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Academy
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HELPING COACHES DEVELOP YOUNG ATHLETES
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Alabama House Bill 9,
known as “Coach Safely Act”




oaches Education Classes 2019
flay 21, 2019 Springville Storm Shelter

day May 22, 2019: 5:30-7:30 — Trussville CC
sday July 24, 2019: 5:30-7:30 — Trussville CC
nesday August 28, 2019: 5:30-7:30 — Trussville CC
‘Sunday October 13, 2019: 2:00-4:00 — Trussville CC



» hitps://trussville.org/departiments/parks-
recreqgtion/coaches-education/
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| Certificate of Completion ‘

certificate of Complegiy,,

Awarded November 2017 to

COACHES
Michael Ryan

THIS ACKNOWLEDGES THAT

In recognition of completing the
HEADS UP Concussion Training for

HAS SUCCESSFULLY COMPLETED
Youth Sports Coaches

THE PLAYSAFE/ATI YOUTH COACHING ACADEMY

MICHAEL RYAN, ATC, CSCS
PROGRAM LEADER JANUARY, 2 2018
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https://trussville.org/departments/parks-recreation/coaches-education/

About Parks

tal Information
Staff Directory
Parks & Recreation Boa
Adult Sports
Youth Sports

Recreation Activities

Trail Map

Park and Rec Board Meeting

Park and Rec Board

Park and Rec Board Meeting

Coaches Education

Click here to take the online test

= Sunday, November 18, 2018: 2:00
Wednesday. January 2, 2019: 5:
Wednesday, February 6, 2019 5:30

y, February 1
y, Februar

ednesday, August 28, 2019: 5:30

Sunday. October 13, 2 2:00

Saturday, January 19: 8:30
8:30 am. Recertification Class

a.m. New Certification Class
Zoaches, all you have is show up on the day of the class, no pre-r s require

These classes are for ev »ody who coaches for a Trussville Youth League Activity, or for those coaches who

utilize any ball field that is City of Trussville Parks and y. En h must attend

ssfully complete one of these classes del utilize a ball field within the City of Trussville.

nembers on parent run associations must also take the class
The in-person class is good for one year.

The online test needs to be completed yearly.

https://springvillealabama.org/park
recreation/coaches-education.ntml

Text Size [=/1*

¢ Springville

Alabama

SRS Cityof

1872

Home Administration = Zoning = Inspectic i arks & R n Fire | Police Court = Library | City Counci Chamber

Coaches Education

These classes are for everybody coaches for Springville Youth League Activities, or for those ches who utilize any ball field that is City of
Springville Parks and Recreation Department property. Every coach must attend and su Illy complete one of these classes in order to coach or
utilize a ball field within the City of Springville. Certification is good for 1 year. If you coach multiple sports within a 12 month peried, you do not need
to retake the class until your certification expires

No pre-registration is required; just show up on any scheduled day.

springville City Hall
« Sunday, March 3, 2019: 2:00
Trussville Civic Center

« Wednesday, February 6l 2019 5:30
» \Wednesday, February 271" 2019 5:30
= Sunday, March 171, 2019: 2:00
Wednesday, May 22" 2019: 5:30
dnesday, July 247, 2019: 5:30
Wednesday, August 28 2019: 5:30
«+ Sunday, er 1311 2019 200

View Helpful Information for Coaches Click The Links Below



https://trussville.org/departments/parks-recreation/coaches-education/




Emergency Action Planning (EAPs) l

An emergency action plan (EAP) is a written
document required by particular OSHA
standards. [292 CFR 19210.38(a)] The purpose of
an EAP is o facilitate and organize key
personnel’s actions during emergencies.



https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=97261910.38(a)
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Emergency Action Plan

211 or your local emergency numbere

Field or facility address and phone number?

Who has keys 1o doorse gatese

Where is the Automatic External Defibrillator (AED)?
Where is the First Aid Kite

Who are the medical professionals in your organization

» MDs, Nurses, Paramedics, EMTs, Athlefic Trainers, Physician Assistants,
Chiros, Physical Therapists, Fire Fighters, Policeman

Inform board members or appropriate park staff after sending
someone by ambulance to emergency department




Emergency Action Plan Sample

Automatic External Defibrillator Demo



Pre-Participation Physicals

» Heart/Lung concerns

» Allergic to food or insect
stings/bitese

» Diabetice
» Sickle Cell Traite

» ADHD, anxiety, or others
requiring medicinese
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Cardiac Emergencies

Catastrophic Brain Injuries
Cervical Spine Injuries
Exertional Heat Stroke
Exertional Sickling

Lightning

Sudden Cardiac Arrest

Asthma

Head Down Tackling in Football
Diabetes




Concussion Recognition and Management

www.cdc.gov/headsup/basics/concussion whatis.ntml

A concussion is a type of fraumatic
brain injury (TBI) that can be caused
by a bump, blow, or jolt to the head or
a hit fo the body that can cause the
brain to bounce or twist in the skull,
creating chemical changes in the
brain and sometimes strefching and

damaging brain cells.



http://www.cdc.gov/headsup/basics/concussion_whatis.html

Concussion Recognition

» Not always easy to recognize
» Does not always involve a big collision

» Offen need to rely on:
» what the athlete “tells you” (symptoms)
» not how he or she “looks to you™” (signs)




Current Research l

>

Adolescents have longer recovery than
other age groups (=11-16 years old)

Concussion Summit Children’s Hospital Alabama - 2017
/0% recover in a few days - few weeks
Concussion Summit Children’s Hospital Alabama - 2017

40% of concussions ages 8-13
American Academy of Pediatrics - 2016

History of concussion causes higher risk of
sustaining anofher concussion

(Delany, et al 2000, Levy, et al 2004)

In sports with like playing rules, incidence of
concussion is higher in females than males

(Harmon, et al Am. Medical Society for Sports,
Position Statement — 2013)



Serious Potential Complications

» Post Concussive Syndrome — Symptoms longer
than 3 month

» Second impact syndrome

» Catastrophic cerebral swelling and herniation that may lead to death
» Usually occurs with return to play before medical clearance

» Chronic Traumatic Encephalopathy (CTE)

a progressive degenerative disease found in people who have had
repeated blows to the head — only seen on autopsy

» Alzheimer’s Disease

» In former NFL players, occurs 19 fimes the normal rate.
(University of Michigan Institute for Social Research.)




Concussion
Resources

cdc.gov/headsup/youthsports/ index.himl

https://headsup.cdc.gov/

Injury Prevention & Control: Traumatic Brain Injury

Get the Facts about TBI
Concussion & Mild TBI
Concussion in Sports
Severe TBI

Data & Statistics
Potential Effects
Reports & Fact Sheets
Social & New Media
Heads Up

Injury Center Topics
Saving Lives & Protecting
People

Home & Recreational
Safety

Motor Vehicle Safety
Traumatic Brain Injury
Injury Response
Violence Prevention

Data & Statistics
(WISQARS)

Funded Programs

Communications

CDC's Injury Center
[ 1] mend 1,225 W Tweet 188 [ Share

Heads Up: Concussion in Youth

Spa version

ONCUSSION
To help ensure the health and safety of young athletes, CDC developed IN YOUTH SPORTS
the Heads Up: Concussion in Youth Sports initiative to offer information
about concussions to coaches, parents, and athletes involved in youth sports. The Heads
provides important information on preventing, recognizing, and responding to a conc

Heads Up Tool Kit for Youth Sports

Information for Coaches
* Online Training Course for Youth Sports
Fact Sheet [PDF 424KB]

- Clipboard [PDF 202KB]
TAKE THE FREE
oster [PDF 328K8] ONLINE CONCUSSION

iz [PDF 170KB] TRAINING CDC

for Coaches

Information for Athletes Information for Parents
£ Fact Sheet [PDF 647KB] £ Fact Sheet [PDF 706KB]
Poster [PDF 328KB] Magnet [PDF 103KB]
Quiz [PDF 170KB] " Quiz [PDF 170KB]

[l Email page link
(=) Print page

[/ Get email updates
E) Subscribe to RSS

Contact Us:

@l Centers for Disease
Control and
Prevention
Natienal Center for
Injury Prevention and
Control (NCIPC)
4770 Buford Hwey, NE
MS F-63
Atlanta, GA 30341-
3717

‘800-CDC-INFO

B00-232-4

H 348

Contact CDC-INFO

1213am ||

- m
B Bl € o0


http://www.cdc.gov/headsup/youthsports/index.html
https://headsup.cdc.gov/
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Signs “you see”

Appears dazed or confused
Answers questions slowly

Balance problems

Vomiting

Changes in mood or personality
Loss of consciousness (<10%)
Unsure of score or opponent

Can't recall events before hit or fall

Can't recall events after hit or fall

Symptoms “they say”

vV v v v v Vv

v

Headache or “pressure” in head
N[e[N<Te!

Dizziness

Blurry or double vison

Sensitivity to light or noise

Concenftration or memory
problems

Feeling hazy, foggy, or groggy
“Just does not feel right”




Remove the
athlete from play

Ensure the athlete is
evaluated by a
healthcare
professional
experienced in
evaluating for
concussion

Inform the athlete’s
parent or guardian
about the possible
concussion and give
them the fact sheet
on concussion

CDC'’s Four Step Action Plan

Keep the athlete out of
play until permission
from a healthcare
professional who is
experienced in
evaluating for
concussion




Stage 1 Light aerobic activity 15’ - brisk walking, jogging
Moderate aerobic activity 15-30' - dynamic warm up, 75% running,

N[eleC: core circuit (push ups, crunches, air squats

Stage 3 ~ Sporfs-specific drills 30-45' — catching, hitting in baseball, kicking,
g change of direction running drills at 100% .

Stage 4 Full practice

Stage 5 Game play

5

=¥
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ytocol

N from physician/healthcare provider
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Begin after 24 hours of symptom-free o

ot



Concussion Prevention

» Total body Strength and Conditioning including
» Neck/Cervical
» Upper body
» Core
» Lower body
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Neck Injury Management

Good outcomes require a good plan
(Emergency Action Plan)

All sports can have serious head or
neck injuries

DO NOT MOVE IF YOU SUSPECT A
NECK INJURY

» STABILIZE HEAD
» CALL 911




Danger Signs-
"Go to Emergency Deparfment”

Unequal pupils
Drowsiness or inability fo wake up

Headache that gets worse or
won't go away

Slurred speech, weakness,
numbness, or decreased
coordination

Repeated vomiting

>
>
>

>

Convulsions or Seizures
Inability fo recognize people

Increasing confusion, agitation,
or unusual behavior

Loss of consciousness (call EMS
for Spine board Immobiliztion)
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Neck Injury Management

Severe pain in neck or back

Head or neck in odd position

Numbness, weakness, or paralysis (inability to move arms or leQs)
Loss of control of bowels or bladder

Neck injury should be suspected when there is a loss of
consciousness or very hard hit fo head




“Lightning and Thunderclap Rule™

Alabama High School Athletic Association
www.AHSAA.org

» Practice and competitions should be
immediately suspended after lightning is seen
or thunder is heard.

» All athletes and spectators should seek safe
shelter during severe weather.

» Play should not resume for at least 30 minutes
after the last lightning strike or thunderclap.



http://www.ahsaa.org/

Sudden Cardiac Arrest

>

>

Access to early defibrillation in 3-5 minutes from the tfime of collapse
to delivery of the first shock is strongly recommended.

The preparticipation physical examination should include the
completion of a standardized history form and attention to episodes
of exertional syncope or presyncope, chest pain, a personal or
family history of sudden cardiac arrest or a family history of sudden
death, and exercise intolerance.

Sudden cardiac arrest (SCA) should be suspected in any athlete
who has collapsed and is unresponsive. A patient's airway,
breathing, circulation, and heart rhythm (using the AED) should be
assessed. An AED should be applied as soon as possible for rhythm
analysis.




Asthma

» Affects 1 out of 12 kids

» Wheezing, coughing, chest
tightness

Runs in families

People with allergies are more
likely to get it

» Smoking or 2"9 hand smoke

» Inhalers and medicine is an
important part of treating

» Ask who has during pre-season
meeting



Heat lliness

Heat S Heat Stroke:
SIOUR) (1181104 Heat Exhaustion Exertional Heat

pclfilye) Stroke (EHS)

Heat Cramps




Heat lliness Risk Factors and Prevention

Athletes not well
conditioned or
acclimated to

the heat

High
temperatfure
and humidity

Overweight or Lack of
obese athletes hydration

Highly Limited water
motivated and Type of clothing breaks during
competitive and equipment prolonged
athletes exercise

Education




Heat Cramps

More common with 11

year olds and over

Painful but easily
treated with rest,
re-hydration, and

sfretching the muscle
that is “cramping” or in
spasm



Heat Syncope

Light-headedness,

Fainting, or dizziness

Lack of acclimatization
Dehydration
Blood vessels dilating 1o

cool the body which
causes a lack of blood to
the brain




T Y. V¥V V¥

Heat Exhaustion

DizzZINESS

Profuse sweating
Red Skin or Pale skin
| 0ss of coordination
Headache

auseda, vomiting, diarrhea

N\
Stomach cramping




Heat Stroke

» Medical Emergency — 911
» Body temp 104+

» Lack of sweating

» Red, hot skin

» Rapid heartbeat

» Throbbing headache

» Seizures

» Unconsciousness




HEAT
STROKE

CALL 9-1-1

« Take irmmedlate acthon to cool

the person until help arrives

vV ¥

Heat Injury
Management




Exertional Sickling: “Sickle Cell Trait™

< Sickle-Cell Anemia

Noemal red blood cell Normaol red blood cell section
{RBC) =3

Normal
hemoglobin

> Abnormal sickle red blood cell section
RBCs flow freely whitin blood vessel »

Abormal
hemoglobin
[

Sickle calls blocking blood flow :.;T;::::d.

Sticky sickle cells sickle shope




Allergic Reaction-Anaphylaxis

» Nuts, Medicines, Insect Bites/Stings
» Shortness of breath or inability to breath
» Hives
» Lightheadedness
» Swelling of face and lips
» Drop in blood pressure
» Asthma is contributing factor

» Who uses an EpiPen?
» Monitor for 30 minutes for reaction




Hands Only CPR
https://youtu.be/O 49wMpdews

1. Call 911

2. Push hard

d fast .
and fa m

e gm— o



https://youtu.be/O_49wMpdews

Child CPR
https://youtu.be/c7Q1s7ppSwc



https://youtu.be/c7Q1s7ppSwc

Heimlich Maneuver - choking adult or child
https://youtu.be/SYIwQNek]8I



https://youtu.be/SYIwQNekj8I

Choking Infant
https://youtu.be/-3ow4dQEYF8



https://youtu.be/-3bw4dQEyF8

Wound Infection Recognition







NesNelgle
Facial Injuries

Nasal Bone
Fracture

Upper
Lateral
Cartilage

Lower
Lateral
Cartilage




Dental Injuries
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Displaced Joini "

' “

| Fractures

Call 911 if ne

Splint ana o_
fowel, or clothing

Encourage the
breaths throug
breath out throug
panicking L




Wrist Fractures (break)

\ 4

\ 4 v \ A 4
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Lower Body

Overuse Injuries

Sever's Disease

Tibia

Fibula
Achilles Tendon

Pain

Calcaneusﬁ
Growth Plate

Patellar
tendon

Lesion




Throwing Overuse Injuries

Ulnar Collateral Ligament

vV v VY

Little Leaguer’s Shoulder
(Proximal Humeral Epiphysitis)

vV v vV VvV Y




Management of Throwing Injury l




https://www.andrewssportsmedicine.com/for-
patients/injury-prevention/baseball-injuries-prevention



https://www.andrewssportsmedicine.com/for-patients/injury-prevention/baseball-injuries-prevention

* 10-20 minutes atf a time %
* Every 2 hours while awake or 3-5 times da
e First 72 hours following injury

* Ace wrap, stretch tape or sleeve during inflai

« Instruct to loosen if area “falls asleep”, begins
or feel confinuous fingling below injury

e Above the heart

« Every 2 hours for 10-20 minutes and
sleeping -

* For 72 hours following injury
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Diabetes

Affects how our body turns food into energy
Most of the food is broken down into sugar and released into your bloodstream
Diabetics can't produce insulin to help allow blood sugar to be used properly

Type 1 diabetes

» About 5% of the people who have diabetes have type 1. Currently, no one knows how to
prevent type 1 diabetes.

Type 2 diabetes
» Most people with diabetes (95%) have type 2 diabetes.

» Develops over many years and is usually diagnosed in adults (though increasingly in
children, teens, and young adults)

» Can be prevented or delayed with healthy lifestyle changes, such as losing weight if
you're overweight, healthy eafing, and geftting regular physical activity.



Signs and Symptoms

TYPE 2 DIABETES

Type 2 diabetes comprises 90% of people
with diabetes around the world.

What are common

consequences of diabetes?
Heart disease and stroke

High blood pressure

Blindness

Kidney disease

Nervous system disease (Neuropathy)
Amputation

STROKE

BLINDNESS

HEART DISEASE

Diabetes Prevention
Effective Lifestyle Changes:

A healthy diet that helps control blood sugar
Achieve and maintain healthy body weight
Add 30 min.daily regular physical activity

®/ &

KIDNEY DISEASE

NEUROPATHY

AMPUTATION

Source: World Health Organization
American Diabetes Assoc.
Mayo Clinic

OO0 D00




Sports Nutrition and Hydration Tips

Eat a healthy breakfast » Plan ahead and pack a lunch and

Eat high quality foods (protein, fiber, B enocks

whole grains) » Mixed fruit bowls
Drink 8-12 oz water every hour » Peanut butter and jelly on whole
wheat

Eat 3-5 smaller meals per day to lose :
weight » Protein bars, granola bars
Eat 4-6 fimes per day to gain weight
» Avoid skipping meals

» Smoothies with fruit, spinach, yogurt,
peanut butter, whey protein, honey



Hydration Tips

» Drink 15-20 oz of water two-three hours before exercise
» Drink 8 oz of fluid every 20 min during warm-up

» Drink 8 oz of fluid every 20 minutes during exercise

» Drink 8 oz of fluid within 30 minutes after exercising

» Rehydratfion occurs faster with sodium (ie. eat food)

» Sports drinks with more than 1 hour of aggressive exercise
(Powerade, Gatorade)

» Sports drinks not recommended as a normal drink throughout
the day




Shoulder Tackling or Rugby Tackling

Pete Carroll and Rocky Seto

Fecthall /







Practice Planning

Dynamic/Active Warm Up: 2-8 minutes

Skills and Dirills: 10-15 minutes
» Throwing, Hitting, Catching, Kicking, Tackling, Lead Ups, etc.
» Games (“3,2,1")

Situations and Plays: 10-20 minutes

"Game” 10-20 minutes

Conditioning: 5-10 minutes

» Keep it fun yet competitive



Ages 4-6 (2 minutes)

» Jumping Jacks x 10

» Push Ups x 10

» AirSquats x 10

» Single Leg Hops x 10 each

Dynamic Warm Up and Speed Prep l

Ages 7-8 (5 minutes)
Start with previous exercises and add:
» Form Running x 30 yards

» “Elbows bent haltway and hands
and fingers open”

» “Run on balls of feet”

» “Eyes forward and head still”
» Shuffles with Arm Swings x 30 yards
» Bottom/Butt Kickers x 30 yards



Dynamic Warm Up and Speed Prep l

Ages 9-12 (5-8 minutes)

Start with previous exercises and add:
» Carioca x 30 yards

» High Knees x 30 yards

» Soldier Kicks x 15 yards

» Walking Prisoner Lunge x 15 yards

» Walking Karate Kicks x 15 yards



Approximate Duration:

Youth Sports Dynamic Warm Up &
Dynamic Flexibility Speed Prep

AGE

4-7 years olds

8-10 years olds

10-12 years old

12+ years old

TIME

2-3 minutes

3-5 minutes

5-8 minutes

8-12 minutes

Running Dynamic Warm up: 20-30 yards @ 50-75% each and repeat 1-2 times with perfect form

PlaySale

st b AT

Form Run:

Fingers slightly
touching or straight,
90° elbow, “cheek —
to-cheek” hands

w/ movement at
shoulder, Dorsiflexed
Ankle, run with
normal stride.

Shuffles:

Athletic Stance, balls
of feet and swing
arms overhead,
move sideways.

High Knees:

50° elbow, 90° leg
action, Dorsiflexed
Ankle, Body upright
or forward.

Butt (Bottom) Kicks:

90° elbow, “cheek-to
-cheek” hands w/
movement at
shoulder,
Dorsiflexed Ankle,
bent leg at 45° hip
flexion.

High Knee Carioca:

Athletic Stance, drive
trail leg quickly over
lead leg with “high
knee” then rotate
hips and bring trail
leg behind lead leg.

“A” Skips:

Fingers slightly
touching or straight,
90° elbow, “cheek-to
-cheek” hands,
movement at the
shoulder, Dorsiflexed
Ankle, hop on one
foot then hop on
their foot.

Backward Run:

Athletic Stance, long
strides, “cheek-to-
cheek” hands with
movement at
shoulder, balls of
feet.

Skip Kicks:

Fingers slightly
touching, 90° elbow,
“cheek-to-cheek”
hands, movement at
shoulder, Dorsiflexed
Ankle, hop on one
foot, hop on other
foot, extend knee.

All Ages

All Ages

All Ages

All Ages

All Ages

Ages 10 +

Ages 10+

Athletic Stance: Feet slightly outside shoulder width, weight on balls of feet, hips back, knees bent, chest up.

Dorsiflexed Ankle: Keep foot flexed upward toward shin to create “ready position of foot. This promotes landing on the ball of foot.




\ health safety
mping Jacks, Air Squats, Single Leg Hops, Push Ups x 10

Ages 4-8: J

Dynamic Flexibility Speed Prep

Pre-Practice/Game x 5-10 minutes with appropriate teams or Pre-Speed and Agility Training

Walking Knee Pull/Quad
Pull:

Pull knee to chest with
Dorsiflexed Ankle, reach
arm overhead and pull
until stretch in quad.

Ages 8+

Walking Inchworm w/
Push Up: Walk hands to
push-up position, perform
2-5 pushups, walk toes
toward hands with knees
straight. Feel stretch
behind knees. Hands
move, then feet move.

Ages 8+

Walking Soldier Kick:
Back foot flat, knee
straight, Dorsiflexed Ankle
kick forward

toward opposite hand
with control until slight
stretch in hamstring.

Ages 8+

Walking Sideways Lunge
w/ Sumo Squat: Feet
squared off, lunge into
lead leg, tilt towards trail
leg until stretch in groin,
repeat on opposite leg.
Squat center, elbows
inside knees, press out-
ward to stretch groin.

Ages 12+

Lunge Walk with Arms
Overhead and Tilt:
Hands behind neck, lift
knee high, step out to
lunge, push hands over-
head, tilt hands and body

towards the knee in front.

Ages 8+

Walking Spiderman:
Walk hands to push-up
position, foot to outside
hand on same side, reach
opposite arm to ceiling
and walk to push up
position dragging back
foot. Repeat on opposite
side.

Ages 12+

Arm Swings Across Chest:
Swing arms back and
forth across chest

making “hugging”

motion.

(10 reps)

All Ages

Leg Swings:

Front to Back: Stand tall,
swing leg front to back
with Dorsiflexed Ankle.
Side to Side: Stand tall
swing leg side to side
keeping toes pointed
toward wall.

(10 each way)

Ages 12+

Arm Circles:

Make small circles with
arms forwards then back-
wards. Do the same mak-
ing as large circles as pos-
sible. (10 reps)

All Ages

Walking RDL:

Keep back flat and reach
down with hands to floor,
raise hands straight ahead
S0° by ears, stand tall.

Arm Swings:
Swing arms opposite

directions front to back

close to body.
(10 reps)

Walking Toe Grabs:
Hinge at hip w/toe-to-

nose until stretch behind

knee, keep back flat,
reach toward toe with
hands.

Walking Figure 4 Glue:
Cradle knee and foot and
lift toward chest until
stretch in glute. If athlete
cannot lift leg, lean
forward with leg resting
on knee as in first picture.

Ages 12+

1\'1 !\‘}“

Walking Fire Hydrant:
Bring knee to chest and
lift hip sideways 45°. Kick
leg sideways with Dorsi-
flexed Ankle and toes
forward.




Why do kids play sportse

To have fun

To do something I'm good af
To iImprove my skills

To stay in shape

To get exercise

S I

11. To Win Games
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Why do kids quit sportse

/0% quit by age 13

Not fun anymore

Burned out

Kids would rather play more than sit on bench for winning team
Afraid to make mistakes

Want to try other things

Not willing o put in the time 1o get better

Too much pressure

Not able to have down time and free play time

Don’t like to be coached all the fime




Youth Sport Psychology

Character development including

» Being a good teammate, effort,
perseverance, hustle, humble, and
appreciation

Build confidence in a positive and
structured environment

Encouragement vs Criticism
Speak to them at “their level”

During adversity — “take a deep
breath, throw it away, and move
on to the next play”

>

Do not embarrass him/her for
physical mistakes

Tell them what to do

» “move your feet”, "“watch the ball
hit the bat”, “find a pitch you like"

“Process” (do it right everyday)
rather vs “Product” (wins and
losses)

Early success in sport does not
always equal later success

Keep teaching points short (10
seconds) and post game talk short
(2 mins or less)



Parent Communication and
Engagement

» Pre-Season Parent Meeting

Your experience, your philosophy, 24 hour request

» Spectator and Fan Support Handout
(http://www.trussvilleparks.org/coaches-education-classes/)

» Groupme or Group Text
» Ask for Help (field prep, asst. coaches, scorekeeper)



http://www.trussvilleparks.org/coaches-education-classes/

PARENT AND FAN SUPPORT
FOR OUR TEAM

Show sportsmanship during wins and es. It's sometimes hard to show a
positive outlook when things don't go our way. How we react to a challenging
situation is learned by our kids.

Show respect to umpires. They are not always right but they are doing their
best. Thank them for their time because without them, we don't have games.
Volunteer to help if able. There are always opportunities to assist in field
preparation, team snacks, running the scoreboard, keeping the score book, etc.
Even very small things help fremendously.

Ee appreciative and thank volunteers who make this possible for our kids.
Communicate with coaches if your child will be late for or miss a practice or
game. It helps us plan practice drills and find replacement players for games.
Focus on positives. Research shows young athletes play “tighter” and are less
likely to be aggressive when they get negative feedback.

Encourage the players with “what to do” instead of “whaf nof to do.”

= “Watch the ball hit the bat” rather than, “You are pulling your head off the ball.”
= “Move your feet fo the ball” rather than "Don’t be afraid of the ball.” *
Have fun, short practices at home with your child if possible. Try to use the

terminology that your child understands the best. Keep sessions short (10-15" at
this age) and give them a goal. “Let's catch 15 fly balls in a row and make 15
throws with good form.” Always keep it fun, it's a game we're playing.

Research shows the two top reasons kids play sports are:

= Have fun

= Be with friends and make friends

The coaches will make mistakes, the umpires will make mistakes, the
kids will make mistakes. We are all doing our best!

Thank you for your support and for trusting us with your child. Let's have a great season!







Need a MD, PT or ATC?¢

» Andrews Sports Medicine @ St. Vincent's Birmingham
and St. Vincent's Trussville, Happy Hollow Rd. 205 939-
3699

» ATl North Trussville @ St Vincent’s Trussville, Happy
Hollow Rd.

» ATl Physical Therapy South Trussville next to Zoe's
Kitchen in Homestead Village, Highway 11

» Michael Ryan, ATC, CSCS
» 205 482-0329
» Michaellowrenceryan@gmail.com
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