MINOR PLAYERS PLAYING WITH OR AGAINST MEN'S AND WOMEN'S
Article 8.4.4. Teams of Minor Players wishing to play league or exhibition games against Men's
or Women's teams must have written consent from the appropriate Minor and Men's and
Women's Coordinators.

Submission Date:

Minor Team Name:

Home Association Name:

Category (e.g. U20C):

District: —

Full Name of Men's or Women's Association:

District of Men's or Women's Association:

Has endorsement been obtained from your Minor Association and the Men's/Women's League?
Yes No

Type of game(s):

Reasoning for this request:

Head Coach Name:

Head Coach Email:

Head Coach Phone:

Head Coach Signature:

Please complete the roster information on page 2.



MINOR PLAYERS PLAYING WITH OR AGAINST MEN'S AND WOMEN'S
Article 8.4.4. Teams of Minor Players wishing to play league or exhibition games against Men's
or Women's teams must have written consent from the appropriate Minor and Men's and
Women's Coordinators.

Full Team Roster (First and Last Names of Players including DOB)

Name Date of Birth
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Full Coach Roster (First and Last Names)

Name

un|idh|lwW|IN]|F- |#=®

Please send the completed form to your District Minor Coordinator.

Contact information can be found at softball.bc.ca/content/meet-the-minor-coordinators.


http://softball.bc.ca/content/meet-the-minor-coordinators

MINOR PLAYERS PLAYING WITH OR AGAINST MEN'S AND WOMEN'S
Article 8.4.4. Teams of Minor Players wishing to play league or exhibition games against Men's
or Women's teams must have written consent from the appropriate Minor and Men's and
Women's Coordinators.

TO BE COMPLETED BY DISTRICT MINOR COORDINATOR:
1, Minor Coordinator for District

Approved Deny (provide rationale below)

Signature (Minor Coordinator)

Please sign and send the completed form to the District Men’s and Women’s Coordinator.

TO BE COMPLETED BY DISTRICT MEN'S AND WOMEN'S COORDINATOR:
1, Men's and Women's Coordinator for District

Approved Deny (provide rationale below)

Signature (Men's and Women's Coordinator):

Please sign and send the completed form to the District Minor Coordinator.
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