1. Accident Reporting Procedure  XE "K...Accident Reporting Procedure" \b 
1.1 What to Report

An incident that causes any player, manager, coach, umpire, or volunteers to receive medical treatment and/or first aid must be reported to the Safety Officer. Reporting of first aid should be done only when the extent of the injury prevented the player from returning to the game or practice.  This includes even passive treatments such as the evaluation and diagnosis of the extent of the injury or period of rest.

1.2 When to Report

All such incidents described above must be reported to the Safety Officer within 24 hours of the incident.

1.3 How to make a Report

Reporting incidents can come in a variety of forms.  Most typically they are telephone conversations.   At minimum, the following information must be provided: 

1. The name and phone number of the individual involved;

2. The date, time, and location of the incident;

3. A detailed description of the incident as much as possible;

4. The preliminary estimation of the extent of injuries; and

5. The name and phone number of the person reporting the incident.

6. Written report should be submitted to safety officer within 48 hours of the injury.

1.4 Safety Officer’s Responsibilities

Within 24 hours of receiving the incident report, the Safety Officer will contact the injured party or the party's parents.  The Safety Officer’s report should:

1. Verify the information received;

2. Obtain any other information deemed necessary; 

3. Check on the status of the injured party; and

4. In the event that the injured party required other medical treatment (i.e., Emergency Room visit, doctor's visit, etc.) will advise the parent or guardian of League’s insurance coverage’s and the provisions for submitting any claims.

5. Maintain all Safety Reports for 7 years to check root cause to prevent reoccurring injuries.

If the extent of the injuries is more than minor in nature, the Safety Officer shall periodically call the injured party to 

check on the status of the injuries; and check if any other assistance is necessary in areas such as submittal of insurance forms, etc. until such time as the incident is considered "closed" (i.e., no further claims are expected and/or the individual is participating in the league again).

1.5 Safety Report Forms

Please select the appropriate form and fill it out to the best your ability and forward to the league safety officer.

· Injury Report Form

· Safety Incident report (for use by safety officer)
· Field Safety Diagram 

1.5.1 Injury Report

Please fill out in the event of bodily injury to anyone and return to the league’s safety officer.
Southbridge Little League

Injury Report Form

To be filled out by Coach with in 24 hours of injury and forwarded to league safety officer with in 48 hours.

Date of Report: ________________________
Reported by:___________________

Injured Party Name: _____________________
Injured Party Phone: ____________

Injury Description:

Player removed from game?                   Y       N                      circle one

	Preliminary estimation of the extent of injuries:

  

  

  

Date that Safety Officer was contacted: _________________

	Person Reporting Injury 

	Name:
	Phone Number: (        )
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Southbridge Little League

Injury Report Form

To be filled out by Safety Officer

Report received by Safety Officer: ______________

Date injured party contacted by Safety Officer: _________________________________

Name of contacted Party: __________________________________________________

	Other information deemed necessary:

  

  

  

  

	Status of the injured party:

  

  

  

  


Claim Pursued: ________________________________________________

Disposition: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reported to insurance carrier (Little League Baseball): ________________________________________________________________________________________________________________________________________________

Safety Officer (sign and date): ________________________________
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Field Safety Diagram

Please fill out in the event of a safety infraction and return to the league’s safety officer. 

· Can be used in conjunction with daily field hazard assessments.

Field: _______________________

Safety Issue (s): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Reported by: __________________Date:_____________
Telephone:____________
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·  Please indicate on field diagram to note specific field issue locations or the location of the injury.. 
· Submit completed forms to League Safety Officer.
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