
BRITISH COLUMBIA MINOR BASEBALL ASSOCIATION 

Box 1061 Crofton, British Columbia V0R 1R0 

www.bcminorbaseball.org 

Providing Canadian Youth Baseball Programs Since 1963 

  PLAYER MOVEMENT REQUEST 
RETURN THIS COMPLETED FORM BY E-MAILTO: 

eligibility@bcminorbaseball.org
NOTE THAT THE ORIGINAL FORM MUST FOLLOW YOUR E-MAIL BY 

REGULAR MAIL. 

(Rev: April 2020) 

Player Movement into and within the British Columbia Minor Baseball Association (BCMBA) is governed by the BCMBA Rules and Regulations.  No player may 
change Association registration except in accordance with the BCMBA Rules and Regulations.  (Copies of the applicable Rules and Regulations will be provided 
upon request). This Application must be filled out completely and accurately prior to submission to the BCMBA Office.  An incomplete or inaccurate Application 
will not be considered.   No player movement has effect until the BCMBA Player Eligibility Committee has granted approval. 

Player’s First Name: Player’s Last Name: 

Date of Birth: 

PLAYER’S PARENTS’ PERMANENT PLACE OF RESIDENCE 

Parents’ Address: 

City: PostalCode: 

Telephone: 

PREVIOUS TWO 

SEASONS 

AGE PLAYER’S PRESENT ASSOCIATION DIVISION 

NEW SEASON AGE PROPOSED NEW ASSOCIATION AND LEVEL(A,AA,AAA) DIVISION 

Reason For Application: 

DECLARATION: I/we hereby declare and certify that all information contained in this form is true and that the Parents’ Address 
given above is the permanent family place of residence.  Further, we agree to abide by the Constitution, By-Laws, Rules, and 
Regulations of the British Columbia Minor Baseball Association (BCMBA) and recognize that failure to abide by the Constitution, 
By-Laws, Rules, and Regulations of the BCMBA including submission of any false registration information, shall cause the 
individuals responsible to be subject to suspension and/or other disciplinary action. 

PLAYER’S SIGNATURE: MOTHER’S SIGNATURE: 

(Print Name):  

DATE: FATHER’S SIGNATURE: 

(Day) (Month) (Year) (Print Name): 

PLAYER’S PRESENT ASSOCIATION PROPOSED NEW ASSOCIATION 

Association: Association: 
DECLARATION: I/We have considered the information provided above and 
agree that this player movement is in accordance with the BCMBA Rules 
and Regulations.  Accordingly, I/we hereby grant the named player a 
RELEASE.  (President, Vice-President must sign). 

DECLARATION: I/We have considered the information provided above and 
have verified that this proposed player movement is in accordance with the 
BCMBA Rules and Regulations.  Accordingly, I/we hereby accept the 
player’s registration. (President, Vice-President must sign). 

Name: Name: 

Title: Date: Title: Date: 

Signature: Signature: 

http://www.bcminorbaseball.org/


PLAYER MOVEMENT  FINAL DATES FOR SUBMISSION 

Classification Final Date for Consideration 

No “AA” or “AAA” Program in the Home Association April 1st

Player Movement (in all other instances) Spring Leagues April 1st

Player Movement (in all other instances) Summer League July 1st  

PLAYER MOVEMENT CHECK LIST 

Player Movement Type 
Application for 

Player 
Movement 

Form 

Proof of 
Residence 

Player 
Registration 

Form 
Due Dates 

Spring Leagues Yes Yes Yes April 1 

Summer Season Yes Yes Yes July 1 

Single Season Yes Yes Yes April 1 

No “AA” or “AAA” Program 
Yes Yes Yes April 1 

Please note: 

1. A yearly release shall be in effect as of the date the application for player movement is
approved for the period of January 1st through October 31st. A Summer release is for
the period July 1st to August 31st

2. Please refer to the BCMBA Rulebook, Player Movement Eligibility.

3. NO PLAYER WILL BE ALLOWED TO PRACTICE OR PLAY IN SPRING, SUMMER OR SINGLE
SEASON BASEBALL PROGRAM WITHOUT AN APPROVED RELEASE APPROVED BY BCMBA.

Approved by B.C.M.B.A.:     Date:   FileNo.:___________ 

Signature__________________ 

Note: Information submitted in support of this Application for Player Movement is protected under the terms of the BCMBA Privacy Policy. 
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