








Field # |1|2|3|4|5|6|7|8|9|10|11|12|13|14|15|16|17|18|19|20

FACILITY MANAGEMENT

40. Which fields have the following limitations:
a. Amount of time for practice? Yes
b. Number of teams or games? Yes
c. Scheduling and/or timing? Yes
41. Who owns the field? Municipal X
School
League
42. Who is responsible for operational energy costs? Municipal X
School
League
43. Who is responsible for operational maintenance? Municipal X
School
League
44. Who is responsible for puchasing improvements Municipal
for the field - ie bleachers, fences, lights? School
League X
Other
45. What divisions of baseball play on each field? T-Ball & Minor X
Major
Jr., Sr. & Big
Challenger
46. What divisions of softball play on each field? T-Ball & Minor X
Major
Jr., Sr. & Big
Challenger
47. Do you plan to host tournaments on this field? Yes X

2007 LL Season



FIELD DIMENSION DATA

Please complete for each field. Use additional space if necessary.

Height Distance from home plate to: Foul territory distance from:

of Outfield fence Left field line to fence at: Right field line to fence at:

Field outfield Back Outfield Outfield

z
©

fence Left Center Right stop Home 3rd foul pole | Home 1st foul pole

6 180 192 180 14 17 16 15.5 17 17 17

©C |l |N|ojJa || ([N]|F

[EN
o

=
=

[EN
N

=
w

[EN
N

=
(&)

[EN
(o))

=
\‘

[EN
[e¢]

=
©

N
o

Return completed survey with safety program registration and supporting materials by May 1, 2007 to:

Mailing address:
Little League International
PO Box 3485
Williamsport, PA 17701

Shipping address:
Little League International
539 US Route 15 Hwy.
South Williamsport, PA 17702

2007 LL Season




Volunteers Must Wash Handls
& WHEN _

Wash your hands before you
prepare food or as often as needed.

A3
warm water Wash after you:

» use the toilet
» touch uncooked meat, poultry, fish or eggs or other
potentially hazardous foods
Wash interrupt working with food (such as answering the
hone, opening a door or drawer)
20 seconds gat, smolfe or cghew gum
Use sap touch soiled plates, utensils or equipment

g take out trash

bo touch your nose, mouth, or any part of your body
sneeze or cough

Do not touch ready-to-eat
foods with your bare hands.

Use gloves, tongs, deli tissue or other serving utensils.
Remove all jewelry, nail polish or false nails unless you wear gloves.

Wear gloves.

when you have a cut or sore on your hand
when you can't remove your jewelry

Use single-service If you wear gloves:
paper towels » wash your hands before you put on new gloves

Change them:

» as often as you wash your hands

Gloves 2 'f f% z » when they are torn or soiled

Developed by UMass Extension Nutrition Education Program with
support from U.S. Food & Drug Administration in cooperation
with the MA Partnership for Food Safety Education. United States
Department of Agriculture Cooperating. UMass Extension pro-
vides equal opportunity in programs and employment.




SEPARATE

Don’t cross-
contaminate.

CLEAN ‘o
Wash hands > J‘J
and surfaces

often.

N\

CHILL

Refrigerate
promptly.

Cook to proper
temperatures.

To0d

o D ‘ ‘\
I%
g hermy- says:

"It's Safe to Bite
When The Temperature is Right!"

Food Safety and Inspection Service, USDA



A Safety Awareness Program’s

Activities/ Reportmg Incident/Injury Tracking Report

League Name: LeagueID: - - Incident Date:

Field Name/Location: Incident Time:

Injured Person’s Name: Date of Birth:

Address: Age: Sex: [0 Male [0 Female
City: State ZIP: Home Phone: ( )

Parent’'s Name (If Player): Work Phone: ()

Parents’ Address (If Different): City

Incident occurred while participating in:

A.) O Baseball O Softball O Challenger O TAD

B.) O Challenger O T-Ball (5-8) O Minor (7-12) O Major (9-12) O Junior (13-14)
0 Senior (14-16) 0O Big League (16-18)

C.) O Tryout O Practice 0 Game O Tournament O Special Event
0 Travel to O Travel from O Other (Describe):

Position/Role of person(s) involved in incident:

D.) O Batter 0 Baserunner O Pitcher O Catcher O First Base J Second
O Third O Short Stop O Left Field O Center Field 0 Right Field 00 Dugout
0 Umpire 0 Coach/Manager [1 Spectator O Volunteer O Other:

Type of injury:

Was first aid required? [0 Yes [0 No If yes, what:

Was professional medical treatment required? O Yes [0 No If yes, what:
(If yes, the player must present a non-restrictive medical release prior to to being allowed in a game or practice.)

Type of incident and location:

A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
0 Base Path: O Running or O Sliding O Seating Area 0 Travel:
0 Hit by Ball: O Pitched or [ Thrown or [ Batted O Parking Area 0 Car or O Bike or
O Collision with: O Player or O Structure C.) Concession Area O Walking
O Grounds Defect O Volunteer Worker O League Activity
O Other: O Customer/Bystander O Other:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for Little League purposes only, to report safety hazards, unsafe practices and/or to contribute posi-
tive ideas in order to improve league safety. When an accident occurs, obtain as much information as possible.
For all claims or injuries which could become claims, please fill out and turn in the official Little League Baseball
Accident Notification Form available from your league president and send to Little League Headquarters in
Williamsport (Attention: Dan Kirby, Risk Management Department). Also, provide your District Safety Officer with
a copy for District files. All personal injuries should be reported to Williamsport as soon as possible.

Prepared By/Position: Phone Number: ( )
Signature: Date:




Little League Baseball

Medical Release

NOTE: To be carried by any Regular Season or Tournament
Team Manager together with team roster or eligibility affidavit.

Player: Date of Birth:

League Name: 1.D. Number:

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, | hereby authorize my
child to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R.
Physician)

Family Physician: Phone:

Address:

Hospital Preference:

In case of emergency contact:

Name Phone Relationship to Player

Name Phone Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance
medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Medical Diagnosis Medication Dosage Frequency of Dosage

The purpose of the above listed information is to ensure that medical personnel
have details of any medical problem which may interfere with or alter treatment.

Date of last Tetanus Toxoid Booster:

Mr./Mrs./Ms.
Authorized Parent/Guardian Signature

WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in Baseball/Softball.

Little League Baseball does not limit participation in its activities on the basis of disability,
race, color, creed, national origin, gender, sexual preference or religious preference.

my documents/league supplies/medical release form



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OP ID r{
RIDGEB7

DATE (MW/DDIYYYY)
12/06/06

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Bollinger, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
101 JFK Parkway ’ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Short Hills NJ 07078-5000
Phone: 800-526-1379 Fax: 973-92]_.-2'876 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Markel Insurance Company 38970
doefield B hi INSURER B:
Ridgefie oro_ At Organiz
léiggeg ielg4Little Leagug Inc INSURER C:
.0, Box :
Ridgefield NJ 07657 INSURER O
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD iNDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSRADD POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRI TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY ; EACH OCCURRENCE $1,000,000
| DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 3602AH234825~2 01/28/07{ 01/28/08 | PREMISES [Faocourence) | $ 100,000
] CLAIMS MADE OCCUR MED EXP (Anyoneperson) [ $ 5,000
X {Incl Participants | 3602AH234825-2 PERSONAL& ADVINJURY 151,000,000
A X |Sexual /Moles $ 1IMILL/S$2MILL 01/28/07 01/28/08 | GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPIoPAGG | $ 1,000,000
pouicy [ | T | Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
{Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WG STATUS OTH-
WORKERS COMPENSATION AND Ry LIMIT
EMPLOYERS' LIABILITY TORY LIMITS 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? £.L. DISEASE - EA EMPLOYEE! $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Accident Insurance 4102AH234823~-2 01/28/07 01/28/08 Med Max: $100,000
Full Excess Ded: $0/Claim

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Coverage is provided under this policy only for sponsored and supervised
activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

RIDGATH

Ridgefield Boro Athletic

Organization, Inc.

Ridgefield Little League

P.0. Box 54
Ridgefield NJ 07657

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPW

ACORD 25 (2001/08)

©® ACORD CORPORATION 1988




INSTRUCTIONS FOR FILING AN ACCIDENT CLAIM:

1. IMMEDIATELY submit a claim for all medical expenses to the Company that administers your own personal or group
insurance or healthcare plan (including Major Medical coverage). If you have coverage through an HMO or similar
facility, you must use those medical facilities and physicians first or the claim will not be covered under this policy.

2. After your other insurance or healthcare plan has paid the medical expenses up to the policy limits, attach any unpaid
bills and copies of payments made by your insurance company (Explanation of Benefits) to this claim form and mail to

the address shown below.

3. Please check and make sure that:
a) An Official or Administrator of the Policyholder has completed his/her section of the claim form.
b) You have completed and-signed the Parent/Guardian or Insured's Statement of other Insurance.
¢) The Medical Records Authorization MUST be signed and dated. If you want payments to be sent directly to your

doctor or healthcare provider, sign the Payment Authorization Section.

d) You have attached all unpaid bills to this form.
e) You have attached any Explanation of Benefits forms that you have received from your Primary insurance carrier or

other healthcare plan.
f) You have completed the front of this form.

4. Subsequent bills should be sent in as you receive them. Please write the claimant's name, policy number and date of
accident on all subsequent bills. A new claim form is not necessary.

If you need further information, call Bollinger at 973-467-0444. Our Accident Claims fax number is 973-921-2876.

PLAN ADMINISTRATION AND CLAIMS SERVICE BY:

Bollinger

Insurance Smce 1 876
P. 0. BOX 390, SHORT HILLS, NJ 07078-0380 TELEPHONE (973) 467-0444




AMATEUR SPORTS ACCI
PROOF OF LOS

SEE REVERSE SIDE FOR INSTRUCTIONS

COMPLETE AND RETURN THIS FORM TO:

T NAME OF CLAMANT —— (LastName)

{First Name

{
: D Female
ADDRESS OF CLAIMANT  (Street) (City) (State) {Zip code) TELEPHONE NUMBER QCCUPATION
()
DATE & TIME OF ACCIDENT NATURE OF INJURY ACCIDENT DUE TO EMPLOYMENT?

D Yes D No

FOR ACCIDENTAL INJURIES, PLEASE COMPLETE THE FOLLOWING:
A, DESCRIBE ACTIVITY ENGAGED IN AT TIME OF ACCIDENT

B.  PLACE OF ACCIDENT {BE SPECIFIC}

C. DESCRIBE HOW ACCIDENT HAPPENED

| hereby authorize the release of any medical or other information necessary to process | hereby authorize payment of benefits directly to the providers rendering services.

this claim, including all data covering this and/or previous confinements and/or disability

Please sign here

Please sign here

Claimant (if Adult) or Parent/Guardian please sign above Date . . . .
B ] |_Claimant (if Adult) or Parent/Guardian please sign above

AANCE - MUST BE COMFPLETE

1, Name and Address of Claimant's Employer: {if a minor, complete # 2 & 3)

2. Father's Name or Guardian: Occupation: Name and Address of His Employer: Phone #:
~
3. Mother's Name or Guardian; Qccupation: Name and Address of Her Employer. Phone #:

4, Do you have a Group, Personal Healthcare or Medical plan? D Yes D No
Name of your Health Care Provider Address

Verification Statement-Required
 hereby cerlify, swear and affirm that the information given above is true and accurate. I fully understand that any willful misrepresentation made by me in an atiempt to collect benefits

under this policy constitutes fraud and is punishable by law.

Signature Date

Claimant (if Adult) or Parent/Guardian

COVERAGE TERMINATION DATE, IF
APPLICABLE

GROUP POLIC

EFFECTIVE DATE OF COVERAGE

ADDRESS OF POLICYHOLDER ~ (Street) (City) : {State) TELEPHONE NUMBER

(Zip Code)

)
IF ACCIDENT OCCURRED DURING AN ACTIVITY SPONSORED OR SUPERVISED BY YOUR ORGANIZATION, DESCRIBE ACTIVITY, HOW ACCIDENT OCCURRED, AND
SPECIFY DATE OF OCCURRENCE.

REMARKS:

I CERTIFY THAT THIS CLAIM OCCURRED DURING A SPONSORED ACTIVITY. TITLE DATE
AUTHORIZED SIGNATURE: :




Coach, Please
Let Players

Copy and post at dugouts.

REMEMBER:
Coaches and managers must not warm
up pitchers. Let Players Catch.

RULE 3.09

“...Managers or coaches must not warm up a pitcher at home plate or in the bull
pen or elsewhere at any time. They may, however, stand to observe a pitcher
during warm-up in the bull pen.”

6 March 2003
AR RN
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KeepArea
Safe and Clean

* No Food
* No Soda
* No Seeds
* No Gum

5| Three Coaches |+ -~
~| perTeam |

« No Ball Throwing
* No Bat Swinging

Allowed in
this Area

Atlowed inthe Dugout |_ .
i,













For Your Safety

No Bicycle
Riding Allowed

Walk Bicycles
Only




HOME Manager:

Umpire (Home Plate)

Pitch Count Rules:

LEAGUE: DATE:
MAJOR
SCORE
TEAM 1 2 3 4 5 6 7 8 9 | FINAL
PITCH COUNT

AWAY PITCHER(S) 1 2 3 4 5 6 7 8 9 | TOTAL |REST REQD
1
2
3
4
5
6
7
8
9

HOME PITCHER(S) 1 2 3 4 5 6 7 8 9 | TOTAL |REST REQD
1
2
3
4
5
6
7
8
9

AWAY Manager:

- pitcher throws less than 21 pitches, he requires zero (0) calendar days rest

- pitcher throws less than 41 pitches, he requires ONE (1) calendar days rest

- pitcher throws less than 61 pitches, he requires TWO (2) calendar days rest

- pitcher throws less than 86 pitches, he requires THREE (3) calendar days rest
- pitcher can throw a maximum of 85 pitches in one game




HOME Manager:

Umpire (Home Plate)

Pitch Count Rules:

LEAGUE: DATE:
MINOR
SCORE
TEAM 1 2 3 4 5 6 7 8 9 | FINAL
PITCH COUNT

AWAY PITCHER(S) 1 2 3 4 5 6 7 8 9 | TOTAL |REST REQD
1
2
3
4
5
6
7
8
9

HOME PITCHER(S) 1 2 3 4 5 6 7 8 9 | TOTAL |REST REQD
1
2
3
4
5
6
7
8
9

AWAY Manager:

- pitcher throws less than 21 pitches, he requires zero (0) calendar days rest

- pitcher throws less than 41 pitches, he requires ONE (1) calendar days rest

- pitcher throws less than 61 pitches, he requires TWO (2) calendar days rest

- pitcher throws less than 76 pitches, he requires THREE (3) calendar days rest
- pitcher can throw a maximum of 75 pitches in one game




Ridgefield Boro Athletic Organization

Pee Wee League (T-Ball)

Rules of Play:

1. No score will be kept.

2. Each game is three (3) innings.

3. Each child will bat each inning. The batting order must be changed for each inning so that the
last child up in the first inning will be the first child up in the second inning. The batting order
must change for each game. Each child must get a chance to bat in a different order and run all
the bases.

4. No pitching. Each batter will use the tee. Each batter will get 3 swings, and then the coach must
help. No strikeouts.

5. Each child must reach base after every at bat.

6. One base at a time. After the last batter, all runners will advance to home. No advancing on
overthrows.

7. All players play the field.

8. Coaches shall umpire the games.

9. Jewelry of any form is not permitted.

10.  Chewing gum is not permitted on the playing field or in the dugout.

11.  Absolutely no yelling or arguing from players, coaches or parents. One warning and then the
player, coach or parent will be ejected.

12.  All coaches must be Rutgers certified to be on the field or in the dugout. A maximum of three
coaches are allowed in the dugout. No parents or children other than the players are allowed in
the dugout area or on the field. All gates must be kept closed.

13. No food in the dugout including sunflower seeds. No soda only water or Gatorade allowed. No
ball throwing or bat swinging allowed in the dugout. While there are players in the dugout there
must be at least one coach in the dugout.

14, When batting all players and coaches must be confined to the dugout except the coach helping
the batter. Only the on-deck batter can be in the on-deck area and must not swing a bat. All
equipment must be kept within the dugout and not in the on-deck area or flowerbeds.

15. Rule changes can only be made and approved by the R.B.A.O. President and Council.

Revised 3/6/07



Ridgefield Boro Athletic Organization

Tiny Tim League (Coach Pitch or Tee)

Rules of Play:

1.

2.

10.

11.

12.

13.

14.

15.

No score will be kept.

Each game is three (3) innings.

Each child will bat each inning. The batting order must be changed for each inning so that the
last child up in the first inning will be the first child up in the second inning. The batting order
must change for each game. Each child must get a chance to bat in a different order and run all
the bases.

Each batter will have the option of being pitched to by the coach or to hit off the tee. If the batter
is pitched to, they will get 6 pitches or 3 swings, and then they must use the tee. When the batter
uses the tee, they will get 3 swings, and then the coach must help. No strikeouts.

Each child must reach base after every at bat.

After the last batter, all runners will advance to home. No advancing on overthrows.

All players play the field.

Coaches shall umpire the games.

Jewelry of any form is not permitted.

Chewing gum is not permitted on the playing field or in the dugout.

Absolutely no yelling or arguing from players, coaches or parents. One warning and then the
player, coach or parent will be ejected.

All coaches must be Rutgers certified to be on the field or in the dugout. A maximum of three
coaches are allowed in the dugout. No parents or children other than the players are allowed in
the dugout area or on the field. All gates must be kept closed.

No food in the dugout including sunflower seeds. No soda only water or Gatorade allowed. No
ball throwing or bat swinging allowed in the dugout. While there are players in the dugout there
must be at least one coach in the dugout.

When batting all players and coaches must be confined to the dugout except the coach helping
the batter. Only the on-deck batter can be in the on-deck area and must not swing a bat. All
equipment must be kept within the dugout and not in the on-deck area or flowerbeds.

Rule changes can only be made and approved by the R.B.A.O. President and Council.

Revised 3/6/07



Ridgefield Boro Athletic Organization

Minor League

Rules of Play:

1. Game score will initially be kept. If a ten (10) run difference occurs score keeping will stop.

2. The pitching machine will be used for the first three (3) innings and a pitcher for the last
three (3) innings. The pitching machine may be eliminated sooner if both managers agree.

3. Either the 40-foot pitching rubber or the standard 45-foot rubber can be used to pitch from.

4. After four consecutive walks, the pitcher must be changed.

5. A batter that is hit by a pitch counts as a consecutive walk. The batter must make an attempt
to avoid getting hit by the pitch (umpires call). No intentional walks are allowed.

6. Pitchers must follow the established Little League pitch count rules. The starting pitcher can
re-enter the game as a pitcher after he or she has given up four walks.

7. Catchers must wear a protective cup

8. An inning is over when there are three outs or one time around the entire batting order,
whichever comes first. Must play a continuous batting order of all players on roster.

0. A player may steal only when the ball is caught by the catcher or if dropped right in front of
the catcher. If ball gets by catcher or goes off to the side of catcher then runner can’t steal.

10.  Stealing home is not permitted or going home on a steal from 2™ to 3 with an overthrow,
runner must remain on 3", No head first sliding.

11. The game is six innings, if home team is “winning” after top of sixth, the score is final
however bottom of inning is still played, time permitting.

12.  There is a 2-hour time limit. If game starts at 5:30 and a major league game follows, then the
game must stop 15 minutes prior to the major league game. EX. 7:15 in most cases.

13. No extra base on an overthrow when stealing. Only one base on any other overthrow. For
example: ground ball to third, the ball is overthrown to first, runner goes to second, and then
the ball is overthrown to second trying to get the runner. The runner does not go to third. If
the play can be made on the first overthrow, then fine, but the runner cannot advance any
further than one base.

14, One bunt per player per game.

15.  All players must play the field at least two innings.

16. Jewelry of any form is not permitted.



17.

18.

19.

20.

21.

22,

23.

Chewing gum is not permitted on the playing field or in the dugout.

Absolutely no yelling or arguing from players, coaches or parents. One warning and then the
player, coach or parent will be ejected.

All coaches must be Rutgers certified to be on the field or in the dugout. A maximum of
three coaches are allowed in the dugout. No parents or children other than the players are
allowed in the dugout area or on the field. All gates must be kept closed.

No food in the dugout including sunflower seeds. No soda only water or Gatorade allowed.
No ball throwing or bat swinging allowed in the dugout. While there are players in the
dugout there must be at least one coach in the dugout.

When batting all players and coaches must be confined to the dugout except the coach
helping the batter. Only the on-deck batter can be in the on-deck area and must not swing a
bat. All equipment must be kept within the dugout and not in the on-deck area or
flowerbeds.

All players must be in uniform, which includes game hat, pants, and shirt.

Rule changes can only be made and approved by the R.B.A.O. President and Council.

Revised 3/6/07





