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Little League® Volunteer Application - 2019

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
First Middle Name ar Initial Last

Address

City State - Zip
Social Security # vl
Cell Phone

Home Phone:

Date of Birth

Business Phone

E-mail Address:

Occupation

Ermployer
Address

Special professional training, skills, hobbies:

(o i iath {Clubs, Service O izati et

Previous volunteer experience (including baseballfsaftball and year):

1. Do you have children in the program? Yes CINo[]
If yes, list full name and what level?

2. Special Certification (CPR, Medical, etc.)? sy Yes[INo[J

3. Do you have a valid driver’s license? vesCno D

Driver’s License#: State -

4. Have you ever been convicted of or plead no contest or guilty to any crime(s) involving or
against a minor?

If yes, describe each in full: Yes[ne [
5. Have you ever been comvicted of or plead no contest or guilty to any crime(s)  YesCIno
If yes, describe each in full:
{Answering yes to question 5, does nat automatically disqualify you as a volunteer)
6. Do you have any criminal charges pending against you regarding any crime(s)? ves CONe [
If yes, describe each in full:
(Answering yes to question &, does not automatically disqualify you as a volunteer)
7. Have you ever been refused participation in any other youth programs? Yes (Ne [0
If yes, explain:
In which of the following would you like to participate? {check one or more )
D League Official DUmpdne D Manager DCcncession Stand
[Jcoach [Jfield Maintenance  [JScorekeeper [Jother

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

Name/Phone

IF YOU LIVE IN A STATE THAT REQUIRES A SEPARATE BACKGROUND CHECK BY LAW, PLEASE ATTACH A COPY OF THAT STATE'S
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: Littlel eagye ore /BeStatel aws

AS A CONDITION OF VOLUNTEERING, | give permission for the Little League organization to conduct background checkis) on me
now and as long as | continue to be active with the organization, which may include a review of sex offender registries (some of
which contain name only searches which may result in a report being generated that may or may not be me), child abuse and
criminal history records. | that, if my pasition s upon the league recefving no inappropriate
information on my background. | hereby release and agree to hold harmless from liability the local Little League, Little League
Baseball, Incorporated, the officers, employees and volunteers thereod, or any other person or organization that may provide
such information. | also that, of pravious Little League is not obligated to appoint me
to a volunteer position. If appointed, | understand that, prior to the expiration of my term, | am subject to suspension by the
President and remaval by the Board of Directors for vialation of Little League policies or principles.

Applicant Signature Date

If Minor/Parent Signature Date

Applicant Name{please print or type)

MNOTE: The local Litle League and Little L eague Baseball, I ef will ot e against any person on
the basis of race, creed, color, national origin, manital 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):
Regulation I{c)(9) Mandates all checks include criminal records and sex offender registry records

*ioP [ Sex Offender Registry Data and National Criminal C]
Records check, as mandated in the current season’s

official regulations

“*Please be advised that if you use JDP 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 or email directly from
IDP in compliance with the Fair Credit Reporting Act containing information regarding all the criminal records
associated with the name, which may not necessarily be the league volunteer.

kmlvalladc to this application copies of background check reports that reveal convictions of this application.
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Asthma Flare-Ups

During an asthma flare-up or attack, the airways in a child’s lungs become more irritated
and swollen, making breathing more difficult. While some flare-ups are mild, others can
be life threatening, so it's important to deal with them right away.

i Signs and Symptoms

Signs of an asthma flare-up include:
* wheezing
* Coughing
» chest tightness
» shortness of breath

Signs of a severe asthma flare-up may include;
* trouble breathing even when sitting still
« difficulty speaking without pausing
* feeling tired or drowsy
» blueness around the lips
« the areas below the child’s ribs, between the ribs, and in the neck sink in with each
attempt to inhale

: What to Do:

If the child is having an asthma flare-up, be sure to follow his or her specific asthma
treatment guidelines. Many doctors provide a detailed asthma action plan for their
patients. Because each child’s experience with asthma is different, each action plan
will be too.

Seek Emergency Medical Care or Call 911 if the Child:
* heqgins to show signs of a severe flare-up
» has a flare-up that enters the danger zone (red zone) of his or her action plan

Think Prevention!

Help prevent flare-ups by taking these steps:
* Encourage and help the child to avoid substances that you know trigger flare-ups.

* Make sure the child takes the controller medicine as directed by the doctor - even if
the child is feeling better.

» Make sure the child gets a flu shot every year.

» Work with the childs doctor to follow an asthma action plan,

« Make sure the child never runs out of the prescribed medications.
« Ensure that the child takes the medications to school and on trips.



Broken Bones

Broken bones (or fractures) are a common injury in kids, especially after a fall. No
matter what part might be broken or how big or small the injury may seem, all broken
bones need medical care.

%! Signs and Symptoms

The child may have a broken bone if:
« you heard a "snap”™ or a grinding noise during an injury
» there's swelling, bruising, or tenderness
« the injured part is difficult to move or hurts when moving, being touched, or
bearing weight

x',!'r What to Do:

» Remove clothing from the injured area.

« Apply an ice pack wrapped in cloth.

« Keep the injured limb in the position you find it.

» Place a simple splint, if you have one, on the broken area,

« Get medical care, and don't allow the child to eat in case surgery is required,

Do Not Move The Child and Call 911 Right Away If:
 You suspect a serious injury to the head, neck, or back.
* A broken bone comes through the skin. While waiting for help:
- Keep the child lying down.
- Do not wash the wound or push in any part that's sticking out.

Think Prevention!

It's practically impossible to prevent every fracture — but you can help curb the
likelihood of a break by:
» using safety gates at bedroom doors and at both the top and bottom of stairs (for
bahies or toddlers)
= gnforcing helmet and safety gear rules for young athletes and any child riding a
bicycle, tricycle, skateboard, scooter, or any type of skates and roller blades
« avoiding the use of infant walkers



Choking

Choking can be a life-threatening emergency. A child might be choking if he or
she suddenly:

= begins gasping or wheezing = grabs at his or her throat or waves arms
= can't talk, cry, or make noise * appears panicked
* beqins to turn blue in the face

What to Do:

If a child is choking, call 911 right away or have someone else call. If you are trained
to do abdominal thrusts (also known as the Heimlich maneuver), do it immediately.
If not done correctly, however, this maneuver could hurt the child,

Do not reach into the mouth to grab the object or pat the child on the back. Either
could push the object farther down the airway and make the situation worse.

Keep the following in mind:

= [f a child is gagging and coughing but can breathe and Ltalk, the airway is not
completely blocked and it's best to do nothing. The child will likely be fine after
the coughing spell.

« [f the child was choking and is now unconscious and no longer breathing, call for
help and then immediately perform cardiopulmonary resuscitation {CPR), if you've
been trained. If not, call 911.

» Take the child for medical care after any serious choking episode, especially if
there is a persistent cough or wheezing. If the child is having difficulty breathing
or swallowing, go to the emergency room.

Think Prevention!

Here are four ways to prevent choking:
* Children younger than 4 years old should avoid eating foods that are easy to choke
on, including nuts, raw carrols, popcorn, and hard or gooey candy. Cut food like
hot dogs and grapes into small pieces.

» Make sure kids sit down, take small bites, and don't talk or laugh with mouths full
when eating.

* Pick up anything off the floor that might be dangerous to swallow, like deflated

halleons, pen caps, coins, beads, and batteries. Keep toys or gadgets with small parts
out of reach.

* Learn how to do abdominal thrusts and CPR, which usually are taught as part of any
hasic first-aid course.



Cuts

Many kids get cut from falls or using sharp objects like scissors. Some cuts can be
safely treated at home. Large, gaping, and deeper culs - or any wounds that won't
stop bleeding — need medical treatment.

~

-br What to Do:

I

If the cut is severe and you can’t get the child to a hospital right away or must wait for
an ambulance, begin this treatment:
* Rinse the cut or wound with water and apply pressure with sterile gauze, a
bandage, or a clean cloth.
= If blood soaks through the bandage, place another bandage over the first and keep
applying pressure.,
= Raise the injured body part to slow bleeding.
* When bleeding stops, cover the wound with a new, clean bandage.
* Do not apply a tourniquet.

Seek Medical Care if:
» the cut is deep or its edges are widely separated
» the cut continues to ooze and bleed even after applying pressure
« the hite is from an animal or human

Call 911 Right Away if the Child:
» has a body part, such as a fingertip, that is cut off (Put the part that was cut

off in a sealed plastic bag right away. Dunk the bag in a container with
ice water.)

+ has a cut and the blood is spurting out and difficult to control
* i5 bleeding so much that bandages are becoming soaked with blood

Think Prevention!

« Childproof so that infants and toddlers are less likely to fall or become injured on
table corners, sharp objects, or doors that may slam shut,

= Be sure children wear shoes when playing outside.
» Watch teens when they are cutting with sharp knives.



Dehydration

Dehydration can occur if a child is not drinking enough fluids. Kids can also become
dehydrated when a large amount of fluid is lost through vomiting, diarrhea, or both.
In cases of dehydration, it's important to replenish fluid losses as quickly as possible.

f Signs and Symptoms

Mild to moderate:

 tongue becomes dry * fussiness in an infant

« few or no tears when crying * no wet diapers for 6 hours in an infant

* rapid heart rate * no urination for 8 hours in children

Severe:

« very dry mouth (looks "sticky" inside) e« sunken soft spot on top of an infant’s head

* dry, wrinkly, or doughy skin * no urination for 8 or more hours in an infant
(especially on the belly and upper and 10 or more hours in a child
arms and legs) « deep, rapid breathing

« inactivity or decreased alertness and rapid or weakened pulse
excessive sleepiness

* sunken eyes

What to Do:

Mild dehydration can often be treated at home. If the child has diarrhea but no
vomiting, continue feeding a normal diet.

[f the child is vomiting, stop milk products and solid foods and:
» Give infants an oral electrolyte solution (a solution that restores lost fluids and
minerals) — about 1 tablespoon every 15-20 minutes.
« Give children over 1 year old sips of clear fluids such as an oral electrolyte solution,
ice chips, flat non-caffeinated soda, clear broth, or ice pops — 1 to 2 tablespoons
every 15-20 minutes.

Seek Emergency Medical Care if the Child:
» shows any sign of severe dehydration
« is unable to keep clear fluids down

Think Prevention!

* Frequent hand washing is key to avoiding many of the illnesses that can lead
to dehydration.

* Encourage frequent, small amounts of fluids to avoid dehydration during illnesses.
« If vomiting occurs, use only clear fluids to rehydrate.



Evye Injuries

Most eye injuries are minor, like getting soap in the eye or a speck of dirt under the
eyelid, but others, like those that happen during sports activities, can be serious and
require medical attention.

Signs and Symptoms

Common signs of an eye injury include:

» redness + blurred vision
» stinging or burning = swelling of the eyelids
« watering « discoloration around the eye
= sensitivity to light
| What to Do

Minor eye irritations can be treated by flushing the eye with water, but more
serious injuries require medical attention. For less serious injuries, like sand or
dirt in the eye, do not try to remove something from the eye except by flushing.
Be sure to:

* Wash your hands before touching the eye area.

= Flush the eye with water as soon as possible.

# Tilt the child’s head over a basin or sink with the affected eye pointed down.

* Gently pull down the lower lid.

» Gently pour a steady stream of lukewarm water over the eye.

* Flush the eye for up to 15 minutes, checking every 5 minutes to see if the foreign
body has been flushed out.

Seek Medical Care if the Child Has:
 been struck in the eye with a ball or = a red, swollen, or painful area around the
other object eye or eyelid
* a red or irritated eye « an eye that's very sensitive to light

« pye discomfort

Seek Emergency Care Immediately if the Child:

* has trouhle seeing » has severe eye pain
» has been exposed to chemicals * has blood in the eye
* has something embedded in the eye » has nausea or vomiting after an eye injury

Think Prevention!

If the child is imvolved in sports, be sure to provide protective goggles or
unbreakable glasses. Keep chemicals and other potentially dangerows objects
out of the reach of children.



Head Injuries

Most childhood head injuries are minor and hurt only the outside of the head. On
rare o¢casions, a severe head injury can cause bruising or bleeding in the brain.
This type of head injury requires immediate medical attention.

%f Signs and Symptoms

0Of a mild head injury:
« minar scalp swelling
= cut on the scalp
+ mild headache
« vomiting two or three times

Of a potentially serious head injury:
* LUNCONSCIOUSNess OF un I‘ESFIﬂﬂE-i'I"EI'IEEE

= pbvious serious wound

* hlood or clear fuid from the nose or ear

+ changes in behavior, such as sluggishness, agitation, confusion, or
excessive sleepiness

+ dizziness or stumbling

= sgizure

* yomiting more than two or three times or vomiting hours after the injury

« severe or worsening headache

N
| .|. What to Do:
"-.,ﬁl_’,_.l"

= Gall 911 for any serious head injury. Do not move an unconscious child, If the
child is not breathing, perform cardiopulmonary resuscitation (CPR) if you've
been trained.

= Call the doctor right away if an infant’s head is hurt or a child of any age has neck
pain or won't stop crying after a head injury.

« Allow the child to sleep if he or she is tired.

Think Prevention!

* Childproof your house.
« Avoid using infant walkers.

* Make sure kids wear protective gear for contact sports, biking, skating,
and skateboarding.



Heat Illness

Heat exhaustion starts slowly and if not quickly treated can progress to heatstroke.
In heatstroke, a child’s temperature reaches 105° F (40.5° C) or higher.
Heatstroke requires immediate emergency medical care and can be fatal.

M Signs and Symptoms

Of heat exhaustion:

« increased thirst » headache
« weakness * increased sweating
« fainting « cool, clammy skin
» muscle cramps » elevation of body temperature Lo
= nausea and Wmiling less than 105° F (40.5° C)
+ jrritability
Of heatstroke:
+ severe headache » SejZures
« weakness, dizziness » may not be sweating
« confusion » flushed, hot, dry skin
« rapid breathing and heartbeat » glevation of body temperature to

« |oss of consciousness leading to coma 105° F {40.5° C) or higher

" - What to Do:

For a child with symptoms of heatstroke, seek emergency medical care
immediately. In cases of heat exhaustion or while awaiting help for a child
with possible heatstroke:

* Bring the child indoors or into the « [f the child is alert, place in cool
shade immediately. bath water. If outside, spray the

= Undress the child. child with mist from a garden hose,

= Have the child lie down; elevate » [f the child is alert and coherent,
feet slightly. give frequent sips of cool, clear Auids.

« [f the child is vomiting, turn onto his or
her side to prevent choking,

8 Think Prevention!

+ Teach kids to always drink plenty of fluids before and during any activity in hot,
sunny weather — even if they aren’t thirsty.

* Make sure kids wear light-colored, loose clothing.

* Do not have your child participate in heavy activity outdoors during the hottest
hours of the day.

« Teach kids to come indoors immediately whenever they feel overheated.

































