
Softball BC Minor Provincial Pick-Up Form – Out of District 
​
 
SOR 8.6.14.6 
Out-of-District pick-ups, where permitted by this section, must be approved in writing by the 
Minor Coordinators of both: 

●​ The District of the team requesting the pick-up 
●​ The District of the team on which the pick-up player(s)/coach(es) is rostered 

 
Category / Classification of Team Requesting Pick-Up:________         District: _________  ​
(e.g., U15A, U17C) 
Division:​
☐ Girls​
☐ Boys    ​ ​ ​ ​ ​ ​ ​ ​ ​  
Full Team Name: ____________________ Head Coach Name:________________________ 
Email: ________________________          Phone Number: ___________________________ 

 
Pick-Up Player(s) / Coach(es) Information 

# Full Name Date of Birth 
(DD/MM/YYYY) 

Phone Number Email 

1     

2     

3     

 
Pick-Up Player(s)/Coach(es) Registered Team Information 
Team Name: ___________________________________ 
Current Classification (e.g., U15A):_______________   
Association: _________________________________ 
District: ____________________________________ 

 
Submission Instructions 
Please submit the completed form to your District Minor Coordinator. 
Minor Coordinator contact information:​
https://www.softball.bc.ca/content/councils-amp-committees 

 
Approval Process 
If approved, the District Minor Coordinator for the team requesting the pick-up will forward this 
request for approval to the District Minor Coordinator for the team on which the pick-up 
player(s)/coach(es) is rostered. 
 

Revised April 8, 2026 

https://www.softball.bc.ca/content/councils-amp-committees


Softball BC Minor Provincial Pick-Up Form – Out of District 
​
 
Minor Coordinator Review - Team Requesting Pick-up 
Minor Coordinator Name: _______________________ 
District:________ 
Decision:​
☐ Approved​
☐ Denied 
Comments: 

 
 
 

Signature: _________________________________ 
Date: _____________________________________ 
 
Minor Coordinator Review - Pick-up Player(s)/Coach(es) District 
Minor Coordinator Name: _______________________ 
District:_______ 
Decision:​
☐ Approved​
☐ Denied 
Comments: 

 
 
 

Signature: _________________________________ 
Date: _____________________________________ 

 
Once this application has been processed by both Minor Coordinators, the requesting 
team’s Minor Coordinator will forward the completed approval to: 

●​ The Head Coach of the team is requesting the pick-up 
●​ The Umpires & Championships Director shaquille.gilbert@softball.bc.ca 

 
Coach Instructions 

A completed copy must be presented to the Softball BC Supervisor at the Coaches Meeting. 
 

Revised April 8, 2026 

mailto:shaquille.gilbert@softball.bc.ca
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