
TO BE COMPLETED BY THE PLAYER'S PARENT OR GUARDIAN: 

Player Name Middle Name Last Name Player Date of Birth (DD/MMM/YYYY)

Name of Team Name of League Classification

Coach's Name

April 30, 2025

Telephone

Signed this ________ day of _____________________ 20______

fication __________

TO BE COMPLETED BY DISTRICT MINOR COORDINATOR:

I, ___________________________________________________ Minor Coordinator for District ___________

Approved____   Deny (provide rational below)____

Player Address Postal Code

HEREBY GIVE MY CONSENT FOR MY MINOR AGED CHILD TO PLAY IN THE MEN'S AND WOMEN'S LEAGUE ON:

Parent/Guardian Signature

Signature (Minor Coordinator) ___________________________________ 

Dated this ________ day of _____________________20______________

PARENT / COORDINATORS CONSENT FORM 
MINOR PLAYERS PLAYING WITH OR AGAINST MEN'S AND WOMEN'S

Article 8.4.1. A minor player other than a second year U19A or B player or a second or third year year U20C player, may only play with 
or against Men's or Women's teams as a pickup or registered player with the written consent of the player's parents and the District's 
Minor Coordinator.

          Parent/Guardian Name      Email

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

Email

Laura MacMillan
@prog-champdirector@softball.bc.ca Hi Laura, here is the first document! Make edits if you see anything!
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