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Purpose 
 
The Ephrata Baseball Association (EBA) is dedicated to providing a safe, enjoyable baseball 
experience for players and volunteers.  The EBA has established this safety plan to provide guidance 
and awareness to those responsible for ensuring the safety of participants and volunteers.   
 

Scope 
 
This plan applies to all activities sponsored by and associated with EBA and the volunteers required to 
carry out these activities.   
 

Responsibilities 
 
Coaches/Managers – These individuals are responsible for the safety of players and other volunteers 
and is accomplished by: 

 Attending training as required by this plan   
 Conducting field inspections 
 Conducting inspections of equipment 
 Maintaining the team first aid kit 
 Taking appropriate action to correct observed violations of policies and rules contained in this 

plan 
 Reporting accidents and near misses 

 
EBA Board of Directors – Members are responsible for: 

 An annual review of the safety plan 
 Coordinating the inspection of EBA owned equipment prior to issuing to coaches 
 Coordinating fundamentals training to meet the requirements of this plan 
 Ensuring EBA volunteers have obtained Commonwealth of PA clearances and maintaining a 

list of verified volunteers 
 Developing a long-range facility plan for future safety improvements 

 
 

Safety Plan Maintenance and Implementation 
 
Each year prior to the beginning of the season, the EBA Board of Directors will review the Safety Plan 
and incident reports from the previous year to determine if changes to the Safety Plan are required. 
 
A current copy of the Safety Plan is made available to managers, coaches, umpires, and parents 
through the EBA’s website at www.ephratabaseball.org.   
 
Volunteer Requirements and Training 
 
Volunteers include all coaches, managers, umpires, board members and other personnel performing 
activities to meet the requirements of this plan. 
 
A verified volunteer is a volunteer who has submitted current clearances required by the 
Commonwealth of PA.   
 



 

Coaches and managers are required to attend fundamentals training every 3 years with at least one 
coach on each team having attended training in the past 12 months.   
 
Coaches and managers are required to attend first aid training every 3 years with at least one coach on 
each team having attended training in the past 12 months.   
 

First Aid Kits 
 
Team first aid kits and accessories are provided by the EBA and are distributed to each team as part of 
a team’s equipment bag. 
 
The team first aid kit must be taken to all games and practices. 
 
The team first aid kit must contain at a minimum:  gloves, bandages, tape, antiseptic and cleaning 
solution and cold packs. 
 
Team first aid kits must not contain any medications to be taken by mouth. 
 
Items to restock team first aid kits can be obtained from the Equipment Coordinator. 
 

First Aid and Medical Treatment 
 
Coaches, managers, and umpires should immediately evaluate anyone who is suspected of having an 
injury and take appropriate action. 
 
Coaches, managers and umpires are only to provide first aid care to the extent they are trained.  CPR 
should only be given by those holding a current certification by a recognized training organization. 
 
Coaches, managers and umpires should call 911 when it is determined an injury may require more than 
just first aid unless the parent or guardian of a minor who is injured assumes responsibility or an adult 
who is injured states they do not want further medical care. 
 
Field Inspection and Maintenance 
 
Field inspections serve two purposes.  First, it determines the fitness of the field for safe use.  Second, 
the information obtained during an inspection can be used by the EBA to assist in the annual planning 
of field improvements. 
 
Managers and coaches must inspect the entire field for hazards prior to practices or games. 
 
The home plate umpire must inspect the entire field for hazards prior to games. 
 
Measures should be taken to correct any hazards identified during the field inspection.   
 
If a field hazard can not be controlled or corrected and poses a significant threat to players, coaches, 
managers, umpires, or spectators, the game should be called, and the field should be closed until the 
hazard has been corrected. 
 



 

The manager of the home team must notify the EBA Board of Directors within 2 hours of the 
conclusion of the game of any hazards identified during field inspections regardless of whether the 
hazard was corrected or not. 
 
At the conclusion of the game, managers and coaches must ensure that all trash has been picked up 
from the field and spectator areas and placed in a trash can or dumpster. 
 

Equipment 
 
EBA provided equipment is inspected annually prior to initial distribution to coaches. Any unsafe 
equipment is repaired or discarded.   
 
Requests for replacement equipment should be made through the Equipment Coordinator. 
 
Managers and coaches must conduct an equipment safety inspection of all EBA provided equipment 
before each practice and game.  Unsafe equipment must either be repaired or removed from service.  
Equipment removed from service for safety reasons should be returned to the EBA.   
 
Managers, coaches and umpires must be on the look out for unsafe equipment during games and 
practices.  Unsafe equipment must either be repaired or removed from service.  EBA provided 
equipment removed from service for safety reasons should be returned to the EBA. 
 
The safety of player provided equipment is the responsibility of the player and their parent or guardian.  
Managers and coaches are not required to inspect player provided equipment, although coaches should 
prohibit the use of unsafe player provided equipment when identified as such. 
 
Proper fit of equipment is essential for its safe use.  Managers and coaches should ensure players are 
wearing equipment that fits properly. 
 
Catchers must wear a catcher’s helmet with cage and throat guard, long model chest protector, shin 
guards and protective cup with athletic supporter at all times (males) for all practices and games.  This 
includes warming up the pitcher on the playing field and in the bullpen. 
 
Batters must wear an EBA approved protective helmet during batting practice and games. 
 
Base runners must wear an EBA approved protective helmet during games.  Base runners must also 
wear an EBA approved protective helmet during practices when a hazard of being hit by a ball exists.   
 
Break away bases must be used for all leagues, except throw-down bases may be used for Coach-pitch 
and T-ball. 
 
All players are encouraged to wear a protective cup and mouth guard during practices and games. 
 
Any and all EBA provided equipment and/or supplies are to be used and operated only by authorized 
EBA representatives, to include: EBA managers, EBA roster coaches, and other approved league 
officials or representatives. 
 



 

No EBA equipment and/or supplies will be used by any league team or person(s) outside of scheduled 
league games, team practices, team scrimmages and/or other approved EBA events without the 
advance expressed written consent of the EBA Board of Directors. 
 
Authorized persons holding the knowledge of lock combinations to EBA equipment bins and/or cages 
are held to a strict code of confidentiality in regards to lock combinations. 
 
Storage Shed Protocol 
 
The following applies to all of the storage sheds used by EBA and applies to anyone who has been 
issued a key or combination by EBA to use those sheds. 
 
All individuals with combinations and or keys to the EBA Equipment Sheds (i.e., coaches, umpires, 
etc.) are aware of their responsibilities for the orderly and safe storage of rakes, shovels, bases, L-
Screens, lining equipment, etc. 
 
Before using any machinery located in the sheds (i.e., lawn mowers, weed whackers, lights, score 
boards, public address systems, etc.) please locate and read the written operating procedures for that 
equipment. 
 
All chemicals or organic materials stored in EBA sheds shall be properly marked and labeled as to its 
contents. 
 
All chemicals or organic materials (i.e., lime, fertilizer, etc.) stored within these equipment sheds will 
be separated from the areas used to store machinery and gardening equipment (i.e., rakes, shovels, etc.) 
to minimize the risk of puncturing storage containers. 
 
Any witnessed “loose” chemicals or organic materials within these sheds should be cleaned up and 
disposed of as soon possible to prevent accidental poisoning. 
 

Concession Stands 
 
EBA does not operate concession stands as part of their Little League Baseball program. 
 
Safety During Game Play and Practices 
 
Practices and games are dynamic situations with conditions in a constant state of change.  It is 
important that managers and coaches are constantly assessing the safety of the field and equipment and 
the well being of players.  Managers and coaches should not hesitate to call time out to address or 
discuss a safety issue.  Safety issues concerning the field, equipment or players should be immediately 
handled by managers and coaches. 
 
Safety issues concerning spectators can be a delicate situation and can escalate to a much bigger 
problem if not handled properly.  Any spectator safety issue should be handled by the umpire and/or 
coaches in the following manner: 

 Minor safety issues that do not present an immediate threat should be reported to EBA at the 
conclusion of the game.  Examples of minor safety issues include shouting of negative 
comments or temporarily disrupting game play.  It is important that these minor incidents be 



 

reported so that the spectator can be confronted by the EBA before their behavior results in a 
more serious problem. 

 Major safety issues that present an immediate threat to players, coaches, umpires, or spectators 
but that are not likely to escalate, should be addressed immediately in the most discrete manner 
possible.  Game play or practice should be suspended, if necessary.  Examples of major safety 
issues include a spectator being in an area other than those generally designated as a spectator 
area or engaging in an activity near the field of play that would prevent the spectator from 
being aware of foul balls. 

 Critical safety issues are those situations that involve aggressive behavior by spectators or a 
spectator who is visibly drunk or likely under the influence of drugs.  The EBA strongly 
discourages coaches and umpires from taking action in these situations.  Local law enforcement 
should be called discretely to handle this type of situation. 

 

Environmental Hazards 
 
It is the responsibility of the coaches and umpires to manage environmental hazards.  
 
Environmental hazards consist of lightning, high winds, high temperatures and poor lighting. 
 
Managers, coaches and umpires must take action to protect players and other volunteers from 
environmental hazards. 
 
Accident Reporting 
 
An accident is any incident that causes a player, manager, coach or umpire to receive first aid or 
medical treatment. 
 
A near miss is an incident where a player, manager, coach or umpire was nearly injured or only 
slightly injured and did not require first aid.  Examples are a vehicle just missing a player walking in a 
parking lot or a minor injury that requires a time out to “shake it off”. 
 
Any accident requiring more than first aid must be reported by phone to the EBA Board of 
Directors as soon as possible.  Examples of treatment that is beyond first aid include diagnostic tests 
like x-rays and evaluation or treatment by a doctor, nurse, EMT or ambulance personnel.  
  
Sections I, II, IV and VI of an Accident Claim Form must be completed by a parent and submitted by 
the manager or coach to the EBA Board of Directors within 48 hours for all accidents.  A copy of the 
Accident Claim Form is contained in Appendix A of this document and can also be found online at the 
EBA website.  Managers and coaches should have copies of the Accident Claim Form with them at all 
practices and games. 
 
All members of the EBA Board of Directors will immediately inform the EBA President of accidents 
and keep him\ her updated with any additional information concerning the accident. 

 
  



 

Within 24 hours of receiving the Accident Claim Form, the EBA Board of Directors will contact the 
injured party or the party’s parents to: 

 Check on the status of the injured party 
 Verify the information on the Accident Claim form 
 Obtain any other information deemed necessary 
 In the event the injured party required other medical treatment (i.e., Emergency Room visit, 

doctor’s visit, etc.) advise the parent or guardian of EBA’s insurance coverage and the 
provisions for submitting any claims. 

 
The EBA President will complete Section III of the Accident Claim Form and submit the form to 
EBA’s insurance company.  A copy of the form will be retained by EBA. 
 
The reporting of near misses is up to the discretion of the managers and coaches.  The Accident Claim 
Form should be used and submitted to the EBA Board of Directors. 
  



 

 
 
 
 
 

Appendix A 
 

Accident Claim Form 
  



 

 
  



 



 



 



 

 
 

 
 
 
 
 

Appendix B 
  

Coaching it Safe



 

Before Warm-ups, Practices and Games 
 
1. Consider if weather conditions are acceptable.  Continue to consider weather conditions during all 

EBA baseball activities. 

a. Lightning – If you see or hear a thunderstorm coming, immediately suspend your game or 
practice and instruct everyone to go inside a sturdy building or car.  Do not wait until it starts 
raining since lightning frequently strikes in the absence of rain.  Avoid sheds, picnic shelters, 
baseball dugouts, and bleachers. 

b. High Winds – Practices or games should be suspended when winds create a safety hazard. 
c. High Temperatures – Heat related injuries are very serious and in children can escalate to a 

life-threatening situation very quickly.  Know the signs of heat related injuries and take 
action quickly to treat them. 

d. Poor Lighting - The hazard of poor lighting occurs when it is difficult to see a moving ball.  
Take lighting conditions into consideration when planning practice drills late in the day. 

 
2. Have the following items available: 

a. The team first aid kit. 
b. A phone. 
c. The Medical Clearance Forms for all players. 
d. A copy of the Safety Plan.  

 
3. Inspect field and spectator areas and correct any hazards.  SOFA 

a. Surface – Inspect the surface of the field for holes and muddy areas. 
b. Objects – Inspect areas for rocks, glass, equipment, and other objects that could cause injury. 
c. Facilities – Inspect fencing, bases, pitchers mound, dugouts, and bleachers for damage. 
d. Animals – Inspect all areas including dugouts for bees, wasps, snakes and other animals. 

 
4. Inspect equipment for damage. 

 
5. Give players a safety briefing.  Remind them: 

a. To remove all jewelry, watches and metallic objects (medical ID tags are acceptable). 
b. That all players must be in full uniform with shirts tucked in and hats on (does not apply to 

practice). 
c. Of their responsibility for removing bats and other loose equipment from the playing field. 
d. Of the importance of being alert during all activities and to avoid horse play. 
e. That only a player on the field and at bat or participating in a batting drill may hold and 

swing a bat. 
 

During Warm-ups 
 

1. Keep warm-up activities within the confines of the playing field and not within areas that are 
frequented by spectators. 
 

2. Space players out during warm-ups to reduce the chances of a player being hit by wild throws or 
missed catches. 

 



 

During Practices and Games 
 

1. Allow only players, managers, coaches and umpires on the playing field. 
 

2. Be on the look out for unsafe equipment. 
 

3. Make sure players are wearing equipment that fits properly. 
 

4. Ensure that catchers are wearing a catcher’s helmet with cage and throat guard, long model chest 
protector, shin guards and protective cup with athletic supporter.  This includes when warming up 
the pitcher. 
 

5. Ensure batters are wearing an EBA approved protective helmet during batting practice and games. 
 

6. Ensure base runners are wearing an EBA approved protective helmet during games.  Base runners 
must also wear an EBA approved protective helmet during practices when a hazard of being hit by 
a ball exists.   
 

7. Make sure players are removing bats and loose equipment from the playing field. 
 

8. During a game, keep players who are not at bat, on deck, or playing a position in the bench area. 
 

  



 

 
 
 
 
 
 
 
 
 

Appendix C 
 

First Aid & Concussion Procedures 
 



 

Protect Yourself 
HIV, the virus that causes AIDS, and hepatitis can be acquired by coming in contact with an infected 
person’s blood or body fluids (saliva, vomit).  You cannot tell by looking at a person if they have HIV 
or hepatitis.  There is no cure for either of these diseases, so it is important that you protect yourself 
from all blood and body fluid contact by following these rules. 

1. Managers, coaches, umpires and volunteers with open wounds should refrain from all direct 
contact with others. 

2. When providing first aid where blood or other body fluid contact is likely, use gloves to 
prevent exposure (provided in first-aid kit). 

3. Immediately wash hands and other skin surfaces if contaminated with blood or other body 
fluids. 

4. Care must be taken when providing first aid to limit contamination of equipment and other 
surfaces such as benches and bats. 

5. Clean all blood contaminated surfaces and equipment. 

6. Dispose of bloody dressings, mouth guards and other articles containing body fluids in a trash 
can or dumpster. 

 

General First Aid Guidelines 

1. Reassure the patient. 

2. Ask for permission to treat them.  For unresponsive patients, assume consent. 

3. Make sure the patient is breathing.  If not, then call 911 immediately and administer rescue 
breathing only if you hold a current certification. 

4. Check for circulation.  If none, then call 911 and administer CPR only if you hold a current 
certification. 

5. Assess the extent of the injury and call 911 if severe bleeding is present, if the patient is 
unconscious or delirious, or if you feel immediate medical attention is needed. 

6. Provide the appropriate first aid treatment. 

7. Watch for signs of shock and treat as necessary. 

8. Determine the fitness of the patient to continue playing. 

9. Advise adult patients to seek further medical attention when appropriate.  Advise the parent or 
guardian of a minor that the minor should seek further medical attention when appropriate.   

10. Complete and submit an Accident Notification Form in accordance with the Safety Plan. 

11. Replenish the team first aid kit. 
 



 

Animal Bite 

1.  Have the person wash the wound thoroughly with antibacterial soap and water. Assist if needed. 

2.  Cover with dry dressing. 

3.  Advise adult patients to seek further medical attention when appropriate.  Advise the parent or 
guardian of a minor that the minor should seek further medical attention when appropriate. 

 
Insect Bite 

1.  Assess if there is a possibility of an allergic reaction. Do not hesitate to call 911 if the patient is 
allergic to insect bites or shows signs of a systemic reaction. 

Symptoms: 

 LOCALIZED REACTION: red, swollen, itching area; size & severity of symptoms may 
vary. 

 SYSTEMIC REACTION: same as localized, but may include any or all of the following: 
pulse irregularities, low blood pressure, dizziness, rash, severe itching, tightness in the chest 
&/or throat. 

2.  If there is no indication of allergic reaction: 

 Remove stinger if in wound.  Use tweezers (if available) or scrape stinger away from skin with 
a tongue blade or plastic card (credit card or badge card). 

 Wash thoroughly with antibacterial soap & water. 

 Apply cold packs if the affected area is inflamed &/or swollen. 

 Observe the patient for 20 minutes to verify there is no systemic reaction. 
 
Contusion (struck by injury with no external bleeding) 

1. Apply cold compress or ice packs immediately, but not directly to skin, for 20 minutes. 

2. Elevate limb if possible. 

3. May apply ice for up to 20 minutes 4 times per day (with limb elevated if possible) during first 24-
48 hours or until swelling is relieved and bruising is diminished.  

4. If site becomes extremely red, painful or hot to touch, advise adult patients to seek further medical 
attention.  Advise the parent or guardian of a minor that the minor should seek further medical 
attention. 

 
Eye Injury - Protruding or Penetrating Foreign Body 

1. Call 911 for immediate emergency transport. 

2. Do not remove the foreign body.  

3. Do not irrigate with saline or water. 

4. Lay the patient flat. 

5. Avoid movement of face, head, eyes and body. 

6. Place a sterile dressing around the object and cover the eye.  Covering both eyes will minimize 
movement of affected eye. 

7. May apply a paper cup to stabilize the object.  Tape cup firmly in place. 
  



 

Eye Injury – Foreign Body: 

1. Have the patient blink several times to try to dislodge the foreign body. 

2. Gently irrigate or flush the eye with water or normal saline solution. 

3. If foreign body does not float out easily, advise adult patients to seek further medical attention.  
Advise the parent or guardian of a minor that the minor should seek further medical attention. 

 
Fracture/Dislocation 

1. Call 911 for immediate transport to an emergency room. 

2. Avoid moving the patient if possible until emergency transport personnel arrive. 

3. If patient must be moved for safety reasons, immobilize the injured body part before moving 
them.   

4. If the injury is an open fracture: 

A. Cover the wound with sterile dressings or with items that are free from grease, soils, and 
debris. 

B. Do not attempt to push the exposed bone back beneath the skin. 

5.       Apply cold or ice pack to the area.  Do not apply ice directly to the skin. 

6.       Assess and treat for shock, see SHOCK GUIDELINES. 

7.       Do not give the patient anything to eat or drink. 
 
Head Injury (serious, non-concussion) 

NOTE: This guideline refers to serious head injuries with symptoms that may include loss of 
consciousness, nausea & vomiting, convulsions, sudden visual changes, unsteady gait, slurred 
speech, drainage or bleeding from nose and ears. 

1. Call 911 for immediate emergency transport. 

2. If cause of injury was severe, assume there is a back/neck injury and do not move patient. 

3. Maintain an open airway and perform CPR if necessary and if you hold a current certification. 

4. Keep patient lying down with head slightly elevated, except if cervical injury is suspected. 

5. Monitor vital signs continuously. 

6. If it is necessary to apply pressure over a possible skull fracture site to control bleeding, do so with 
caution. 

7. Do not cleanse scalp wounds of contaminates; place sterile dressing snugly on wound without 
excessive pressure. 

  



 

Heat Exhaustion 

Symptoms:   Pale, clammy skin, rapid weak pulse, lethargic (tired), muscle twitching, headache, 
nausea, dizziness, abdominal and leg cramps, body temperature usually normal, blood pressure 
decreased. 

1. Have the patient lie down in a cool (not cold) environment. 

2. Monitor vital signs. 

3. Assess sweating ability by examining forehead, skin, and armpits. 

4. Give one 8 oz. glass of water every 15 minutes for 1 hour, if patient is alert, able to swallow and 
not nauseated or vomiting. 

5. Apply cool wet compresses to forehead, neck, armpits, and groins. 

6. If symptoms persist or worsen, call 911 for immediate emergency transport. 
 
Heat Stroke 

NOTE:  Heat Stroke is a life threatening emergency requiring immediate medical care. 

Symptoms:  red, hot dry skin, weak rapid and irregular pulse, decreased level of consciousness or 
unconsciousness; body temperature as high as 105 °F (40 °C); irregular breathing, seizures, headache, 
dizziness, nausea, confusion, shock, lack of sweating. 

1. Call 911 for emergency transport. 

2. Have the patient lie down with head elevated in a cool environment and begin cooling efforts as 
fast as possible.  Remove outer clothing. 

3. Apply cool wet compresses or ice to groins, armpits, wrists, neck, and ankles.  Apple wet sheets to 
body. 

4. Perform CPR, if necessary, but only if you carry a current certification. 
 
Hernia Emergency 

 Most strangulated inguinal (groin) hernias appear as swelling in the groin that disappears when 
the individual lies down. 

 If the hernia is strangulated, the pain may be severe, often accompanied by general distress and 
nausea. 

 Do not attempt manual reduction of mass. 

1. Gently lay the patient on their back with knees bent. 

2. Apply cold compress to the swollen or painful area. 

3. Advise adult patients to seek further medical attention or call 911 for transport.  Advise the parent 
or guardian of a minor that the minor should seek further medical attention or call 911 for 
transport. 

 
  



 

Nosebleed 

1. Control the bleeding by pinching the nostrils together for 10-15 minutes. 

2. Keep the patient sitting slightly forward (not back) and loosen the collar. 

3. Advise the patient not to blow or rub their nose for an hour or two after bleeding has stopped.  If 
they must sneeze, recommend they do so with the mouth open. 

4. If the bleeding cannot be controlled, if it stops and reoccurs, or if the bleeding is the result of high 
blood pressure, advise adult patients to seek further medical attention.  Advise the parent or 
guardian of a minor that the minor should seek further medical attention. 

 
Shock 

NOTE:   Shock, regardless of cause, is a medical emergency and requires immediate emergency 
transport to the hospital emergency room. 
 

Symptoms: 
 Restlessness and irritability 
 Rapid and weak pulse 
 Rapid breathing 
 Pale, ashen, or bluish, cool, moist skin 
 Excessive thirst 
 Nausea and vomiting 
 Drowsiness or loss of consciousness 
 Drop in blood pressure 
 
Types of Shock: 

Anaphylactic Life-threatening allergic reaction to a substance; can occur from insect stings or 
from foods and drugs. 

 
Cardiogenic Failure of the heart to effectively pump blood to all parts of the body; occurs 

with heart attack or cardiac arrest. 
 
Hemorrhagic Severe bleeding or loss of blood plasma; occurs with internal or external wounds 

or burns. 
 
Metabolic Loss of body fluid; occurs after severe diarrhea or vomiting or a heat illness. 
 
Neurogenic Failure of nervous system to control size of blood vessels, causing them to 

dilate; occurs with brain or nerve injuries. 
 
Psychogenic Factor, such as emotional stress, causes blood to pool in the body in areas away 

from the brain, resulting in fainting. 
 
Respiratory Failure of the lungs to transfer sufficient oxygen into the bloodstream; occurs 

with respiratory distress or arrest. 
 
Septic Poisons caused by severe infections that cause blood vessels to dilate. 
 



 

Emergency Care: Use these measures to both prevent & treat shock: 

1. Call 911 for transport to the emergency room. 

2. Give emergency care for the underlying. 

3. Keep the patient lying down with feet elevated and head low, except in the following cases: a 
suspected head injury, if breathing becomes difficult when lying down, or if the victim 
complains of pain when lying down. 

4. Keep patient warm without overheating. 

5. Do not give anything to eat or drink. 
 
Strain or Sprain 

Symptoms: 

Minor: Mild pain 

Minimal swelling 

No bruising 

Minimal to no loss of function 

      Major: Severe pain 

Immediate swelling 

Bruising 

History of “pop” or “snap” 

Tissue bleeding 

Loss of function 

Point tenderness at site 
 

1. Perform an initial assessment. 

2. Initiate RICE treatment: 

- Rest injured part until pain is minimal or completely resolved. 

- Ice affected part for 15 minutes 4 times daily for first 48 hours. 

- Compress injury with dressing (e.g., ace wrap) to control swelling. 

- Elevate affected part to minimize edema. 

3. Advise adult patients to seek further medical attention.  Advise the parent or guardian of a minor 
that the minor should seek further medical attention. 

 
  



 

Wounds (minor) 

This includes superficial or minor, and moderate: abrasions, punctures, lacerations, and penetrating 
wounds.  

1. Have the patient cleanse with soap and water.  Assist if necessary.  If wound is due to a 
puncture, soak in soapy warm water for 15-20 minutes. 

2. Apply antibiotic ointment and cover with dry sterile dressing. 

3. Advise adult patients to seek further medical attention when appropriate.  Advise the parent or 
guardian of a minor that the minor should seek further medical attention when appropriate. 

 
Wounds (severe) 

 

Note: Wounds with: (a) obvious or suspected involvement of deep structures (nerves, tendons, 
and muscles), (b) deeply embedded foreign material, (c) jagged or torn edges, (d) persistent 
uncontrolled bleeding, or (e) excessive contamination MUST BE evaluated immediately by 
a physician. 

 

1. Call 911 for immediate transport to emergency room. 

2. Quickly apply pressure over bleeding area with sterile pressure dressing or any clean covering if 
available. 

3. Do not waste time trying to wash wound. 

4. Immobilize the affected area, if indicated. 
 
Concussion Procedures 
 
Follow the procedures as set forth on the following pages in the EBA Policy on Concussion 
Procedure and Protocol.  Also, see the additional following information from the U.S. 
Department of Health and Human Services Centers for Disease Control and Prevention “Heads 
Up Concussion In Youth Sports”. 
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Ephrata Baseball Association – Code of Conduct 
 
The Ephrata Baseball Association (EBA) is dedicated to providing a safe, enjoyable baseball 
experience for players and volunteers.  The EBA has established a Safety Plan to provide guidance and 
awareness to those responsible for ensuring the safety of participants and volunteers.  Part of that 
Safety Plan is a Code of Conduct that applies to all managers, coaches, umpires, players and spectators 
in an effort to fulfill the EBA’s goal of providing a safe and enjoyable baseball experience. 

 Observe a speed limit of 5 mph in parking lots while attending EBA functions.  Additionally, 
watch for small children in the parking lots. 

 No playing in parking lots, including siblings of players. 

 Use crosswalks, when provided, to cross roads, and always be alert for traffic. 

 Be aware of activities on the field during games and practices.  Foul balls hurt! 

 Refrain from using profanity at all times. 

 Players must either be on the field or on the players’ bench. 

 Spectators must stay in spectator areas.  No one but players, managers, coaches, and umpires are 
permitted on the playing field, in dugouts or on players’ benches. 

 Only a player on the field and at bat or participating in a batting drill is permitted to hold and 
swing a bat. 

 No horseplay of any kind is acceptable.  This includes throwing rocks or dirt and climbing fences 
or trees. 

 EBA would also like to remind everyone to follow local ordinances when attending EBA 
activities.  This includes, but is not limited to, pet leash ordinances, smoking bans, and open 
container of alcohol laws.   

 Clean up trash after each game. 
 
EBA would also like to remind everyone that the thrill of winning isn’t everything.  Baseball provides 
an opportunity for players as well as managers, coaches, and umpires to learn and reinforce the 
concepts of personal improvement, giving maximum effort, having fun, sportsmanship, and 
supporting teammates.  Always consider if your actions and behavior are supporting these concepts. 
 
  



 

Ephrata Baseball Association – Coaching Code of Conduct 
 
All Ephrata Baseball Association Coaches shall: 

1. Be a positive role model and influence for the youth players. 

2. Foster and provide a fun and safe playing environment for all players.  Never 
exercise or encourage any behaviors or actions that would endanger the health or 
well-being of the players. 

3. Demonstrate respect, courtesy and positive support for all players, 
parents/families, umpires and opponents. 

4. Promote, encourage and display good sportsmanship and fair play at all times.  
Do not exercise or encourage any behaviors that demonstrate unsportsmanlike 
conduct, such as taunting and refusing to shake an opponent’s hand. 

5. Educate and remind parents and adults that the game is for the kids. 

6. Keep open lines of communications with parents. 

7. Discipline players in a fair and consistent manner. 

8. Refrain from the use of alcohol, tobacco or illegal drugs during all team activities. 

9. Refrain from the use of profanity and inappropriate language to players, 
parents/families, umpires and opponents. 

10. Refrain from arguments with or negative comments to opposing teams, coaches, 
players and umpires. 

11. Embody the qualities included in the EBA Coaching Development and Education 
Program (C – O – A – C – H). 

  



 

 
  



 

 
  



 

 
  



 

 
  



 

Ephrata Baseball Association – Parent Code of Conduct 

Ephrata Baseball Association has adopted the Little League Sport Parent Code of 
Conduct: 

 


