitted on the field or in 

the dugout 
 Proper warm-up and stretch is 

recommended before all games and 
practices 

 
PHONE NUMBERS 
Cibola-Joanne 307-2068 
Cibola- Commissioner of Baseball – Nick 615-
8450 
Address: PO Box 15233 
Rio Rancho, New Mexico 87124 
 
Emergency –Police 911 
Non-emergency Police 891-7226 
Animal Control 891-7237 
 
COMMUNICABLE DISEASE PROCEDURES 
 
While the risk of one athlete infecting another 
with HIV/AIDS during competition is close to 
non-existent, there is a remote risk that other 
blood borne infectious diseases can be 
transmitted.  Procedures for reducing the 

potential for transmission of infectious agents 
should include, but not limited to the following: 
 
1. Bleeding must be stopped, the open wound 

covered, and if there is any excessive 
amount of blood on the uniform, it must be 
changed before the athlete may participate. 

2. Routine use of gloves or other precautions 
to prevent mucous membrane exposure 
when contact with blood or other body fluid 
is anticipated. 

3. Immediately wash hands and other skin 
surfaces if contaminated with blood or other 
body fluid. 

4. Clean all contaminated surfaces and 
equipment with a solution made from a 
proper dilution of household bleach. 

5. Practice proper disposal procedures to 
prevent injuries caused by needles, 
scalpels, and other sharp instruments or 
devices. 

6. Athletic trainer/coaches with bleeding or 
oozing skin should refrain from all direct 
contact until condition resolves. 

7. Contaminated towels should be disposed of 
immediately. 

8. Follow acceptable guidelines in the 
immediate control of bleeding and when 
handling bloody dressings, mouth guards 
and other articles contacting body fluids 

 
WEATHER WARNING 
 Beware of Lightning in the distance. A bolt 

of lightning can travel up to 5 miles. 
 
 IS IT DARK YET? End your practice before 

the sun goes down. Don't expose your team 
to the dangers of limited sight. 

 
INJURY ASSESSMENT PROCEDURES 
 
Assessing the Injuries:  
Steps to follow if a player goes down 
1. Is the player conscious?  
2. Is the player adequately breathing?  
3. Once the above 2 steps are completed ask 

where the player is hurt hurts before you 
begin touching them.  

4. Localize the painful area and check for 
gross distortion, swelling, persistent pain 
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and tenderness which are all signs of 
significant injury  

5. If possible, control the area that is in pain.  
6. Decide whether you need to call for medical 

support, or if you can help player up and 
move them to the sidelines. 

 
Treatment of Injuries: 
1. Use the R.I.C.E. method as basis for acute 

rehabilitation  
R - rest the injured area.  
I - apply ice for 20-30 minutes, remove for 1 

1/2 to 2 hours, then reapply.  
C - use compression about the injured area 

to minimize swelling  
E - elevate the injured area above the head 

level. 
 

Post-Injury: 
 
1. A player assisted off the field who wants to 

return a few minutes later should be asked 
to perform functions that involve the 
affected area. 

 
2. If there is any impairment, the athlete 

should not be allowed to return. 
 
FIRST AID & SAFETY TIPS 
 
General Body Warm-ups 
Warm pliable muscles are less likely to be 
strained.  ACTION: Perform warm-up 
exercises prior to activity 
 
Fluid Replacement 
Frequent fluid replacement before, during and 
after exercise helps prevent the body from 
overheating, but be aware of the 2 most 
common beat disorders by learning to 
recognize their symptoms: 
 
Heat Cramps 
Sudden, painful muscle contractions often 
caused by acute loss of body fluids and 
mineral depiction through sweating or the 
result of an acute blow:  ACTION: Massage 
and gently stretch muscles, replace fluids 
 

Heat Stroke  
High body temperature, red hot and dry skin. 
Also rapid strong pulse, difficult breathing, 
collapse, convulsions.  ACTION: This is a 
medical emergency. Call immediately for 
emergency medical care. Place player in 
shade, lower body temperature if possible. 
 
Strains and Sprains  
Symptoms include pain, limited motion and 
swelling. ACTION: Rest player immediately 
and contact parents or medical professionals 
for attention. 
 
Dislocation and Fractures  
While not always evident the common 
symptoms are pain, deformed joint and loss of 
function. ACTION: Obtain medical care 
immediately. Do not move the athlete. 
 
IMPORTANT DATES 
 
Fundamentals  
Training for coaches and Managers is 
scheduled for: February 13, 2011 at the Rio 
Rancho School Boardroom 
 
First-Aid  
Training for coaches and Managers is 
scheduled for: February 13, 2011 at the Rio 
Rancho School Boardroom 
 
FIELDS 
Field Maintenance is performed by the City of 
Rio Rancho. The Safety Officer and other 
Board members will report any areas in need 
of correction to the appropriate individual. 
 
 All games are to be played at below 

locations unless game is scheduled at 
another location through Interleague play. 

o Cleveland High School 
(Softball Only) 
Laban Road 
Rio Rancho, NM 87144 

 
o Rio Rancho Sports Complex 

High Resort Blvd 
Rio Rancho, NM 87124 

 



  

Cibola Little League Safety Manual  February 2011 Phil Forbert, Safety Officer 6

o Rio Rancho North Complex 
(Minors and Majors) 
Lincoln Blvd 
Rio Rancho, NM 87144 

 
CONCESSIONS 
Cibola Little League does not operate 
concession stands – the City of Rio Rancho, 
New Mexico owns and operates the fields and 
associated concession stands. 
 
BACKGROUND CHECKS & VOLUNTEER 
FORMS 
Cibola LL conducts a Background check on all 
league volunteers, including all board 
members, umpires, and manager, and coach 
candidates.  Additionally we will require such 
check on any volunteers frequently in contact 
with participants including but not limited to 
team parents. A Little League Volunteer 
Application (attached at the end of this 
document) must be completed by each 
volunteer. 
 
COMPLIANCE WITH LITTLE LEAGUE 
RULES 
All managers will receive copies of the Official 
Little League Rule Book for their respective 
level of play.  All managers will also receive 
and review the set of local Cibola Little League 
rules in effect for year 2011.  Compliance with 
Official Little League and Cibola Little League 
rules is the responsibility of the Cibola Little 
League Board of Directors.  These rules 
include but are not limited to: 
 All managers, coaches, board members 

and any other persons involved must fill out 
the 2011 Volunteer Application form which 
will be used to perform background and sex 
offender checks by the Cibola Little League 
President, prior to any involvement by that 
individual.  The 2011 VA form is attached.  

 The proper and required use of all safety 
equipment, including all catchers during 
warm-up. 

 Managers and coaches are NOT allowed to 
catch pitchers during warm-ups. 

 Arrangements should be made in advance 
of all games and practices for emergency 
medical services. 

 Managers, coaches, and umpires should 
have training in first-aid. 

 First-aid kits are issued to each team 
manager and are available at each game 
and practice.  

 No games or practices should be held when 
weather or field conditions are not good, 
particularly when lighting is inadequate. 

 Play area should be inspected frequently 
for holes, damage, stones, glass, and other 
foreign objects. 

 All 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 coaches. 

 Procedure should be established for 
retrieving foul balls batted out of playing 
area. 

 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 endanger 
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 during batting practice 
and games. 

 All players must wear protective cup with 
athletic supporter at all times (males) for all 
practices and games. 

 Catcher must wear catcher’s helmet, mask, 
throat guard, long model chest protector, 
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shin guards and protective cup with athletic 
supporter at all times (males) for all 
practices and games.  

NO EXCEPTIONS.  
 Managers should encourage all male 

players to wear protective cups and 
supporters for practices and games. 

 Except when runner is returning to a base, 
head-first slides are not permitted. 

 During sliding practice, bases should not be 
strapped down or anchored. 

 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. 

 Player must not wear watches, rings, pins 
or metallic items during games and 
practices. 

 The Catcher must wear catcher’s helmet 
and mask with a throat guard in warming up 
pitchers. This applies between innings and 
in the bullpen during a game and also 
during practices 

 Managers and Coaches may not warm up 
pitchers before or during a game. 

 On-deck batters are not permitted (Majors 
and below) 

 
 
 







LITTLE LEAGUE® BASEBALL AND SOFTBALL
ACCIDENT NOTIFICATION FORM

INSTRUCTIONS

1.	 This	form	must	be	completed	by	parents	(if	claimant	is	under	19	years	of	age)	and	a	league	official	and	forwarded	to	Little	League	
Headquarters	within	20	days	after	the	accident.	A	photocopy	of	this	form	should	be	made	and	kept	by	the	claimant/parent.	Initial	medical/
dental	treatment	must	be	rendered	within	30	days	of	the	Little	League	accident.

2.	 Itemized	bills	including	description	of	service,	date	of	service,	procedure	and	diagnosis	codes	for	medical	services/supplies	and/or	other	
documentation	related	to	claim	for	benefits	are	to	be	provided	within	90	days	after	the	accident	date.	In	no	event	shall	such	proof	be	
furnished	later	than	12	months	from	the	date	the	medical	expense	was	incurred.

3.	 When	other	insurance	is	present,	parents	or	claimant	must	forward	copies	of	the	Explanation	of	Benefits	or	Notice/Letter	of	Denial	for	
each	charge	directly	to	Little	League	Headquarters,	even	if	the	charges	do	not	exceed	the	deductible	of	the	primary	insurance	program.

4.	 Policy	provides	benefits	for	eligible	medical	expenses	incurred	within	52	weeks	of	the	accident,	subject	to	Excess	Coverage	and	
Exclusion	provisions	of	the	plan.

5.	 Limited	deferred	medical/dental	benefits	may	be	available	for	necessary	treatment	incurred	after	52	weeks.	Refer	to	insurance	brochure	
provided	to	the	league	president,	or	contact	Little	League	Headquarters	within	the	year	of	injury.

6.	Accident	Claim	Form	must	be	fully	completed	-	including	Social	Security	Number	(SSN)	-	for	processing.

League	Name League	I.D.

Name	of	Injured	Person/Claimant	 	 	 SSN SexAgeDate	of	Birth	(MM/DD/YY)

Name	of	Parent/Guardian,	if	Claimant	is	a	Minor Home	Phone	(Inc.	Area	Code) Bus.	Phone	(Inc.	Area	Code)
(          ) (          )

Address	of	Claimant Address	of	Parent/Guardian,	if	different

The	Little	League	Master	Accident	Policy	provides	benefits	in	excess	of	benefits	from	other	insurance	programs	subject	to	a	$50	deductible	
per	injury.	“Other	insurance	programs”	include	family’s	personal	insurance,	student	insurance	through	a	school	or	insurance	through	an	
employer	for	employees	and	family	members.	Please	CHECK	the	appropriate	boxes	below.	If	YES,	follow	instruction	3	above.

I	hereby	certify	that	I	have	read	the	answers	to	all	parts	of	this	form	and	to	the	best	of	my	knowledge	and	belief	the	information	contained	is	
complete	and	correct	as	herein	given.
I	understand	that	it	is	a	crime	for	any	person	to	intentionally	attempt	to	defraud	or	knowingly	facilitate	a	fraud	against	an	insurer	by	
submitting	an	application	or	filing	a	claim	containing	a	false	or	deceptive	statement(s).	See	Remarks	section	on	reverse	side	of	form.
I	hereby	authorize	any	physician,	hospital	or	other	medically	related	facility,	insurance	company	or	other	organization,	institution	or	person	
that	has	any	records	or	knowledge	of	me,	and/or	the	above	named	claimant,	or	our	health,	to	disclose,	whenever	requested	to	do	so	by	
Little	League	and/or	National	Union	Fire	Insurance	Company	of	Pittsburgh,	Pa.	A	photostatic	copy	of	this	authorization	shall	be	considered	
as	effective	and	valid	as	the	original.

Date

Date

Claimant/Parent/Guardian	Signature	(In	a	two	parent	household,	both	parents	must	sign	this	form.)

Claimant/Parent/Guardian	Signature

Date	of	Accident Time	of	Accident Type	of	Injury

AM	 PM
Describe	exactly	how	accident	happened,	including	playing	position	at	the	time	of	accident:

Check	all	applicable	responses	in	each	column:
 BASEBALL
 SOFTBALL
 CHALLENGER
 TAD	(2ND		SEASON)

 CHALLENGER	 (5-18)
 T-BALL	 (5-8)
 MINOR	 (7-12)
 LITTLE	LEAGUE	(9-12)
 JUNIOR	 (13-14)
 SENIOR	 (14-16)
 BIG	LEAGUE	 (16-18)

 PLAYER
 MANAGER,	COACH
 VOLUNTEER	UMPIRE
 PLAYER	AGENT
 OFFICIAL	SCOREKEEPER
 SAFETY	OFFICER
 VOLUNTEER	WORKER

 TRYOUTS
 PRACTICE
 SCHEDULED	GAME
 TRAVEL	TO
 TRAVEL	FROM
 TOURNAMENT
 OTHER	(Describe)

 SPECIAL	EVENT
				 (NOT	GAMES)
 SPECIAL	GAME(S)
			 (Submit	a	copy	of			
	 your	approval	from		
	 Little	League			
	 Incorporated)

Send Completed Form To:
Little	League®	International
539	US	Route	15	Hwy,	PO	Box	3485
Williamsport	PA		17701-0485
Accident Claim Contact Numbers:
Phone:	570-327-1674					Fax:	570-326-9280

PART	1

	Female 	Male

Does	the	insured	Person/Parent/Guardian	have	any	insurance	through: Employer	Plan	 Yes	 No	 School	Plan	 Yes	 No
Individual	Plan	 Yes	 No	 Dental	Plan	 Yes	 No



For Residents of California:
Any	person	who	knowingly	presents	a	false	or	fraudulent	claim	for	the	payment	of	a	loss	is	guilty	of	a	crime	and	may	be	subject	to	fines	and	
confinement	in	state	prison.

For Residents of New York:
Any	person	who	knowingly	and	with	the	intent	to	defraud	any	insurance	company	or	other	person	files	an	application	for	insurance	or	
statement	of	claim	containing	any	materially	false	information,	or	conceals	for	the	purpose	of	misleading,	information	concerning	any	
fact	material	thereto,	commits	a	fraudulent	insurance	act,	which	is	a	crime,	and	shall	also	be	subject	to	a	civil	penalty	not	to	exceed	five	
thousand	dollars	and	the	stated	value	of	the	claim	for	each	such	violation.

For Residents of Pennsylvania:
Any	person	who	knowingly	and	with	intent	to	defraud	any	insurance	company	or	other	person	files	an	application	for	insurance	or	statement	
of	claim	containing	any	materially	false	information	or	conceals	for	the	purpose	of	misleading,	information	concerning	any	fact	material	
thereto	commits	a	fraudulent	insurance	act,	which	is	a	crime	and	subjects	such	person	to	criminal	and	civil	penalties.

For Residents of All Other States:
Any	person	who	knowingly	presents	a	false	or	fraudulent	claim	for	payment	of	a	loss	or	benefit	or	knowingly	presents	false	information	in	an	
application	for	insurance	is	guilty	of	a	crime	and	may	be	subject	to	fines	and	confinement	in	prison.

PART 2 - LEAGUE STATEMENT (Other than Parent or Claimant)
Name	of	League Name	of	Injured	Person/Claimant League	I.D.	Number

Name	of	League	Official Position	in	League

Address	of	League	Official Telephone	Numbers	(Inc.	Area	Codes)
Residence:	 (	 )
Business:	 (	 )
Fax:	 (	 )

Were	you	a	witness	to	the	accident?	 Yes	 No
Provide	names	and	addresses	of	any	known	witnesses	to	the	reported	accident.

Check	the	boxes	for	all	appropriate	items	below.	At	least	one	item	in	each	column	must	be	selected.
POSITION WHEN INJURED
 01	 1ST
 02	 2ND
 03	 3RD
 04	 BATTER
 05	 BENCH
 06	 BULLPEN
 07	 CATCHER
 08	 COACH
 09	 COACHING	BOX
 10	 DUGOUT
 11	 MANAGER
 12	 ON	DECK
 13	 OUTFIELD
 14	 PITCHER
 15	 RUNNER
 16	 SCOREKEEPER
 17	 SHORTSTOP
 18	 TO/FROM	GAME
 19	 UMPIRE
 20	 OTHER
 21	 UNKNOWN
 22	 WARMING	UP

INJURY
 01	 ABRASION
 02	 BITES
 03	 CONCUSSION
 04	 CONTUSION
 05	 DENTAL
 06	 DISLOCATION
 07	 DISMEMBERMENT
 08	 EPIPHYSES
 09	 FATALITY
 10	 FRACTURE
 11	 HEMATOMA
 12	 HEMORRHAGE
 13	 LACERATION
 14	 PUNCTURE
 15	 RUPTURE
 16	 SPRAIN
 17	 SUNSTROKE
 18	 OTHER
 19	 UNKNOWN
 20	 PARALYSIS/	 	
	 PARAPLEGIC

PART OF BODY
 01	 ABDOMEN
 02	 ANKLE
 03	 ARM
 04	 BACK
 05	 CHEST
 06	 EAR
 07	 ELBOW
 08	 EYE
 09	 FACE
 10	 FATALITY
 11		 FOOT
 12	 HAND
 13	 HEAD
 14	 HIP
 15	 KNEE
 16	 LEG
 17	 LIPS
 18	 MOUTH
 19	 NECK
 20	 NOSE
 21	 SHOULDER
 22	 SIDE
 23	 TEETH
 24	 TESTICLE
 25	 WRIST
 26	 UNKNOWN
 27		 FINGER

CAUSE OF INJURY
 01	 BATTED	BALL
 02	 BATTING
 03	 CATCHING
 04	 COLLIDING
 05	 COLLIDING	WITH	FENCE
 06	 FALLING
 07	 HIT	BY	BAT
 08	 HORSEPLAY
 09	 PITCHED	BALL
 10	 RUNNING
 11		 SHARP	OBJECT
 12	 SLIDING
 13	 TAGGING
 14	 THROWING
 15	 THROWN	BALL
 16	 OTHER
 17	 UNKNOWN

Does	your	league	use	breakaway	bases	on:	 ALL	  SOME	 NONE		 of	your	fields?
Does	your	league	use	batting	helmets	with	attached	face	guards?	 YES	 NO
If	YES,	are	they	 Mandatory	 or	 Optional	 At	what	levels	are	they	used?
I	hereby	certify	that	the	above	named	claimant	was	injured	while	covered	by	the	Little	League	Baseball	Accident	Insurance	Policy	at	the	
time	of	the	reported	accident.	I	also	certify	that	the	information	contained	in	the	Claimant’s	Notification	is	true	and	correct	as	stated,	to	the	
best	of	my	knowledge.
Date League	Official	Signature
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