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ORGANIZATION 

All Upper Loudoun Little League (ULLL) participants are responsible for successfully maintaining safety 

maintaining  including board members, managers, coaches, players, parents, spectators and umpires. This 

report is part of the commitment that ULLL provides to all its participants. 
 

Safety should be the first and foremost priority when practicing and playing baseball. By working together, we 

can provide a fun and safe playing environment to all our kids. 

 
ULLL consists of one league and two (2) divisions whose boundaries are separated by zip code and by 2 

major roads Routes 287 and 7 dividing our league into: 

 
National Division: 

Hamilton Area 

Lovettsville Area 

Purcellville (North of Main Street) 
 

 
American Division: 

Purcellville (South of Main Street) 

Round Hill 

 

 
Distribution of Safety Information 
 

✓ This safety plan will be distributed in soft copy to all managers on March 12, 2024. 

✓ This safety plan will be posted at www.ulll.org. 
 
 
 

This report has been prepared in accordance with Little League International guidelines. Thank you for 

your support of league safety. 
 

 
Shelby Hensley 
ULLL Safety Officer 

http://www.ulll.org/
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2024 ULLL Board Member Contact Information 

(Check www.ulll.org for most up to date listing) 
 
 
 

Board Member Phone #’s Email Address 
  Brandon Bonnette 
President 

C: 703-431-6594 president@ulll.org 

Will Smith 
Vice President 

C: 703-822-1388 vicepresident@ulll.org   

Cy Acord 
Player Agent 

C: 703-307-5782 playeragent@ulll.org 

Casey Kight 
Treasurer 

C: 703-867-3547 treasurer@ulll.org   

Patrick Awenowicz 
Secretary 

C: 571-201-1306 secretary@ulll.org  

Emily Kehoe 
Information Officer 

C: 540-687-0655 information@ulll.org 

Chris Kerley 
Umpire-in-Chief 

C: 703-999-6675 umpire@ulll.org 

Shelby Hensley 
Safety Officer 

C: 703-999-5482 safety@ulll.org  

Bryan Fulkerson 
Coaching Coordinator  

C: 703-597-2055 coaching@ulll.org 

Cliff Terrett 
American League Commissioner 

C: 703-728-7691 american@ulll.org 

Ryan Martin 
National League Commissioner 

C: 703-994-3863 national@ulll.org  

Chris Lose 
Big Field Commissioner 

C: 703-994-3863 bigfield@ulll.org  

Jim Hill 
Equipment Manager 

C: 703-400-5913 equipment@ulll.org  

http://www.ulll.org/
mailto:president@ulll.org
mailto:vicepresident@ulll.org
mailto:playeragent@ulll.org
mailto:treasurer@ulll.org
mailto:secretary@ulll.org
mailto:information@ulll.org
mailto:umpire@ulll.org
mailto:safety@ulll.org
mailto:coaching
mailto:american@ulll.org
mailto:national@ulll.org
mailto:bigfield@ulll.org
mailto:equipment@ulll.org
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Emergency Contacts 
 
 
 

Loudoun County Fire and Rescue 

Fire & Ambulance 

Emergency: 911 

Non-emergency: 703-777-0637 
 
 

Loudoun County Sheriff's Office 
 

Non-Emergency Phone: 703-777-1021 
 
 

Middleburg Police Department 
 

Phone: 540-687-6633 
 
 

Purcellville Police Department 
 

Phone: 540-338-7422 
 
 

Loudoun County Animal Control 
 

540-882-3211 
 
 

Loudoun County Parks & Recreation Fields Hot Line 
 

703-777-0456 
 
 

Poison Control 
 

1-800-222-1222
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Background Checks 
 

✓ ULLL REQUIRES all volunteers to submit a 2024 Little League Volunteer Application or Returning 

Volunteer Application before they are appointed to any position via the JD Palantine web interface.  

✓ ULLL requires perspective managers to complete the Request to Manage Online Form. 

(found online at www.ulll.org) 

✓ ULLL requires a Driver’s License or State Issued Photo ID. 

✓ ULLL uses the Little League provided JD Palantine information provider to perform background 

checks volunteers before appointment since Spring 2018. 

✓ ULLL does not allow a person to be a member if they refuse to file a Volunteer Application. 

✓ ULLL has the yearly safety plan reviewed by the DA/DSO. 

✓ ULLL allocates part of the annual budget to safety. 
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Training 
 

ULLL will conduct a virtual training for all managers and coaches and validate attendance by a 

manager/coach with at least one representative from each team attending each year and a minimum 

or each manager/coach at least once every 3 years on: 

March 16, 2024. 

✓ Hitting, sliding, fielding and pitching. 

✓ Sports Injury Prevention 

✓ Basic First Aid Training – Provided by National Sports Medicine Institute Staff. 

✓ Concussion Training – Provided by INOVA Concussion Clinic Staff. 

✓ Team First Aid Kits will be distributed to each team at these meetings. 

 
ULLL requires managers to follow the Safety Procedures shown in Appendixes B, C & D. 

✓ General First Aid Tips 

✓ General Safety Rules 

✓ League Weather Policy – Also encouraging all Managers, coaches, umpires and parents 

to download the Little League Baseball Weather Bug App which includes the “spark” 

icon to help locate distance of active lightning strikes. 

✓ Concussion Check List for Managers, Coaches, Parents and Umpires. 

✓ Warm Up Drills 

✓ Concession Stand Safety Procedures 

✓ Hey Coach 

✓ Equipment Check List 

✓ Injury Tracking Form 

✓ Medical Release Form 

ULLL will conduct a mandatory parent meeting at Harmony Middle School in Hamilton, VA for all 

ULLL Families prior to the start of the season. 

✓ Positive Coaching Alliance 

✓ Adult Game Coordinator Training 

✓ Review of ULLL Weather Policy 
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Facilities 
 

1. ULLL requires coaches/managers to inspect fields and facilities for hazards prior to use. The League 

requires umpires to inspect fields and facilities for hazards prior to use. See Appendix C 

2. ULLL completed the annual Little League Facility Survey. 

3. ULLL has written safety procedures for concession stand. See Appendix C. 

4. ULLL requires regular inspection and replacement of equipment by the Area Reps and/or the League Safety 

Officer. See Appendix C 

✓ ULLL has a designated an official to contact to report unsafe conditions: Safety Officer 

at Safety@ulll.org. 

✓ ULLL owns equipment (mowers) that are used by volunteers for field and/or facility maintenance. 

✓ ULLL uses low impact balls at the T-ball and Coach Pitch Divisions. 

✓ ULLL uses break away bases on all fields. 

✓ ULLL uses protective/padded fence tops. 

✓ ULLL requires the use of protective cups of all male players. 

✓ ULLL encourages the use of mouth guards and face guards on batting helmets. 
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Activities 
 

1. ULLL has a method to report and track injuries (within the first 48 hours) and requires that every player 

provide their manager with a Medical Release Form. See Appendix D. 

2. ULLL provides each team with a well-equipped First Aid kit at practices and games. 

3. ULLL enforces catcher’s gear and helmet rule during practice and warm-up. 

4. ULLL submits a Qualified Safety Plan registration form with the ASAP plan. 

5. ULLL submits player registration data and coach and manager data via the Little League Data Center.
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LITTLE LEAGUE & ULLL SAFETY RULES 

All managers, coaches, and umpires must be familiar with all of the following rules. The umpires are responsible 

for enforcing these and all managers are responsible for ensuring their players, coaches, and parents are familiar 

with and comply with these rules of safety to prevent injury and avoid the appearance of negligence. Unless 

otherwise noted, each rule applies to all divisions, T-Ball through Majors. 

Player and Youth Umpire Safety 
 

1. When lightning is spotted or thunder is heard, all participants (players, managers, coaches, umpires and 

spectators) must clear the field area, including the stands, and return to their cars until 30 minutes have 

passed without another strike and/or sound of thunder. If a player’s parent is not present at the time of the 

thunder/lightning, it is the manager’s responsibility to see that the player is safely in a vehicle. See page 37 
for ULLL Weather Policy in complete detail. 

2. If only junior umpires (age 17 or younger) are assigned to your game, there must be an adult present at all 

times serving as the Adult Game Coordinator. While this adult will not be called on to make calls, the adult will 

serve as umpire in chief in resolving disputes and maintaining order. If there is no adult umpire/game 
coordinator on the premises, you do not play. No exceptions! (Rookies through Majors) (Rule 9.03 (d))  See 

page 38 for AGC duties. If there is a weather delay, please be sure the youth umpire has a vehicle to wait in if 

his/her parents are not at the field. 

3. All male catchers must wear a protective cup (at all levels).  (Rule 1.17) 
4. All catchers must wear a mask with dangling throat protector (Rule 1.17) 

a) during any pitcher warm‐ups (either before or during the game or practice); 

b) any time he/she is catching for a coach batting balls to the infield or outfield (either pregame warm‐ups or 

any team practice). 

5. The dangling throat protector applies to all styles of mask, no exceptions for "hockey style" masks.  (Rule 1.17) 

6. During live action (batter at plate), in games or in practice, the catcher must be equipped with the above 

equipment plus shin guards and a long / extended model chest protector with neck collar (T-Ball through 

Majors).  (Rule 1.17) 

7. All catchers' masks and batting helmets must meet NOCSAE specifications and bear the NOCSAE stamp. If the 
stamp is not present, the equipment may not be used. (Rule 1.17) Tip: Please do not write your player’s name 

on the plastic portion of the helmet, it makes the helmet illegal. You may write on the foam portion of the 

helmet. 

8. Catchers' masks and batting helmets may not be re‐painted and may not contain tape or self‐applied decals 
unless approved in writing by the manufacturer or authorized dealer. (Rule 1.17). Helmets with decals will not 

be permitted unless they meet the requirement above (approved in writing by the manufacturer or authorized 

dealer). ULLL has a letter on file from the following manufacturers and these helmets are approved for use: 
Rawlings and Easton. 

9. All batters, base runners, and youth base coaches must wear a batting helmet during all games and practices 

(see above for NOCSAE verification and restrictions).  (Rule 1.16 and Green Book Appendix B) 

10. All batting helmets must have ear protection on both sides of the helmet (T-Ball through Majors). 
Game, Practice and Equipment Management 

11. Adults may not warm‐up any pitcher at any time. This includes before the game, between innings, and in the 
bullpen (or anywhere outside the playing area) during the inning.  (Rule 3.09, Rule XIV (f)) 

12. Any part of a pitcher's undershirt or tee shirt worn beneath the uniform jersey which is exposed to view must 

be of a solid color. Pitchers may not wear any items on the hands, neck, wrists, or arms which may be 

distracting to the batter. White long sleeve shirts are not permitted on pitchers.  (Rule 1.11 (a)(3), Rule 1.15(c)) 
13. The pitcher's glove may not be white or light gray, or any color deemed by the umpire to be distracting to the 

batter.  (Rule 1.15(a)) 
14. Players must not wear watches, rings, pins, jewelry or other metallic items, with the exception of objects that 

alert medical personnel to a specific condition.(Rule 1.11 (j)) 
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15. Casts may not be worn during the game. Persons wearing casts, including rostered players, managers and 

coaches, must remain in the dugout. (Rule 1.11 (k)) Players with casts may not participate in any ULLL 

practices. 

16. The catcher must wear a catcher's mitt (Rookies through Majors).  (Rule 1.12) 

17. Bats (Rule 1.10): 

a. T-Ball through Majors: May not be more than 33 inches in length nor more than 2 and 5/8 inches in 
diameter.   

b. All bats must bear the USA Baseball marking.  Approved Tee Ball bats may be used in coach 
pitch/machine pitch divisions only with the use of approved tee balls. 

c. All illegal bats must be removed from play.  This includes practices as well as games. 

18. Bats may not be altered in any way.  (Blue Book Appendix D) 
19. Batting donuts are not permitted.  (Rule 1.10, Note 2) 

20. On deck hitters are not permitted in T-Ball through Majors.  (Rule 1.08, Note 1) 

21. Only the first batter of each half inning is permitted outside their dugout between half innings (T-Ball through 
Majors).  (Rule 1.08, Note 2) 

22. Only the current batter may have a bat in his/her hands. No practice swings in the dugout, batting cage or 

anywhere outside the playing field. (T-Ball through Majors). (Green Book Appendix B) Tip: Have a designated 

spot in the dugout for all your bats during the game. 
23. No on‐field batting practice before games. Batting practice with live balls is limited to the batting cages for 

those fields so equipped. This includes batting balls into fences, which is likewise banned at all times (including 

practice).  Balls may be hit into portable batting nets under coach supervision. 

24. No bat boys/girls under any circumstances. (Rule 3.17) Players from your bench going out to pick up a bat must 
be wearing a helmet and players returning from the field after scoring or making an out should not remove 

their helmet until reaching their dugout. 

25. No one other than players, manager, and official coaches are permitted in the dugout. (Four adults at T-Ball – 
Rookie and Three adults at AA - Majors in the dugout.)  (Rule 2.00 ‐ "Bench or Dugout", Rule 3.17). 

26. The dugout gate (if applicable) must remain closed with all players, managers and coaches (who are not either 

at bat, on base or coaching a base) in the dugout. This includes the fenced in bullpen area at Haske Field. 

Players are also not permitted to sit on the steps at Haske during infield warm ups and once the game has 
begun. 

27. Only rostered players, managers, and coaches are permitted on the field and in the dugout during games (e.g., 

no siblings, friends, etc. are permitted).  (Rule 3.15) 

28. Managers and coaches must be on the bench or in the dugout except when coaching a base while their team is 

at bat, or to confer with an umpire or visit the pitcher after receiving permission from the umpire and time is 
called.  The only other exceptions are the local rules governing defensive coaches on the field at the T-Ball 

level. 

29. There must be an adult in the dugout whenever one or more players occupy the dugout. This includes visits to 
the mound and visits to the umpire; if there is one coach in the dugout while the team is at bat and he wants 

to leave the dugout for any reason, a base coach must return to the dugout before the manager may leave it. 

(Regulation XIV (d)) 
30. All rules and regulations relating to pitch counts and pitchers' days of rest must be adhered to (Rookie through 

Majors).   See Dr. Johnson’s information beginning on page 24 for more details. 

31. After practice and games it is the manager’s responsibility to make sure all their players have been picked up 

before leaving the field. 

General Safety Items and Injury Reporting 
32. Children are not cargo.  Do not transport them in the back of vehicles. 

33. Players and children under 18 are not to operate mowers or tractors at any ULLL fields. See page 43. 

34. Managers should complete and submit an Accident/Injury tracking report to the Safety Officer for anything 
that requires more than 10 min of ice or a band aid within 24-48 hours of the incident/injury. 

35. Players who are returning from any major injuries (concussions, fractures and serious sprains are a few 

examples) that have prevented their participation and when they are under the care of a doctor, MUST provide 
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their manager and the league Safety Officer a doctor note clearing them to return to play BEFORE participating 

in any ULLL practice or game. 
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FIRST AID TIPS 
 

Animal Bites 

Flush the wound area with water and then wash with soap and water for at least five minutes. Cover with a clean 

dressing or cloth. Immediately seek care at a hospital or physician. 
 

Asthma 

Seek Emergency Care If A Child Experiences Any Of The Following: 
 

• Child’s wheezing or coughing does not improve after taking medicine (15-20 minutes for most asthma 

medications) 

• Child’s chest or neck is pulling in while struggling to breathe 

• Child has trouble walking or talking 

• Child stops playing and cannot start again 

• Child’s fingernails and/or lips turn blue or gray 

• Skin between child’s ribs sucks in when breathing 

Asthma is different for every person. The “Asthma Emergency Signs” above represent general emergency 

situations as per the National Asthma Call 9-1-1 and the child’s parent/guardian! 
 

Black Eye 

As soon as possible following the injury, dip a cloth in ice water and hold next to the area for at least 10 minutes. A 

“black eye” is essentially a bruise around the eye that will cause pain and swelling and gradually fade in time. If the 

bruise does not fade or if there is a change in vision, consult a physician. 
 

Broken Bones/Fractures 
 

Stop any bleeding and cover wound with clean dressing. If it is a simple fracture, set it in a splint (wood, corrugated 

cardboard, rolled-up blanket, pillow, etc.) supported with cloth or rope ties. Do not move patient if back or neck 

injury is suspected. Keep person warm and treat for shock (see next column). Call for emergency help. 
 

Burns 

Minor: Immediately cool the burn area by putting it under cool running water or in a sink filled with cool water for 

at least five minutes or until the pain subsides. Never apply butter, grease or ointment. Don’t open blisters or 

remove dead skin. Cover with gauze. If blisters break, apply a clean dressing. If the burn is on the face, covers an 

area bigger than your hand or if it blisters, call the doctor or emergency number. 

Severe: Have victim lie down and cover him or her. Never remove clothing or clean the burns. Call for emergency 

help. 
 

Chemical: Quickly flush area with water for at least five minutes, cover with gauze and call for emergency help. 
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Convulsion/Seizure 

Gently prevent person from hurting him or herself on nearby objects. Loosen clothing after jerking subsides. Have 

person lie down. Help keep the airway open. Turn head to the side in case of vomiting to prevent choking on 

inhaled vomit. If breathing stops, administer mouth-to-mouth resuscitation or CPR. After seizure, allow patient to 

rest. Seek medical attention. 
 

Cuts 

Minor: Wash wound area with soap and water, not alcohol; cover with a sterile gauze bandage. 
 

Major: If blood appears to be gushing or spurting, follow these instructions and call for help. Take a clean cloth or 

towel and press hard on the cut for 10 minutes. Do not remove pressure to see if it’s working. If possible, raise the 

cut above the level of the chest. After 10 minutes, if the bleeding has stopped, cover the cut with a bandage. If the 

bleeding hasn’t stopped, try pressing harder for five more minutes and seek medical help. 
 

Dental Injuries 

Professionally-made, properly fitted Custom Mouth guards greatly reduce the risk and severity of mouth injuries. 

Mouth guards are recommended injury prevention equipment for all at-risk sports. 

• Avoid additional trauma to tooth while handling. Do Not handle tooth by the root. Do Not brush or scrub 

tooth. Do Not sterilize tooth. 

• If debris is on tooth, gently rinse with water. 

• If possible, re-implant and stabilize by biting down gently on a towel or handkerchief. Do only if athlete is 

alert and conscious. 

• If unable to re-implant: Best -Place tooth in Hank’s Balanced Saline Solution, i.e. “Save-a-tooth.”2nd best - 

Place tooth in milk. Cold whole milk is best, followed by cold 2% milk. 3rd best -Wrap tooth in saline- 

soaked gauze. 4th best -Place tooth under athlete’s tongue. Do this ONLY if athlete is conscious and alert. 

5th best -Place tooth in cup of water. 

• Time is very important. Re-implantation within 30 minutes has the highest degree of success rate. 

TRANSPORT IMMEDIATELY TO DENTIST. 

Three Positions Extruded Tooth Upper tooth hangs down and/or lower tooth raised up: Reposition tooth in socket 

using firm finger pressure. Stabilize tooth by gently biting on towel or handkerchief. TRANSPORT IMMEDIATELY TO 

DENTIST. 

Lateral Displacement: Tooth pushed back or pulled forward. Try to reposition tooth using finger pressure. Athlete 

may require local anesthetic to reposition tooth; if so, stabilize tooth by gently biting on towel or handkerchief. 

TRANSPORT IMMEDIATELY TO DENTIST. Do nothing -avoid any repositioning of tooth. TRANSPORT IMMEDIATELY 

TO DENTIST. 

Half-Broken Tooth: If tooth is totally broken in half, save the broken portion and bring to the dental office. Stabilize 

portion of tooth left in mouth by gently biting on towel or handkerchief to control bleeding. Should extreme pain 

occur, limit contact with other teeth, air or tongue. Pulp nerve may be exposed, which is extremely painful to 

athlete. Save all fragments of fractured tooth. IMMEDIATELY TRANSPORT PATIENT AND TOOTH FRAGMENTS to the 

Dentist. 
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Electric Shock 

Turn off electricity if possible. If not possible, pull victim from the electrical contact with a dry rope, wooden pole 

or cloth. Do not touch victim until contact with electric current is broken. Administer CPR. Call for emergency help. 
 

Eye Injuries 

Chemicals Have person turn head so injured side is down. Flood eye with water for at least 15 minutes. Cover eye 

with clean cloth and seek professional help. 

Foreign particle: Do not rub the eye that may cause deeper injury. Try to locate the object; if it is in the pupil, or 

seems embedded in the white of the eye, go immediately to the emergency room. If the object is floating in the 

liquid surface, you can try to remove it. Hold the lower lid open, look up, and using the edge of a clean cloth, brush 

the matter quickly off the eye’s surface. If you can’t see an object, pull the upper lid down and over the lower lid 

and let it slide back up. This may dislodge the particle. If pain and tearing persist, seek medical help. 
 

Fainting 

Lay patient on his or her back and raise both legs above the heart. Check airway to be certain it is clear. Loosen 

tight clothing and apply cold cloths to the face. If fainting lasts more than a minute or two, keep patient covered 

and seek medical help. 
 

Falls 

Stop any bleeding and cover wounds with clean dressings. Keep victim comfortably warm to prevent shock. If you 

suspect broken bones, do not move person unless absolutely necessary (such as in case of fire). Call for emergency 

help. 
 

Fractures/Breaks 

Stop any bleeding and cover wound with clean dressing. If it is a simple fracture, set it in a splint (wood, corrugated 

cardboard, rolled-up blanket, pillow, etc.) supported with cloth or rope ties. Do not move patient if back or neck 

injury is suspected. Keep person warm and treat for shock. Call for emergency help. 
 

Heat Stroke 

Heat stroke occurs when the body is unable to regulate its temperature. The body's temperature rises rapidly, the 

sweating mechanism fails, and the body is unable to cool down. Body temperature may rise to 106°F or higher 

within 10 to 15 minutes. Heat stroke can cause death or permanent disability if emergency treatment is not 

provided.  Warning signs of heat stroke vary but may include the following: 

• An extremely high body temperature (above 103°F, orally) 

• Red, hot, and dry skin (no sweating) 

• Rapid, strong pulse 

• Throbbing headache 

• Dizziness 

• Nausea 

• Confusion 

• Unconsciousness 
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What to Do: If you see any of these signs, you may be dealing with a life-threatening emergency. Have someone 

call for immediate medical assistance while you begin cooling the victim. Do the following: 

• Get the victim to a shady area. 

• Cool the victim rapidly using whatever methods you can. For example, immerse the victim in a tub of cool 

water; place the person in a cool shower; spray the victim with cool water from a garden hose; sponge the 

person with cool water; or if the humidity is low, wrap the victim in a cool, wet sheet and fan him or her 

vigorously. 

• Monitor body temperature, and continue cooling efforts until the body temperature drops to 101-102°F. 

• If emergency medical personnel are delayed, call the hospital emergency room for further instructions. 

• Do not give the victim fluids to drink. 

• Get medical assistance as soon as possible. 

Sometimes a victim's muscles will begin to twitch uncontrollably as a result of heat stroke. If this happens, keep the 

victim from injuring himself, but do not place any object in the mouth and do not give fluids. If there is vomiting, 

make sure the airway remains open by turning the victim on his or her side. 
 

Heat Exhaustion 

Heat exhaustion is a milder form of heat-related illness that can develop after several days of exposure to high 

temperatures and inadequate or unbalanced replacement of fluids. It is the body's response to an excessive loss of 

the water and salt contained in sweat. Those most prone to heat exhaustion are elderly people, people with high 

blood pressure, and people working or exercising in a hot environment. 
 

Recognizing Heat Exhaustion: Warning signs of heat exhaustion include the following: 
 

• Heavy sweating 

• Paleness 

• Muscle cramps 

• Tiredness 

• Weakness 

• Dizziness or Fainting 

• Headache 

• Nausea or vomiting 

The skin may be cool and moist. The victim's pulse rate will be fast and weak, and breathing will be fast and 

shallow. If heat exhaustion is untreated, it may progress to heat stroke. Seek medical attention immediately if any 

of the following occurs: 
 

• Symptoms are severe 

• The victim has heart problems or high blood pressure 

Otherwise help the victim to cool off, and seek medical attention if symptoms worsen or last longer than 1 hour. 

What to Do:  Cooling measures that may be effective include the following: 

• Rest 

• Cool, nonalcoholic beverages 

• Cool shower, bath, or sponge bath 

• An air-conditioned environment 
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• Lightweight clothing 
 
Heat Cramps 

Heat cramps usually affect people who sweat a lot during strenuous activity. This sweating depletes the body's salt 

and moisture. The low salt level in the muscles may be the cause of heat cramps. Heat cramps may also be a 

symptom of heat exhaustion. 

Recognizing Heat Cramps: Heat cramps are muscle pains or spasms—usually in the abdomen, arms, or legs—that 

may occur in association with strenuous activity. If you have heart problems or are on a low-sodium diet, get 

medical attention for heat cramps. 
 

in a cool 

place. 
 

• Drink clear juice or a sports beverage. 

• Do not return to strenuous activity for a few hours after the cramps subside, because further exertion may 

lead to heat exhaustion or heat stroke. 

• Seek medical attention for heat cramps if they do not subside in 1 hour. 
 
Heat Rash 

Heat rash is a skin irritation caused by excessive sweating during hot, humid weather. It can occur at any age but is 

most common in young children. 

Recognizing Heat Rash: Heat rash looks like a red cluster of pimples or small blisters. It is more likely to occur on 

the neck and upper chest, in the groin, under the breasts, and in elbow creases. 

What to Do: The best treatment for heat rash is to provide a cooler, less humid environment. Keep the affected 

area dry. Dusting powder may be used to increase comfort. Treating heat rash is simple and usually does not 

require medical assistance. Other heat-related problems can be much more severe. 
 

Insect Bites and Stings 

Bee or wasp sting – Try to remove stinger by gently scraping with a clean knife blade. Cleanse with soap and water 

and apply an ice compress to reduce swelling. If person has an allergic reaction (will happen within 30 minutes), 

hives, itching all over, wheezing, vomiting or a history of allergic reaction, follow directions on bee sting kit, if 

available. Call for emergency help.  Itchy bites – Use hydrocortisone cream, calamine lotion or rubbing alcohol. 
 

Nosebleed 

The following procedure is recommended by the American Academy of Otolaryngology--Head and Neck Surgery for 

minor nosebleeds caused by head/neck injury: 

• Stay calm. 

• Breathe through the mouth, not the nose. 

• Sit up and bend the head slightly forward. 

• Pinch both nostrils shut using a thumb and forefinger. Apply steady pressure for 15 minutes. 

• At the same time, apply cold compresses (such as ice in a soft cloth) to the area around the nose. 

• Spit out any blood that collects in the mouth. 
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• If bleeding has not stopped after 15 minutes of applied pressure, pinch the nostrils for 15 more minutes. 

Keep breathing through the mouth. 

• If the nosebleed is due to a person being hit in the face with an object be very careful that their head and 

neck are not moved. 

• CALL 911 if you suspect ANY HEAD/NECK INJURY. 

• If there is a “clear” fluid running from the nose with or without blood, after being hit by an object you CALL 

911. 

Poisoning 

Don’t force to vomit immediately. Call poison control 1-800-222-1222. Tell them what substance and how much 

was swallowed. Take the bottle or package to the phone when you call. Directions on the container may not be up 

to date. Always follow the instructions given by the poison control center. Do not give the patient fluids or cause to 

vomit if unconscious or in convulsions. 
 

Shock 

Have person lie down, loosen clothing and cover to prevent loss of body heat. Be cautious not to overheat. Check 

pulse rate and seek professional help. 
 

Splinters 

Tweezers remove most splinters easily, but a physician should remove deeply embedded splinters. If the length of 

the splinter is visible under the skin, use a sterilized needle to slit the skin over the splinter and pullout the splinter 

with the tweezers. Clean the wound. 
 

Sprains 

Sprain happens when the ligament is violently stretched. This would include pain, swelling, joint bruising, or 

tenderness. Sprain often occurs in the knees, ankles, or the feet's arches. Sprained ligaments are painful and swell 

fast. Usually, the more severe the sprain is, the greater the pain. Minor sprains can be treated with P.R.I.C.E - 

protect injured limb, rest it, ice the injury, compress the area, and elevate the injured limb. However, one should 

call for emergency medical assistance once a popping sound was heard when the joint got injured, or the joint is 

not functioning. This can mean that the ligament was totally torn apart. Apply cold pack while waiting for 

emergency unit to arrive. 

Strain happens when there's an injury to the tendon or muscle. This would pain when one moves or stretches the 

affected muscles. The amount of local bleeding in the muscles or swelling needs to be managed early through 

applying packs of ice and keeping the strained muscles in stretched position. One can also apply heat when 

swelling lessens. However, early heat application can worsen pain and swelling. Protect the injured muscle from 

any more injury. After first aid has been done to the injured muscle, self-care at home can be performed through 

the R.IC.E method -rest, ice, compression, and elevate. Seek medical attention as needed. 
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Sunburn 

Sunburn should be avoided because it damages the skin. Although the discomfort is usually minor and healing 

often occurs in about a week, more severe sunburn may require medical attention. 

Recognizing Sunburn: Symptoms of sunburn are well known: the skin becomes red, painful, and abnormally warm 

after sun exposure. 

What to Do: Consult a doctor if the sunburn affects an infant younger than 1 year of age or if these symptoms are 

present: 

• Fever 

• Fluid-filled blisters 

• Severe pain 

Also, remember these tips when treating sunburn: 

• Avoid repeated sun exposure. 

• Apply cold compresses or immerse the sunburned area in cool water. 

• Apply moisturizing lotion to affected areas. Do not use salve, butter, or ointment. 

• Do not break blisters. 
 
Unconsciousness 

When person cannot be aroused, lie in a flat position and make sure the victim’s airway is clear. Check pulse rate. If 

no pulse is felt, begin administering CPR. Keep the person comfortable and warm. Never give an unconscious 

person food or liquid. If vomiting occurs, turn head to the side to prevent choking on in haled vomit. Call for 

medical help. 

DISCLAIMER: THROUGHOUT THE COURSE OF THE SEASON MANAGERS/COACHES MAY ENCOUNTER 

SOME OF THE ABOVE CONDITIONS.  APPROACHES DESCRIBED ABOVE FOR EACH OF THESE CONDITIONS 

MAY UTILIZED IN A FIRST AID CAPACITY BUT ARE NOT A SUBSTITUTE FOR MEDICAL CARE.  

MANAGERS/COACHES SHALL NOTIFY PARENTS SHALL NOTIFY PARENTS IF THEY ENCOUNTER THE 

ABOVE CONDITIONS OR ANY OTHER CONDITIONS THAT MAY REQUIRE FIRST AID. 
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UPPER LOUDOUN LITTLE LEAGUE – STATEMENT ON CONCUSSIONS 
 

Updated March 1, 2024 
 

(This info can be found at www.ulll.org) 
 

For the most up to date information, education and laws on concussions in our state and county please 

visit: 

Virginia Law regarding concussions in youth sports: 
 

https://law.lis.virginia.gov/vacode/title22.1/chapter14/section22.1-271.5/  

 

Loudoun County Public Schools: 

http://www.lcps.org/cms/lib4/VA01000195/Centricity/Domain/3058/12- 

13%20Concussion%20Guidelines%20-%204-12-12.pdf 
 

 

Little League International 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 is 

available (free of charge) on the Centers For Disease Control website. The latest concussion information 

from the Centers for Disease control can be found 

at: http://www.cdc.gov/concussion/HeadsUp/online_training.html. 

https://law.lis.virginia.gov/vacode/title22.1/chapter14/section22.1-271.5/
http://www.lcps.org/cms/lib4/VA01000195/Centricity/Domain/3058/12-13%20Concussion%20Guidelines%20-%204-12-12.pdf
http://www.lcps.org/cms/lib4/VA01000195/Centricity/Domain/3058/12-13%20Concussion%20Guidelines%20-%204-12-12.pdf
http://www.cdc.gov/concussion/HeadsUp/online_training.html
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UPPER EXTREMITY INJURIES 
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WEATHER POLICY 
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ADULT GAME COORDINATOR RESPONSIBILITIES 
 

Rule 9.03- (d) If no adult umpire is available for a game, and non-adult umpires are used exclusively for that game, 

the local Little League must assign an adult as Game Coordinator, or the game cannot be played. The Game 

Coordinator must not be a manager or coach of either team in the game, and cannot be assigned as Game 

Coordinator for more than one game at a time. 
 

The Game Coordinator duties shall be: 
 

(1) To be included in the pre-game meeting as noted in Rule 4.01. 
 

(2) To remain at the game at all times, including between half-innings, in a position to see all actions on the field 

and in close proximity to the field (not in any enclosure). If, for some reason, the Game Coordinator is not present 

or is unable to perform his/her duties for any reason, the game must be suspended until the Game Coordinator 

returns, or until a new adult Game Coordinator is present and assumes the duties of Game Coordinator for the 

remainder of the game. 
 

(3) To oversee the conduct of all players, managers, coaches and umpires in the game. 
 

(4) To have the authority to disqualify any player, coach, manager or substitute for objecting to the decisions of an 

umpire, for unsportsmanlike conduct or language, or for any reasons enumerated in these Playing Rules, and to 

eject such disqualified person from the playing field. If the Game Coordinator disqualifies a player while a play is in 

progress, the disqualification shall not take effect until no further action is possible in that play. 

(5) To have the sole ability to judge as to whether and when play shall be suspended during a game because of 

inclement weather conditions or the unfit condition of the playing field; as to whether and when play shall be 

resumed after such suspension; and as to whether and when a game shall be terminated after such suspension. 

Said Game Coordinator shall not call the game until at least thirty minutes after play as suspended. 

The Game Coordinator may continue suspension as long as there is any chance to resume play. ) This supersedes 

Rule3.10). 

 

 

 

A.R – The Game Coordinator should not interrupt or stop a game until all play and action ends. At that time, the 

Game Coordinator can alert the plate umpire to stop the game, and at that time enforce any part of Rule 9.03 (d)
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CONCESSION STANDS 

Upper Loudoun Little League Operates Concession at the 

Following Fields: 
 

✓ Hamilton Elementary School #1 – Ryan Martin  

✓ Haske Field – Cliff Terret 

✓ Lovettsville Elementary #1 – Ryan Martin 

✓ Round Hill Center #1 – Cliff Terret 
 
 
Concession Stands are inspected by the Loudoun County Health Department before the 
start of each Spring Season. 
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CONCESSIONS OPENING INSTRUCTIONS GLOVES MUST BE WORN WHEN PREPARING AND HANDLING FOOD ITEMS 

 

HOT  AND COLD  WATER  MACHINE 
PLUG  IN UPON ARRIVAL 

USE HOT WATER FROM WATER COOLER  FOR SERVING  HOT  CHOCOLATE 
REMOVE AND STORE EMPTY BOTTLE UNDER THE COUNTER. TEAR OFF CAP ON NEW BOTTLE AND TURN  

UPSIDE DOWN  INTO MACHINE 

HOTDOG MACHINE 

TURN KNOBS ON HOT DOG COOKER ONTO HIGH PLACE HOT 
DOGS ON  ROLLERS 

HOT DOGS MUST BE COOKED TO A TEMPERATURE OF 135'. PLEASE CHECK BY INSERTING THE 
THERMOMETER  LONGWAYS  INTO THE  HOT DOG 

AT THIS POINT HOT DOGS MAY BE LEFT ON THE HOT DOG COOKER WITH THE TEMPERATURE  SET TO 
LOW 

OR SET THE ROASTER OVEN TEMPERATURE TO 150'. PLACE THE HOT DOGS IN THE BUN AND WRAP IN 

FOIL. PLACE THE HOT DOGS IN THE ROASTER TO KEEP WARM PRETZELS SPRAY PRETZELS WITH WATER 

(THERE IS A WATER BOTTLE  MARKED  FOR THIS) SPRINKLE  WITH SALT  IF DESIRED 

COOK ON PAPER PLATE IN MICROWAVE FOR APPROXIMATELY  90   SECONDS 

PREPARING NACHOS 
PLACE CROCK POT LINER INTO POT BEFORE PUTTING IN CHEESE SERVE  

NACHOS AND CHEESE IN NACHO  TRAY 

IF THERE IS CHEESE LEFT OVER WHEN YOU ARE DONE REMOVE LINER WITH CHEESE AND TIE CLOSED  

WITH TWIST TIE.  FLATEN OUT AND  PLACE IN THE    REFRIGERATOR. 
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CLOSING  INSTRUCTIONS 

CLEANING   HOT  DOG MACHINE 

PLACE PAPER TOWELS UNDER ROLLERS TO ABSORB CLEANING WATER TURN KNOBS  ON 

HOT DOG MACHINE TO  LOW 

WASH THE ROLLERS WITH HOT SOAPY WATER RINSE THE 

ROLLERS  WITH HOT  WATER 

REMOVE WET PAPER TOWELS FROM TRAY UNDER ROLLERS WASH TRAY  IN 

HOT SOAPY  WATER 

RINSE TRAY WITH HOT WATER COVER TRAY  

WITH FOIL 

PLACE TRAY BACK UNDER  ROLLERS 

PLEASE  RESTOCK 

PLEASE BE CONSIDERATE OF THE NEXT TEAM COMING IN AND RESTOCK DRINKS, CANDY  AND CHIPS 

LAST  GAME  OF THE DAY 
IF WEATHER IS WARM PLACE CHOCOLATE IN THE REFRIGERATOR WIPE OFF  

COUNTERS 

EMPTY AND CLEAN WATER CATCHER ON WATER COOLER SWEEP FLOOR 
UNPLUG:   WATER COOLER, COFFEE MAKER, MICROWAVE,  HOT  DOG COOKER,  ROASTER 

EMPTY  ALL TRASH 

IT  IS  THE  RESPONSIBILITY OF THE MANAGERS/COACHES   TO TAKE THE  TRASH  AWAY 
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ADDITIONAL INFORMATION FOR COACHES 

 



40  

 



41  

 



42  

 



43  

 



44  

ULLL FIELD LOCATIONS & EMERGENCY/NON-EMERGENCY #s 
 
Priority one and two fields Address   

Fireman’s Field 250 S Nursery Ave - Purcellville, VA 20132  

Franklin Park Field #3 (46/60) 17501 Franklin Park Drive, Purcellville, VA 20132   

Franklin Park Field #4, #5 (60/90) 17501 Franklin Park Drive, Purcellville, VA 20132   

Lovettsville Community Park #1 (60/90) 57 E. Broad Way, Lovettsville, VA 20180   

Lovettsville Community Park #2 #4 (46/60) 57 E. Broad Way, Lovettsville, VA 20180   

Nell Boone Park 11762 Harpers Ferry Road, Neersville, VA 20132   

Scott Jenkins Park Field #1 (60/90) 39464 East Colonial Hwy- Hamilton, VA 20158   

Scott Jenkins Park Field #3, #4 (46/60) 39464 East Colonial Hwy- Hamilton, VA 20158  

Woodgrove Park #1 17020 Evening Star Drive, Round Hill, VA 20141  

Priority three and found fields Address  

Declan’s Field (Lovettsville Game Club) 16 S. Berlin Pike – Lovettsville, VA 20180  

Hamilton Elementary Fields #1, #2, #3 54 S. Kerr Street Hamilton, VA 20178  

Haske Fields #1 & #2 250 S Nursery Ave - Purcellville, VA 20132  

Hillsboro Academy (Elementary) 37110 Charles Town Pike- Purcellville, VA 20132  

Kenneth Culbert Elementary 38180 West Colonial Hwy - Hamilton, VA 20178  

Loudoun Valley Community Center 320 W. School St - Purcellville, VA 20132  

Lovettsville Elementary 57 E. Broad Way - Lovettsville, VA 20180  

Mountain View Elementary 36803 Alder School Rd - Purcellville, VA 20132  

Round Hill Center (Fields #1, #2, #3, #4) 20 High Street - Round Hill, VA 20141  

Round Hill Elementary 17115 Evening Star Drive, Round Hill, VA 20141  

      

Emergency All Locations 911 

Poison Control   1-800-222-1222 

Police (non-emergency) 

Loudoun County Sheriff's Department 703-777-1021 

Purcellville Police Department 540-687-6633 

Middleburg Police Department 540-687-6633 

Field Closures Loudoun County Parks and Recreation 703-777-0456 
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