
Safe Summary
Ackowledgement Form

Each team manager and coach will review the Safe Summary. This Safe Summary will serve as the
main resource document for safety for PLL. First Aid kits are provided at the beginning of each
season. The team manager is responsible for providing access to the Safe Summary, and First Aid kit
at practices and games. There is also a large First Aid kit and an AED in the snack bar at Egleson
Complex.

Manager (or team representative) acknowledgement: I acknowledge my responsibility for the
information and access to the PLL Safe Summary and First Aid kit. I understand that I am required to
have these items at all team practices, batting cages practices, games (season and postseason) and any
other events where team members could become injured or ill. I will return the first aid kit at the end
of the season along with my equipment. PLL recommends reinforcing prevention measures where
possible.

Date Team Name and Division

Print Name Signature
Complete and sign form and give to the PLL President, League Official or Safety Officer

Note: All Team Staff and regular volunteers are required to know and acknowledge this
information which is provided online in several formats or printed per request. Signature or no
signature on the Safety Training sign-in sheet carries the same acknowledgement of information
as stated and contained on this form.
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