
PARENT / COORDINATOR CONSENT FORM 
MINOR PLAYER PLAYING WITH OR AGAINST MEN’S AND WOMEN’S TEAMS 

​
 
In accordance with Article 8.4.1. & Article 9.4.1: A player 18 years of age or younger 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 Minor Coordinator.  

 
  
   

     
     

    
 

Player  Information
Player  Name:  _______________________________________
Date  of  Birth  (DD/MM/YYYY):  _________________________
District:  ____________________________
Category  /  Classification:  ____________________________
Home Association/Team: __________________________________________ 

 
Senior Team Information 
Men’s / Women’s Team Name: _________________________ 
Association / League: _______________________________ 
Type of Participation:​
☐ Playing with​
☐ Playing against 
Game / League / Event Details: 

 
To Be Completed by Parent / Guardian 
Parent / Guardian Name: _____________________________ 
Email: ____________________________________________ 
Phone Number: _____________________________________ 
I hereby give my consent for my minor-aged child named above to participate with or against 
the Men’s / Women’s team listed on this form. 
Parent / Guardian Signature: _________________________ 
Date: _____________________________________________ 

 
District Minor Coordinator Approval 
I, ___________________________________________​
District Minor Coordinator for District ______ 
☐ Approved​
☐ Denied 
Comments / Conditions: 

 
Signature: ______________________________________ 
Date: __________________________________________ 

 
 
Submission Instructions 
Please send the completed form to your District Minor Coordinator. 

Revised April 8, 2026 



PARENT / COORDINATOR CONSENT FORM 
MINOR PLAYER PLAYING WITH OR AGAINST MEN’S AND WOMEN’S TEAMS 

​
 
Minor Coordinator contact information:​
https://www.softball.bc.ca/content/councils-amp-committees 
 
A completed copy must also be submitted to the Umpires & Championships Director​
shaquille.gilbert@softball.bc.ca 
 
 

Revised April 8, 2026 
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