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MINOR/FAST PITCH PROVINCIAL CHAMPIONSHIP

PLAYER/COACH PICK-UP REQUEST FORM

Fax To: 204-925-5703

  email: softball@softball.mb.ca
	CATEGORY:  



	PROVINCIAL NO.:  
PROVINCIAL DATE: 

	TEAM: 
	LEAGUE:


	COACH: 
	PHONE:


	NO. OF PLAYERS ON ROSTER: 
 
	NO. OF PLAYERS AVAILABLE:




	PLAYERS UNAVAILABLE - LIST DATE (S)


	NAME: 
	WHY:
 

	NAME:  
	WHY:
 

	NAME: 
	WHY:  

	NAME: 
	WHY:
 

	NAME:
	WHY:


	NAME:
	WHY:


	NAME:
	WHY:



	PLAYER (S) BEING PICKED UP:
	

	NAME:





	TEAM: 
CATEGORY:  



	NAME:





	TEAM: 
CATEGORY:  



	NAME:





	TEAM:  
CATEGORY:  




	COACH (S) BEING PICKED UP:
	

	NAME:




	TEAM:

CATEGORY:



	NAME:




	TEAM:

CATEGORY:



	NAME:





	TEAM:

CATEGORY:




