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Safety Officer’s Message  

Devoted players, parents, coaches, volunteers, and families;  

Welcome to the 2023-24 Alpine American Little League Season. My name is AJ Bakhshi and I will be 
your Leagues Safety Officer this season. This will be my 2nd Season holding the Safety Officer position with 
Alpine American. I, along with the rest of our Board Members are committed to providing a robust and fun 
sporting experience to our youth. We are committed to teaching safe practices, physical fitness, and growing 
our youths’ love for the game of baseball. We are also committed to the safety of all our volunteers, families, 
and all who visit our events.  

I wanted to take a minute to give you some background on my qualifications and why I consider safety in youth 
sports the number one goal. I am a Detective Sergeant with the San Diego Police Department. I have a wide 
range and extensive practice of field treatment and medicine. I know firsthand the importance of safety, 
education, and preventative medicine within a community. I will bring my experience to our volunteers and 
players to make us a better prepared League and be at the forefront of Safety in our District. I will be committed 
to ensuring the League not only abides by safe practices, but that we are prepared in the event of emergencies. I 
have been a part of and personally conducted over 500 fact based investigations and understand the proper 
practices to conduct a fair and unbiased investigation.   

I will continue to work with our League to implement CPR/AED training to members of our League. I would also 
like to improve our training and treatment on concussion protocols. If you have ideas, suggestions, or would 
like to assist me with our Safety Program please let me know.   

Please know that I am always available to our members and their families as a resource regarding safety, injury 
prevention, or post injury/illness. If you ever have questions or concerns, I am always available by phone or 
email. Thank you for your time and we all hope you enjoy this 2024 season.  

Respectfully,   

AJ Bakhshi, Safety Officer  
Alpine American Little League  
(619) 742-6273 
Ali3438@yahoo.com 
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ALPINE AMERICAN LITTLE LEAGUE 
2023 -2024 Board of Directors 

POSITION NAME EMAIL 

President Jeff Denham jtdenham@gmail.com 

Vice President  Weston Smith westonsmith1212@yahoo.com 

Secretary Stacey Hefty staceyhefty@gmail.com 

Treasurer Jenna Andrus andrusrealestate@gmail.com 

Upper Player Agent Ryan Fordem ryanfordem@gmail.com 

Lower Player Agent Michael Davidson mdav17011@yahoo.com 

Safety Officer AJ Bakhshi ali3438@yahoo.com 

Coaches Coordinator Andrew McMillin ajmcmillin@gmail.com 

Information Officer Andy King 
Info.andykingphotography@gmail.c
om 

Booster/Sponsorship Paul LaFalce paullafalce@yahoo.com 

Booster/Sponsorship Dannel Sprecco dannel.sprecco@whitecap.com 

Chief Umpire Bobby Benson Bobby.Benson@braggcrane.com 

Purchasing/ Equipment 
Mgr 

Brad Farr bfarrxsh@gmail.com 

Auxiliary Amber McGuire amcguire07@gmail.com 

Chief Scorekeeper Marjorie Warner mwarner107@gmail.com 

Field Maintenance Brandon Berlin Brandon@gbequip.com 

Field Maintenance Nick Monette monette.nick@gmail.com 

Snack Bar Director Carmelita McCall mccallbride@gmail.com 

Snack Bar Coordinator Ryan DePrizio ryan.deprizio@yahoo.com 

Lower Division 
Coordinator 

Natasha 
Hollingsworth 

natashaself69@hotmail.com 

Upper Division 
Coordinator 

Travis Lyon travis.lyon@gmail.com 

Member at Large Kellie Wise wisekellie1008@gmail.com 

Member at Large Jennifer Tomasulo jennifertomasulo@gmail.com 
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Committee 

Complaint Committee 

Registration 

Umpire Clinic 

Coaches Clinic 

Safety Clinic 

Schedule 

Auxilliary –  
Opening & Closing Day/ Pitch 
Hit Run & Homerun Derby
 

Picture Day 

Trophies Coordinator 

All Star Committee 

Draft Committee 
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2023 -2024 Committees 

NAME 

 Marjorie Warner, Dannel Sprecco, Weston 
Smith, Kellie Wise & Stacey Hefty 

Jennifer Tomasulo, Ryan Fordem, Michael
Davidson & Andy King 

Bobby Benson 

Andrew McMillin 

AJ Bakhshi 

Natasha Hollingsworth, Andrew McMillin, 
Weston Smith & Travis Lyon 

Opening & Closing Day/ Pitch 
Hit Run & Homerun Derby 

Brandon Berlin, Amber McGuire, Jenna 
Andrus & AJ Bakhshi / Natasha 
Hollingsworth, Amber McGuire AJ Bakhshi & 
Bobby Benson 

Andy King 

Natasha Hollingsworth & Amber McGuire

Ryan Fordem, Marjorie Warner, Michael
Davidson, Nick Monette, Paul LaFalce
Ryan Fordem, Michael Davidson, Natasha 
Hollingsworth, Weston Smith & Jennifer 
Tomasulo 
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Weston 

Michael 

Natasha Hollingsworth, Andrew McMillin, 

Brandon Berlin, Amber McGuire, Jenna 

Hollingsworth, Amber McGuire AJ Bakhshi & 

Natasha Hollingsworth & Amber McGuire 

Michael 
lce 

Davidson, Natasha 
Hollingsworth, Weston Smith & Jennifer 



5 

IMPORTANT PHONE NUMBERS 
 
 

LITTLE LEAGUE 
District 41 President - Kim Mowrey 

 
(619) 670-5524 

District 41 Safety Officer- Jeremy Amison (760) 908-7646 
Alpine American Little Field Concession Stand (619) 445-9931 
Williamsport Insurance Claim Office (570) 327-1674 

LOCAL 
Children’s Hospital 

 
(858) 966-8005 

Grossmont Hospital (619) 465-0711 
Alpine Pediatrics (619) 445-5664 
Alpine Sheriff’s Station (619) 659-2600 
Alpine Fire Protection (619) 445-2633 
Emergency 9-1-1 

 
 

IMPORTANT FORMS 
http://www.littleleague.org/learnmore/forms.htm 

 

Little League Volunteer Application (Appendix A) 
Little League Returning Volunteer Application (Appendix B) 
Little League Baseball Medical Release Form (Appendix C) 
Incident/Injury Tracking Report (Appendix D) 
Little League Baseball Accident Claims Form (Appendix E) 
Claim Form Instructions 
What parents should know about Little League Insurance 
General Liability Claim Form 
Parent Code of Conduct 

 
 
 

CONCUSSIONS 
Little League strongly encourages all leagues and teams to not only comply with any applicable state laws, but 
also, to review the information and training materials on concussions which are available free of charge on the 
Centers For Disease Control website at: 

 
http://www.cdc.gov/concussion/headsup/online_training.html 

 

www.cdc.gov/Concussion
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RESPONSIBILITIES  

PRESIDENT  
The President of Alpine American Little League (AALL) is responsible for ensuring that the policies and regulations 
of the AALL Safety Plan and Little League Baseball rules and regulations are carried out by the entire membership 
to the best interest of his/her abilities and to obtain background checks (at minimum a nationwide applicable 
government sex offender registry check) of all volunteers using completed 2014 Volunteer Application forms. All 
Volunteer Applications must be retained by the President. In order to protect the children of AALL the following 
league personnel are required to consent to a background check pursuant to Little League regulations I (c) 8 and 9 
and the league is required to conduct annual backgrounds checks on the  individuals prior to the applicants 
assuming their duties for the current season:  

∙ Managers  
∙ Coaches  
∙ Board of Directors Members  
∙ Any other persons, volunteers and /or hired workers who provide regular service to the league 

and/or have repetitive access to or contact with the players or teams.  

SAFETY OFFICER  
The Safety Officer of Alpine American Little League is responsible for the development and implementation of the 
League’s Safety Plan. The Safety Officer is the link between the Board of Directors of the AALL and its managers, 
coaches, umpires, players, parents, spectators, and any other parties regarding safety matters, rules and 
regulations.  
The responsibilities of the Safety Officer include:  

∙ Have an active Safety Officer on file with Little League International.  
∙ Run Volunteer Application form for background check.  
∙ Ensuring that each team receives a copy of the Safety Plan at the beginning of the season. ∙ Use 
funds in the safety budget to print safety plans and purchase safety and first aid items as needed.  

∙ Provide fundamental training for all managers and coaches (i.e. hitting, fielding, throwing, sliding 
etc.). This training may also be delegated and conducted by an experienced umpire, high school, 
college or experienced league manager, coach or official.  

∙ Installing First Aid Kits in the concession stand and in all manager gear bags.  
∙ Require a First Aid Kit at each game and practice.  
∙ Enforce Little League rules including using proper equipment.  
∙ Installing an Automatic External Heart Defibrillator in the concession stand.   
∙ Ensuring that managers, coaches, concession stand managers, and league officials are trained to use 

an Automatic External Heart Defibrillator.  

∙ Ensuring that concession stand workers are aware of the location of the Automatic External Heart 
Defibrillator.  

 ∙ Inspect concession stand fire extinguishers and instruct concession stand workers on the use of fire 
extinguishers. 

∙ Instruct coaches and umpires to check field and facility conditions and notify Field 
Maintenance Manager of any areas that need attention.  
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∙ Require that First Aid/CPR training certification be on file with the AALL President from the 
manager/coach or designated representative for each team. One team rep is required to attend 
above meetings each year (manager meets requirement); managers/coaches are required to  
attend once every 3 years.  

∙ Act immediately to resolve unsafe or hazardous conditions that are brought to his/her attention. ∙ 
Make spot checks at practices and games to insure that all teams are adhering to safety practices set 
forth in this plan and Little League Baseball rules and regulations.  

∙ Track all injuries in order to identify injury trends. Implement prompt accident reporting to Safety 
Officer (including spectator injuries) within 48 hours.  

∙ Complete the 2021 Annual Little League facility survey (Appendix E).  
∙ Submit the 2021 Qualified Safety Program Registration Form (Appendix F) with the 2021 Safety Plan.  

∙ Written safety procedures for concession stand; concession manager trained in safe food 
handling/prep and procedures.  

∙ Require regular inspection and replacement of equipment.  
∙ Will ensure that the Equipment Manager issues pitch counters to all major and minor managers.  Caps 

has limited player pitching; the scorekeeper and manager shall keep track of the pitches. T-ball is 
coach pitch or tee play.  

∙ Fill out the Little League National Facility Survey and Safety Program Registration every year. ∙ The 
Safety Officer shall investigate any violation of the pitch count regulation and track multiple 
occurrences for action by the Board of Directors.  

∙ Make sure that safety is a topic of discussion at each monthly Board of Directors meeting, sharing 
incidents, ideas and encouraging safety improvement.  

BOARD OF DIRECTORS  
All members of the Alpine American Little League Board of Directors will adhere to and carry out the policies as 
set forth in this Safety Plan and Little League Baseball rules and regulations.  

INFORMATION OFFICER  
The Information Officer of the Alpine American Little League is responsible for maintaining and updating the 
website on a yearly basis. The Information Officer is responsible for submitting the League Player Registration 
Data or Player Roster Data, Coach and Manager Data to the Little League Data Center.  

MANAGERS AND COACHES  
The Manager is a person appointed by the President of Alpine American Little League to be responsible for the 
team’s actions on the field, and to represent the team in communications with the umpire, opposing manager 
and league officials. The Manager is responsible for the team’s conduct at all times at the Little League complex, 
both on and off the field of play, for observance of official rules and regulations and deference to the umpires. 
The manager is also responsible for the safety of his/her players. He/She is also responsible for the actions of 
his/her designated coaches or volunteers. If the Manager leaves the field that Manager shall designate a Coach 
as a substitute and that person shall have the rights, duties and responsibilities of the  Manager. 

- 6 -  
The responsibilities of the Manager include:  



8 

∙ Have a copy of this Safety Plan and knowledge of the location of First Aid Kits.  
∙ Ensure that all players have submitted a signed medical release form. Managers must have this form 

at each practice and game.  

∙ Cover the basics of safe play with all players prior to starting the first practice.  
∙ Return signed Volunteer Code of Conduct for manager and all coaches, and the Sport Parent Code of 

Conduct from each player’s parents to the Safety Officer.  

∙ Ensure that all team Coaches and Volunteer Parents have completed a Volunteer Application and have 
passed a background check.  

∙ Teach players the fundamentals of the game while advocating safety, including the enforcing 
regulations regarding the use of proper equipment.  

∙ Notify parents that if a child is injured, he/she cannot return to practice or game unless they have a 
release from their doctor. This medical release protects the manager and AALL if that child should 
become further injured or ill. There shall be no exception to this rule. If the player does not have a 
medical release they cannot play. Casts may not be worn during a game.  

∙ Encourage players to bring water bottles to practices and games.  
. Ensure all safety forms are filled out and given to the league safety officer. 
 

During season play, Managers shall:  
∙ Make sure that they have telephone access at all activities. It is suggested that a cellular phone always 

be on hand. (except where prohibited in rule 3.17) There is a telephone in the concession stand 
that is accessible during operational hours.  

∙ Not expect more from a player than what the player is capable of.  
∙ Always have a First Aid Kit and Safety Plan on hand. If offsite have your own First Aid Kit for 

practice or games.  

∙ Use common sense.  
∙ Make sure equipment is in good working order. If not, contact the Equipment Manager. ∙ Agree with 
the opposing manager on the fitness of the playing field. Walk the field and check for hazards before 
each game. In the event that the two managers cannot agree, the league President or duly delegated 
board representative shall make the determination. Their decision shall be final. ∙ Adhere to Regulation 
VI of Little Rules regarding pitch count. (See details in Safety Rules) Managers who willfully and/or 
persistently violate the pitch count rule can be disciplined,  suspended or removed by the Board of 
Directors.  

During each game, Managers shall:  
∙ Keep players alert.  
∙ Maintain discipline at all times.  
∙ Ensure that the manager, coach or a designated parent is in the dugout at all times. 

∙ Be organized.  

∙ Keep players and substitutes sitting on the team’s bench or in the dugout unless participating in the 
game or preparing to enter the game. All players not on the field of play shall be in the dugout or 
behind the fenced areas of the field.  
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∙ Make sure catchers are wearing all proper protective equipment.  
∙ Observe the “no on deck batter” rule and always keep players behind the screens. No players should 

handle a bat in the dugout at any time. 
∙ Bat boys/girls are not permitted.  
∙ Ensure that traditional bat doughnuts are not used.  
∙ Not lose focus by engaging in conversation with parents or other spectators.  
∙ Not play children that are ill or injured in a game.  
∙ Attend to children that become injured.  
∙ Encourage everyone to think Safety First.  

After each game, Managers shall:  
∙ Not leave the field until every team member has been picked up by a known family member or 

designated driver.  

∙ Notify parents if their child has been injured, no matter how slight the injury. There are no 
exceptions to this rule. This protects the managers and AALL.  

∙ If a child suffered an injury, make sure an accident/injury report is filled out and given to the Safety 
Officer or designated Board member within 24-48 hours.  

∙ Return the field to its pre-game condition, per AALL policy.  
∙ The Manager of the weeknight games and the last weekend game at the Major Field must walk the 

concession stand staff to their vehicles.  

If a Manager knowingly disregards safety, he or she will be required to answer to the AALL Board of 
Directors regarding their conduct.  

UMPIRES  
Umpires are responsible for the conduct of the game in accordance with AALL and Little League Baseball rules 
and for maintaining discipline and order on the playing field. Umpires have the authority to order a player, 
coach, manager or league official to do or refrain from doing anything that affects the administering of AALL and 
Little League Baseball rules.  

The Umpire, before each game begins, shall:  
∙ Check equipment in the dugouts of both teams. Equipment that does not meet specifications must be 

removed from the playing field.  

∙ Make sure that catchers are wearing all proper protective equipment. In game conditions and when 
warming up pitchers in a crouched position, catchers must wear all protective equipment, otherwise 

catchers must wear a face mask/helmet and stand up when warming up a pitcher.  
∙ Walk the field to check the condition of the field, checking for hazards or obstructions. ∙ 
Check players for jewelry, metal cleats, proper equipment and uniforms.  

The Umpire, during the game, shall:  
∙ Govern the game as mandated by Little League Baseball rules.  
∙ Check baseballs for discoloration and blemishes and declare a ball unfit for use if it exhibits these 

traits.  

∙ Act as sole judge as to whether and when play shall be suspended or terminated during a game 
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because of unsuitable weather or an unfit condition of the playing field.  

∙ Act as sole judge as to whether and when play shall be suspended or terminated during a game 
because of low visibility due to atmospheric conditions or darkness.  

∙ Enforce the pitch count limit regulation.  
∙ Enforce the rule that no spectators shall be allowed on the playing field during a game. ∙ Make sure 
catchers are wearing proper protective equipment and other equipment specifications are being met.  

FIELD MAINTENANCE MANAGER  
The Alpine American Little League Field Maintenance Manager is responsible for ensuring that the fields and 
structures used by AALL meet the safety requirements outlined in this Safety Plan. The Field Maintenance 
Manager is required to complete the Little League National Facility Survey regarding the playing fields and  
facilities. Ensure that disengaging bases are installed and working properly.  

CONCESSION STAND MANAGER  
The Alpine American Little League Concession Stand Manager is responsible for ensuring that Concession 
Stand Volunteers are trained in the safety procedures outlined in this Safety Plan.  

EQUIPMENT MANAGER  
The Alpine American Little League Equipment Manager is responsible for ensuring that all teams have their 
proper safety equipment and for getting damaged/defective equipment replaced or repaired. This 
replacement must be made in a timely manner to ensure the safety of the player
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COVID 19 UPDATES 
 
Navigating the Pandemic:  https://www.littleleague.org/player-safety/coronavirus-update/ 
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ALPINE AMERICAN LITTLE LEAGUE 

                                         CODE OF CONDUCT 

The conduct and actions of all Players, Managers, Coaches, Umpires and AALL Officials must be above 
reproach. 

No League Official, Manager, Coach, Player, Umpire or Spectator shall: 
● At any time, lay a hand upon, push, shove, strike, physically attack or threaten to strike any League 

Official, Manager, Coach, Player, Umpire or Spectator. 
● At any time, verbally or physically abuse any official for any real or imaginary belief of a wrong 

decision or judgment. 
● Demonstrate objectionable dissent at an official’s decision by throwing gloves, helmets, hats, bats, 

balls, or any other equipment in a forceful display of unsportsmanlike conduct. 
● Use unnecessarily rough tactics in the play of the game against the body of another opposing 

player. 
● Use profanity, obscene or vulgar language or gestures at any time. 

● Be in possession of any alcoholic beverage at any portion of the AALL complex. 
● Be intoxicated at any time while at any portion of the AALL complex. Intoxicated will be defined as 

having an odor of an alcoholic beverage or behavior associated with intoxication. 
● Gamble upon any play or outcome of any game with anyone at any time. 
● Use tobacco in any form on the premises of the AALL complex. (Also, an Alpine School 

District Policy) 
● Discuss publicly with spectators in a derogatory or abusive manner any play, decision or personal 

opinion of any player during a game. 
● As a Manager or Coach, mingle with or fraternize with spectators during the course of the game. 
● Speak disrespectfully to any League Official, Umpire, Manager, Coach, Player or Spectator. 
● Tamper with or manipulate any league roster, schedule, draft position or selection, official score 

book, ranking, financial record or procedure. 
● Challenge an umpire’s authority. Umpires have the authority and discretion during a game to 

penalize offenders, accordingly, based on the infraction, up to and including removal from 
the game. If removed from the game, players, managers or coaches must leave the game site 
immediately and must not be present at the game site for the remainder of that game. 

 

The Alpine American Little League Board of Directors will review all infractions of the AALL Code of Conduct. 
Depending on the seriousness or frequency of the infraction, the Board may assess additional disciplinary 
action up to and including expulsion from the league.
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ALPINE AMERICAN LITTLE LEAGUE 
SAFETY CODE 

 
▪ The responsibility for safety belongs to every member of Alpine American Little League. 
▪ Each Player, Manager, Coach, and Umpire shall use proper reasoning and care to prevent injury to him / 

herself and to others. 
▪ Golf Carts and Field Maintenance equipment are only to be operated by authorized personnel. No minors 

are allowed to operate the Golf Carts or Field Maintenance equipment. 
▪ Only AALL approved Managers and/or Coaches are allowed to practice teams. 

▪ Only AALL approved Managers and/or Coaches are allowed to supervise batting cages. 
▪ First Aid Kits shall be located at the AALL complex in the concession stand and equipment storage buildings 

adjacent to the fields. Teams practicing or playing games at locations other than the AALL complex must 
have a first aid kit present and may use one of the kits from the storage buildings. 

▪ No games or practices will be held when weather or field conditions are poor, unsafe or when lighting is 
inadequate. 

▪ The playing field will be inspected prior to each game or practice for holes, damage, stones, glass, foreign 
objects or other unsafe condition. 

▪ Team equipment shall be stored within the dugout or screened areas and not within the area defined as 
“in play”. 

▪ Only Players, Managers, Coaches and Umpires are permitted on the field of play or in the dugouts during 
games or practices. 

▪ Foul balls batted out of the playing field shall be returned to the snack bar or placed in the ball return. Foul 
balls are not to be thrown over the fence back onto the playing field. 

▪ Equipment should be inspected regularly for condition. 
▪ All pre-game warm-ups should be conducted within the confines of the playing field and not within areas 

that would endanger spectators. 
▪ Batters must wear Little League Baseball approved protective helmets that bear the NOCSAE seal at all 

times while batting at practice and games. Runners and player base coaches must also wear protective 
helmets. 

▪ Beginning with the 2009 season, non-wood bats must be printed with a BPF (bat performance factor) 
rating of 1.15 or less. 

▪ Since the 2008 season the league must utilize bases that disengage at their anchor. 
▪ Parents of players who wear glasses should be encouraged to have the children wear safety type glasses. 
▪ On deck batters are not permitted. 
▪ Managers and Umpires will use only official Little League Baseball approved balls supplied by AALL. 
▪ All male players will wear athletic supporters and/or cups during games. Male catchers must wear a metal, 

fiber or plastic type cup and long model chest protector. 
▪ Female catchers must wear a long or short model chest protector. 

▪ All catchers must wear a chest protector with neck collar, throat guard, shin guards and catchers helmet, 
all of which meet Little League Baseball specifications. 

▪ All catchers must wear a mask, with dangling type throat protector, and catchers helmet during 
infield/outfield practice, pitcher warm-up and games.
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▪ Catchers must wear a catcher’s mitt (not a first baseman’s mitt or fielder’s glove) of any shape, size or 
weight consistent with protecting the hand. 

▪ Catchers may not catch from a crouched position, whether warming up a pitcher, in practices or games 
without wearing full protective equipment including a protective cup. 

▪ Managers and Coaches are not permitted to catch a pitcher (rule 3.09). 
▪ Shoes with molded cleats are permitted; metal spiked shoes are not permitted. 
▪ No food or drink is allowed in the dugout except for bottled water or Gatorade type drinks. Water is also 

available from the drinking fountains. 
▪ Never hesitate to report any present or potential unsafe condition or safety hazard to the AALL Safety 

Officer of other League Official. 
▪ No alcoholic beverages or drugs are permitted on the premises of the AALL complex at any time. 
▪ No pets or animals are permitted on the premises of the AALL complex at any time, with the exception of 

animals exempt per ADA. 
▪ Players and spectators should be alert at all times for hit or thrown balls. Riding of bicycles, skateboards, 

scooters, or skates are not allowed on the premises of the AALL complex at any time during games. 
▪ There is no running or horseplay allowed in or around the bleachers. 

▪ Pitch Count Rules must be adhered to: 

The manager must remove the pitcher when said pitcher reaches the limit for his/her age group, but the 
pitcher may remain in the game at another position, except catcher. 

Pitch Limits: 
League age 11-12 85 pitches per day 
League age 9-10 75 pitches per day 
League age 7-8 50 pitches per day 

Exception: If a pitcher reaches his/her pitch limit while facing a batter, the pitcher may continue to 
pitch until that batter reaches base or is put out. 

There is no limit to the number of pitchers a team may use in a game. 

Rest Requirements: 
If a player pitches 66 or more pitches in a day, four (4) calendar days of rest must be observed. 
If a player pitches 51-65 or more pitches in a day, three (3) calendar days of rest must be observed. 
If a player pitches 36-50 pitches in a day, two (2) calendar of rest must be observed. 
If a player pitches 21-35 pitches in a day, one (1) calendar day of rest must be observed. 
If a player pitches 1-20 pitches in a day, no (0) calendar day of rest must be observed. 

A pitcher who delivers 41 or more pitches in a game cannot play the position of catcher for the 
remainder of the game. 

▪ The automatic intentional walk has been removed. If a pitcher wishes to intentionally walk a batter, he/she 
must pitch four pitches intentionally outside the strike zone that are not struck at by the batter and are 
called balls by the umpire. All such pitches will count in determining that pitcher’s pitch count. 

▪ The league must designate the scorekeeper or another game official as the official pitch count recorder. 
▪ The pitch count recorder must provide the current pitch count for any pitcher when requested by either 

manager or any umpire. However, the manager is responsible for knowing when his/her pitcher must be 
removed.
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▪ The official pitch count recorder should inform the umpire when a pitcher has delivered his/her maximum 
limit of pitches for the game. The umpire will inform the pitcher’s manager that the pitcher must be 
removed as a pitcher. However, the failure of the pitch count recorder to notify the umpire and/or the 
failure of the umpire to notify the manager, does not relieve the manager of his/her responsibly to remove 
the pitcher when that pitcher is no longer eligible. 

▪ A player may not pitch in more than one game in a day, under any circumstances, including finishing a 
continuation game before a regularly scheduled game. 

▪ A player league age 12 may not pitch in the Minors. 
▪ A violation of the pitching rules can result in a protest of the game in which it occurred. Protests shall be 

made in accordance with Playing Rule 4.19.
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ALPINE AMERICAN LITTLE LEAGUE 
CONCESSION STAND SAFETY 

 
▪ No person under the age of eleven will be allowed behind the counter in the concession stand. 
▪ People working in the concession stand will be trained in safe food preparation. Training will cover the safe 

use of equipment. This training will be provided by the Concession Stand Manager. 
▪ Cooking equipment will be inspected regularly and repaired or replaced as needed. 
▪ Propane tanks will be turned off at the grill and at the tank after use. 
▪ Food not purchased by AALL to sell in its concession stand will not be cooked, prepared, or sold in the 

concession stand. 
▪ Cooking grease will be stored safely in containers away from open flames. 
▪ Carbon Dioxide tanks will be secured with chains so they stand upright and cannot fall over. 
▪ Cleaning chemicals must be stored in a lockable container. 
▪ A fully charged fire extinguisher rated for grease fires must be placed in plain sight at all times. 
▪ All concession stand workers are aware of the location of the Automatic External Heart Defibrillator. 
▪ All concession stand workers are to be instructed in the use of fire extinguishers. 
▪ A complete First Aid Kit will be present in the concession stand. 
▪ The Concession Stand main entrance door will not be locked or obstructed while people are inside. 
▪ Wash hands before starting work and frequently
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Traumatic Brain Injury (TBI) Facts 
 
 

Top Sports TBI per 2007 Study by BrainandSpinalCord.org 

Falls and being struck or striking an object frequently occur during sporting activities. According to the U.S. 
Consumer Product Safety Commission, during 2007 the following numbers represent an accurate estimation of 
the number of sports related head injuries seen in hospital emergency rooms: 

Cycling: 64,993 
Football: 36,412 
Baseball and Softball: 25,079 
Basketball: 24,701 
Powered Recreational Vehicles (ATVs, Dune Buggies, Go-Carts, Mini bikes, Off-road): 24,090 
Skateboards/Scooters (Powered): 18,542 
Soccer: 17,108 
Skateboards/Scooters: 16,477 
Winter Sports (Skiing, Sledding, Snowboarding, Snowmobiling): 16,120 
Water Sports (Diving, Scuba Diving, Surfing, Swimming, Water Polo, Water Skiing): 12,096 
Horseback Riding: 11,759 
Health Club (Exercise, Weightlifting): 11,550 

 
 
 
 
 

Concussion 

 A concussion can be caused by direct blows to the head, gunshot wounds, violent shaking of the head, 
or force from a whiplash type injury. 

 Both closed and open head injuries can produce a concussion. A concussion is the most common type 
of traumatic brain injury. 

 A concussion is caused when the brain receives trauma from an impact or a sudden momentum or 
movement change. The blood vessels in the brain may stretch and cranial nerves may be damaged. 

 A person may or may not experience a brief loss of consciousness (not exceeding 20 minutes). A 
person may remain conscious but feel “dazed” or “punch drunk”. 

 A concussion may or may not show up on a diagnostic imaging test, such as a CAT Scan. 

 Skull fracture, brain bleeding, or swelling may or may not be present. Therefore, concussion is 
sometimes defined by exclusion and is considered a complex neurobehavioral syndrome. 

 A concussion can cause diffuse axonal type injury resulting in permanent or temporary damage. 

 It may take a few months to a few years for a concussion to heal. 

Contusion 

 A contusion can be the result of a direct impact to the head.
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 A contusion is a bruise (bleeding) on the brain. 

 Large contusions may need to be surgically removed. 

Coup-Contrecoup Injury 

 Coup-Contrecoup Injury describes contusions that are both at the site of the impact and on the 
complete opposite side of the brain. 

This occurs when the force impacting the head is not only great enough to cause a contusion at the site of 
impact, but also is able to move the brain and cause it to slam into the opposite side of the skull, which causes 
the additional contusion. 

 

 
 
 

Outcomes after Brain Injury 
 

Brain injury can result in a range of outcomes: 

 
 52,000 die; 
 280,000 are hospitalized; and 
 2.2 million are treated and released from an emergency department. 

 
Among children ages 0 to 14 years, TBI results in an estimated 

 
 2,685 deaths; 
 37,000 hospitalizations; and 
 435,000 emergency department visits. 

 
The number of people with TBI who are not seen in an emergency department or who receive no care is unknown. 

Source: Centers for Disease Control and Injury Prevention
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Severity of Brain Injury 
 

Emergency personnel typically determine the severity of a brain injury by using an assessment called the Glasgow Coma 
Scale (GCS). The terms Mild Brain Injury, Moderate Brain Injury, and Severe Brain Injury are used to describe the level of 
initial injury in relation to the neurological severity caused to the brain. There may be no correlation between the initial 
Glasgow Coma Scale score and the initial level of brain injury and a person’s short or long term recovery, or 
functional abilities. Keep in mind that there is nothing “Mild” about a brain injury—the term “Mild” Brain injury is used to 
describe a level of neurological injury. Any injury to the brain is a real and serious medical condition. There is additional 
information about mild brain injury on our mild brain injury page. 

 

Glasgow Coma Scale (GCS) 

 
Glasgow Coma Score 

Eye Opening (E) Verbal Response (V) Motor Response (M) 
4=Spontaneous 
3=To voice 
2=To pain 
1=None 

5=Normal conversation 
4=Disoriented conversation 
3=Words, but not coherent 
2=No words. only sounds 
1=None 

6=Normal 
5=Localizes to pain 
4=Withdraws to pain 
3=Decorticate posture 
2=Decerebrate 
1=None 

Total = E+V+M 
 

The scale comprises three tests: eye, verbal and motor responses. The three values separately as well as their sum are 
considered. The lowest possible GCS (the sum) is 3 (deep coma or death), while the highest is 15 (fully awake person). A 
GCS score of 13-15 is considered a "mild" injury; a score of 9-12 is considered a moderate injury; and 8 or below is 
considered a severe brain injury. 

 
Mild Traumatic Brain Injury (GCS of 13-15) 

 
Some symptoms of mild TBI include: 

 
 Headache 
 Fatigue 
 Sleep disturbance 
 Irritability 
 Sensitivity to noise or light 
 Balance problems 
 Decreased concentration and attention span 
 Decreased speed of thinking 
 Memory problems 
 Nausea 
 Depression and anxiety 
 Emotional mood swings 

 
This information is not intended to be a substitute for medical advice or examination. A person with a suspected brain injury 
should contact a physician immediately, go to the emergency room, or call 911 in the case of an emergency. Symptoms of 
mild TBI can be temporary. The majority of people with mild TBI recover, though the timetable for recovery can vary 
significantly from person to person. 

 
Moderate Brain Injury (GCS of 8-12) 

 
A moderate TBI occurs when there is a loss of consciousness that lasts from a few minutes to a few hours, when confusion 
lasts from days to weeks, or when physical, cognitive, and/or behavioral impairments last for months or are 
permanent. Persons with moderate TBI generally can make a good recovery with treatment and successfully learn to 
compensate for their deficits.
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Source: Defense and Veterans Head Injury Program & Brain Injury Association. Brain Injury and You. 1996. 

 
Severe Brain Injury (GCS Below 8) 

 
Severe brain injury occurs when a prolonged unconscious state or coma lasts days, weeks, or months. Severe brain injury is 
further categorized into subgroups with separate features: 

 
 Coma 
 Vegetative State 
 Persistent Vegetative State 
 Minimally Responsive State 
 Akinetic Mutism 
 Locked-in Syndrome 

 
Tips to Aid Recovery 

 
 Get lots of rest. Don't rush back to daily activities such as work or school. 
 Avoid doing anything that could cause another blow or jolt to the head. 
 Ask your doctor when it's safe to drive a car, ride a bike, or use heavy equipment, because your ability to react 

may be slower after a brain injury. 
 Take only the medications your doctor has approved, and don't drink alcohol until your doctor says it's OK. 
 Write things down if you have a hard time remembering. 

 
You may need help to re-learn skills that were lost. Contact the Brain Injury Association in your state to learn more about the 
programs, supports and services available to people with brain injury and their families. 

 

 
Recourses: BRAIN INJURY ASSOCIATION OF AMERICA 
1608 Spring Hill Road, Suite 110 • Vienna, VA 22182 • Phone: 703-761-0750 • Fax: 703-761-0755 
National Brain Injury Information Center (Brain Injury Information Only) 1-800-444-6443
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Hydration Facts 

Dehydration 
 Rapid weight loss represents a loss of body water. This can easily occur during the course of a youth 

sports practice or game. If a child losses weight within one practice or game, it is water that they lost, 
not fat. 

 A loss of just 1-2% of body weight (1.5 to 3 pounds for a 150-pound athlete) can negatively 
impact performance. 

 A loss of 3% or more of body weight can increase the risk for exertional heat related illness. Athletes 
should therefore be weighed before and after warm weather practice sessions and contests to assess 
fluid losses. 

 Athletes with high body fat percentages can become dehydrated faster than athletes with lower body 
fat percentages while working out under the same environmental conditions. 

 All athletes have different sweating rates and some lose much more salt through their sweat than 
others. Additionally, some lose more water than others leading to increased levels of dehydration. As 
children mature into teenagers and young adults sweat rates increase and more salt is conserved. 

 Clothing, such as dark, bulky, or rubber protective equipment can drastically increase the chance of 
dehydration and heat illness. 

 Poor acclimatization/fitness levels, medications and fevers can all greatly contribute to an athlete’s 
dehydration problems. 

Environmental conditions and dehydration 
 Environmental temperatures and humidity both contribute to dehydration and heat illness. Wet bulb 

temperature measurements should be taken 10-15 minutes before practices or contests. The results 
should be used with a heat index or with the Heat Index Calculator at the Oregon School Activities 
Association’s web site to determine if practices or contests should be started, modified, or stopped. 

 Even dry climates can have high humidity if sprinkler systems are scheduled to run before early 
morning practices start. This collection of water does not evaporate until environmental temperatures 
increase and dew points lower. 

What to drink during sports 
For most exercising athletes, the ideal fluid for pre-hydration and re-hydration is water. Water is quickly 
absorbed, well-tolerated, an excellent thirst quencher, and cost effective. 
The use of a sports drink with appropriate carbohydrates (CHO) and sodium as described below may prove 
beneficial in some general situations and for some individuals. 
Traditional sports drinks containing appropriate concentrations of CHO (6-8%) and sodium may provide 
additional benefit in the following general situations: 

 Prolonged continuous activity of greater than 45 minutes 
 Extremely intense activity with risk of heat illness 

 Extremely hot and humid conditions 

 Traditional sports drinks with appropriate CHO and sodium may provide additional benefit for the 
following individual conditions: 

o Poor hydration prior to participation 
o Increased sweat rate 
o Poor caloric intake prior to participation 
o Poor acclimatization to heat and humidity 

 A 6-8% addition of CHO to water is the maximum that should be utilized. Any greater concentration 
will produce slow emptying from the stomach and a bloated feeling. 

 The other ingredient that may be helpful is a low concentration ( 0.3 - 0.7 g/L) of sodium which may 
help with cramping. 

 All fluids should be served cold to optimize gastric emptying.
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Dehydration Signs & Symptoms 
 Kids become dehydrated very easily: dehydration can begin when an athlete loses as little as 1 

percent of body weight. In a 70-pound child, that is less than 1 pound of weight lost through 
sweat. This about half a liter of body water lost. It is not uncommon for some athletes to lose as much 
as 5 to 8 pounds through sweat during a game or practice. 

 Dehydration affects performance: as little as a 2% decrease in body weight from fluid loss (e.g. 1.2 lb 
for a 60-lb athlete, less than 4 pounds for a 200-pound athlete) can lead to a significant decrease in 
muscular strength and stamina; 

 Dehydration affects cognition: a 3% decrease in body water can adversely affect cognitive function. In 
the sports context, this may affect a child's ability to pay attention to the coach or remember a play. A 
body water deficit of 2% to 3% can compromise sports performance, heat dissipation, and 
cardiovascular function.1 

 Most kids are dehydrated playing sports: two studies of kids at summer sports camps showed that a 
majority were dehydrated, with 25 to 30 percent showed signs of serious dehydration putting them at 
increased risk of heat-related illnesses. Kids were dehydrated despite the availability of water and 
sports drinks, frequent breaks and coaches' encouragement to stay hydrated. The studies also showed 
that, once children become dehydrated, it is nearly impossible for them to catch up. 

 The majority of children are dehydrated before they start playing sports: the same studies at summer 
sports camps found that almost two-thirds of children were dehydrated even before they hit the field 
to start practicing. This puts the child at a disadvantage in the sport and increases their risk of heat 
illness. 

Dehydration signs and symptoms 
How to know if your child is dehydrated? 
If your child tires easily and repeatedly during practices and appears irritable, or her performance suddenly 
declines, dehydration, and/or inadequate calorie intake may be the cause. 
The following are also signs that your child may be dehydrated: 

 Thirstiness 
 Headache [Note: could also be a sign of concussion] 
 Dizziness [Note: could also be a sign of concussion] 
 Tired or feeling weak 
 Urine is bright yellow in color (urine should be almost clear) 
 Apathy or lack of energy 
 Grumpiness 
 Trouble concentrating [Note: trouble concentrating could also be a sign of concussion] 
 Nausea [Note: nausea could also be a sign of a concussion] 

The following are signs that your child is severely dehydrated: 
 Dry lips and tongue 
 Sunken eyes 
 Bright colored or dark urine, or urine with a strong odor 
 Infrequent urination 
 Small volume of urine 

Progressive effect 
The progressive effects of dehydration are serious. As a child becomes dehydrated, heart rate increases, blood 
flow to the skin decreases, and a body temperature can rise steadily to dangerous levels. To avoid a potentially 
life-threatening medical emergency, parents and coaches need to be familiar with the symptoms of and 
treatment for heat-related illnesses 
Resource: 1. Maughan RJ. Impact of mild dehydration on wellness and on exercise performance. EurJ Clin 
Nutr. 2003:57(supp. 2): S19-S-23.
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