Appendix A

Guidelines f or Game Officials f or
Serious On-Field Pla yer Injuries

1. Players and coaches must go to and remain in the bench area. Direct players and coaches
accordingly Always ensure adequate lines of vision between the medidalatalf &ail-
able emeageny personnel.

2. Attempt to kep players a sigmifant distancewsay from the seriously injured player or
players.

3. Do not allav a player to roll an injured playever.

4. Do not allav players to assist a teammate who is lying onitié;fi.e., remaing the hel-
met or chin strap, or attempting to assist breathing lwathg the vaist.

5. Do not allev players to pull an injured teammate or opponent from a pile.

6. Once the medical stdfegins to assist an injured playail members of the fi€iating
crew should control the total playingefd ervironment and team personnel, andaltbe
medical stéfto perform services without interruption or interference.

7. Players and coaches should be appropriately controlleditbdictating medical ser
vices to the athletic trainers or teanygigians, or taking up their time to perform such
service.

Note: Oficials should hee a reasonable kmdedge of the location of enggEng personnel

equipment at all stadiums.

(The Rules Committeexpresses its appreciation to the Nationadtball League for del-

opment of these guidelines.)
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Appendix B

Guidelines f or Game Officials and
Game Management T o Use Regar ding
Lightning

The purpose of this appendix is t@yde information to thoseesponsible for making
decisions about suspending amdtarting games based on thegence of lightning

Lightning is the most consistent and sigraht weather hazard that mayeat outdoor sport.
While the probability of being struck by lightning isMothe odds are sigmgantly greater
when a storm is in the area and proper safety precautions are neetbllo

Education and pxention are thedys to lightning safety Authorities should bgin
prevention long before anathletics gent or practice by being proaatiand haing a
lightning safety plan in place. The foNog steps are recommended to nategthe
lightning hazard:

1. Designate a person to monitor threatening weather and tothekecision to remme a
team or indriduals from an athletics site ovent. A lightning safety plan should include
planned instructions for participants and spectators, designaticeriwy and all-clear
signals, proper signs, and designation of safer places for shelter from the lightning.

2. Monitor local weather reports each day befosepaactice or eent. Be diligently avare
of potential thunderstorms that may form during scheduled athleBosseor practices.
Weather information can be found througirisus means via local teision navs
coverage, the Internet, or the Metfloé website at wwwnetofice.gov.uk.

3. Be informed of Met Qice seere weather arnings, and the arning signs of desloping
thunderstorms in the area, such as high winds oedar§ skies.

4. Know where the closest safer structure or location is togtekdr playing area, and
know how long it tales to get to that location. A safer structure or location isetbfs:

a. Any building normally occupied or frequently used by people, i.euildibg with
plumbing and/or electrical wiring that acts to electrically ground the structwad A
using the shwer or plumbing &cilities and haing contact with electrical appliances
during a thunderstorm.

b. Inthe absence of a sturdyequently inhabiteduwlding, ary vehicle with a hard
metal roof (neither a cerrtible, nor a golf cart) with the winds shut preides a
measure of safetyThe hard metal frame and roof, not the rubber tyres, are what
protects occupants by dissipating lightning current aroundethiele and not through
the occupants. It is important not to touch the metal fnaorieof the ehicle.

5. Lightning avareness should be heightened at itts¢ flash of lightning, clap of thunder
and/or other criteria such as increasing winds orefark) skies, no matter Wwofar avay.
These types of asities should be treated as amving or vake-up call to eent
personnel. Lightning safetyperts suggest that if you hear thundegin preparation
for evacuation; if you see lightning, consider suspendingiies and heading for your
designated safer locations.
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APPENDIX B/Guidelines for Game €)ials and Game Managemert Use Rgarding Lightning 213

The following speciic lightning safety guidelines ke been desloped with the assistance of
lightning safety gperts. Design your lightning safety plan to consider local safety needs,
weather patterns and thunderstorm types.

a. As a minimum, lightning safetymerts strongly recommend that by the time the monitor
obseres 30 seconds between seeing the lightning flash and hearing its associated
thunder all individuals should hze left the athletics site and reached a safer structure or
location.

b. Please note that thunder may be hard to hear if there is an atheticgang on,
particularly in stadiums with lge cravds. Implement your lightning safety plan
accordingly

c. The &istence of blue skand the absence of rain are not guarantees that lightning will
not strilke. At least 10 percent of lightning occurs when there is noadiahd when blue
sky is often visible somehere in the sk especially with summer thunderstorms.

Lightning can, and does, stelas &r as 10 (or more) milesvay from the rain shatft.

d. Avoid using landline telephonessoept in emeageny situations. People fia been killed
while using a landline telephone during a thunderstorm. Cellular or cordless phones are
safe alternaties to a landline phone, particularly if the person and the antenna are located
within a safer structure or location, and if all other precautions arevedlo

e. Toresume athletics actiies, lightning safety»@erts recommend aiting 30 minutes
after both the last sound of thunder and last flash of lightning. If lightning is seen without
hearing thundetightning may be out of range and therefore lessdyliko be a signi€ant
threat. At night, beware that lightning can be visible at a much greater distance than
during the day as clouds are being lit from the inside by lightning. This greater distance
may mean that the lightning is no longer a sigaiit threat. At night, use both the sound
of thunder and seeing the lightning channel itself to decide on resetting the 30-minute
return-to-play clock before resuming outdoor athletics/giets.

f. People who ha been struck by lightning do not carry an electricalgiail herefore,
cardiopulmonary resuscitation (CPR) is safe for the responideossible, an injured
person should be med to a safer location before starting CPR. Lightningestriktims
who shaev signs of cardiac or respiratory arrest need promptgamer help. Call 999
for assistance. Prompt, aggressCPR has been highlyfettive for the surwal of
victims of lightning striles.

Automatic eternal deibrillators (AEDs) hae become a common, safe an@etive means

of reviving persons in cardiac arrest. Planned access to eabtyiltiion should be part of

your emegeng plan. Havever, CPR should neer be delayed while searching for an AED.

Note: \eather watbers, real-time weather f@casts and comnaal weatherwarning

devices ae all tools that can be used to aid in decision-makeggnding stoppage of play

evacuation andeturn to play

Dangerous Locations

Outside locations increase the risk of being struck by lightning when thunderstorms are in the
area. Small ceered shelters are not safe from lightning. Dugouts, rain shelters, golf shelters
and picnic sheltersyen if they are properly grounded for structural safetye usually not
properly grounded from thefetts of lightning and side flashes to people. yTéwe usually

very unsafe and may actually increase the risk of lightning inj@ther dangerous locations
include areas connected to, or ndight poles, tavers and fences that can carry a nearby

strike to people. Also dangerous ig/docation that maés the person the highest point in

the area.

Adapted by IARF from NCAA guidelines.

For more information see http://wwwspa.com/leisuresafety/information/lightning.htm.



Appendix C

Concussions

A concussion is a brain injury that may be caused bywa tadhe head,ace, neck or
elsavhere on the body with an "impulgi" force transmitted to the head. Concussions can
occur without loss of consciousness or othetia@ls signs. A repeat concussion that occurs
before the brain resers from the pngous one (hours, days or weeks) canvstecosery or
increase the liélihood of haing long-term problems. In rare cases, repeat concussions can
result in brain swelling, permanent brain damage &ad death.

Recognize and Refer: @ help recognize a concussiorateh for the follaving two events

among your players during botahmes and practices:

1. A forceful blav to the head or body that results in rapidveraent of the head. -AND-

2. Any change in the playerbehaior, thinking or plysical functioning (see signs and
symptoms).

SIGNS AND SYMPTOMS

Signs Obseved By Coaching Staff Symptoms Reported By Plagr
Appears dazed or stunned Headache or "pressure” in head.
Is confused about assignment or position Nauseanuting.

Forgets plays Balance problems or dizziness.
Is unsure of gme, score or opponent Double or blurry vision.

Moves clumsily Sanitto light.

Answers questions skdy Sensitvity to noise.

Loses consciousness/én briefly) Feeling sluggish, haipbggy or groggy
Shaws behaior or personality changes Concentration or memory problems.
Canat recalleents before hit orail Confusion.

Canat recall eents after hit ordll Does not "feel right."

An athlete who hibits signs, symptoms or behars consistent with a concussion, either at
rest or during xertion, should be renved immediately from practice or competition and

should not return to play until cleared by an appropriate health care professional. $gorts ha

injury timeouts and player substitutions so that players can getezheck

IF A CONCUSSION IS SUSPECTED:

1. Remae the athlete from playLook for the signs and symptoms of concussion if the
athlete has»g@erienced a bl to the head. Do not allothe athlete to just "shakt off".
Each indvidual athlete will respond to concussiondeténtly

2. Ensure that the athlete ismbiated right way by an appropriate health care professional.
Do not try to judge the serity of the injury yourself. Immediately refer the athlete to
the appropriate athletics medical §tafich as a certédd athletic trainerteam plysician
or health care professionalperienced in concussionauation and management.

3. Allow the athlete to return to play only with permission from medical personnel Allo
athletics medical sthfo rely on their clinical skills and protocols imaduating the athlete
to establish the appropriate time to return to.plyeturn-to-play progression should
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occur in an indiidualized, step-wiseakhion with gradual increments inygical exertion
and risk of contact. dflow your institutions plysician supervised concussion
management protocol.

4. Develop a g@me plan. Athletes should not return to play until cleared by the appropriate
medical personnel. Iratt, as concussion management continuegdiveswith nav
science, the care is becoming more corete® and return-to-play time frames are
getting longer Coaches should kia a @me plan that accounts for athletes to be out for
at least the remainder of the day



