
TEAM OF MINOR PLAYERS PLAYING AGAINST MEN’S AND WOMEN’S TEAMS 
​
 
Articles 8.4.4 & 9.4.4: 
A team of Minor Players wishing to play against Men’s or Women’s teams must have written 
consent from the appropriate District Minor Coordinator and District Men’s and Women’s 
Coordinator. 

 
Team Information 
Submission Date: __________________________________ 
Minor Team Name: _________________________________ 
Home Association Name: ___________________________ 
Category / Classification (e.g., U20C):__________ 
District: _________________________________________ 
Men’s / Women’s Association Name: _________________ 
District of Men’s / Women’s Association: ____________ 

 
League / Association Endorsement 
Has endorsement been obtained from: 
Minor Association:  ☐ Yes ☐ No                                Men’s / Women’s League: ☐ Yes   ☐ No 

 
Game Information 
Type of Game(s):​ ​ ​ ​ ​ ​  

 
Reason for Request 
Please provide the rationale for requesting approval. 

 
Head Coach Information 
Name: ________________________________ 
Email: _______________________________ 
Phone: ______________________________ 
Signature: ___________________________ 

 
Team Roster 
Player Roster 
(First and Last Name including DOB) 

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

1   

2   

3   
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Coach Roster 

# Name 

1  

2  

3  

4  

5  

 
Submission Instructions 
Please send the completed form to your District Minor Coordinator. 
Minor Coordinator contact information:​
https://www.softball.bc.ca/content/councils-amp-committees 
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District Minor Coordinator Review 
I, __________________________________________​
District Minor Coordinator for District ______ 
☐ Approved​
☐ Denied (provide rationale below) 
Comments / Rationale: 

 
Signature: ______________________________________ 
Date: __________________________________________ 
Please sign and forward the completed form to the District Men’s and Women’s Coordinator. 

 
District Men’s and Women’s Coordinator Review 
I, __________________________________________​
District Men’s and Women’s Coordinator for District ______ 
☐ Approved​
☐ Denied (provide rationale below) 
Comments / Rationale: 

 
Signature: ______________________________________ 
Date: __________________________________________ 

 
Final Submission 
A completed copy must be submitted to the Umpires & Championships Director​
shaquille.gilbert@softball.bc.ca 
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