
Softball BC Minor Provincial Pick Up Form
WITHIN DISTRICT 

Category and Classification of team picking up the player or coach:  ___________ 

Girls, Boys or Mixed: _____________ 

District: _____________ 

Full Team Name:  _____________________ 

Head Coach Name: ___________________  ___________________ 

Email: ___________________ 

Phone Number: ___________________ 

Pick-Up player or coach information: 

Full Name 
Date of 
Birth Address 

Postal 
Code 

Phone 
Number Email 

1 

2 

3 

Pick-Up's Team Name: ___________________ 

Current classification of Pick-up (e.g. U15A): ___________________ 

Pick-Up's Association: ___________________ 

Please send the completed form to your District Minor Coordinator. 
Contact information can be found at softball.bc.ca/content/meet-the-minor-coordinators. 

Final Approval Information 
Final approval will be made by the resident Minor Coordinator. 

Minor Coordinator's Decision: 

Signature: ___________________ 

Coach Information 
Once a pick up player is approved by the applicable coordinator, they will forward the approval 
to the head coach of the team picking them up. A copy must be presented to the Provincial 
Representative at the Coaches Meeting. 

Updated 29May2025 
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