
“ P I C K - U P ”  C L U B

P A R E N T  ( R E G I S T E R E D )  A S S O C I A T I O N

A T H L E T E  I N F O R M A T I O N

Ful l  Name:

Signature:

Registered Club:Date of  Birth

Date:

Date:Associat ion Representat ive:
(SIGNATURE)

The                                                                  Softbal l  Associat ion c lear  the athlete above to be
“picked”  up as  a  representat ive for  the ment ioned Associat ion and Nat ional  Tournament.

S O F T B A L L  N E W  Z E A L A N D

The                                                                           Softbal l  Club  agree to the athlete above being
“picked”  up as  a  representat ive for  the Open Club Nat ional  Championship.

Date:Club Chairman /  Secretary :
(SIGNATURE)

SNZ Tournament Representat ive:
(SIGNATURE)

Date:

PICK-UP AUTHORISATION FORM
S O F T B A L L  N E W  Z E A L A N D

FOR MENS/WOMEN’S OPEN CLUB NATIONALS

Must be presented to the Softbal l  NZ Tournament Representat ive no later  than
Managers  Meeting of  stated Tournament.  Forms can be emai led to

arussel l@softbal l .org.nz for  pr ior  approval .

This  form is  to conf irm that  the part ies  concerned have agreed to the player  part ic ipat ing in  the

MENS   /    WOMENS Open Club Nat ionals  Tournament for  a  team OTHER THAN their  Parent  Club.

Once s igned i t  remains in  force unt i l  the end of  the stated Tournament.

Please  Note:  Athletes must  have been registered as  a  representat ive player  with in  their  own c lub team f i rst .
Athletes cannot remove themselves from their  registered c lub team,  then be selected by an outs ide ( 'p ick up')  c lub.

P A R E N T  ( R E G I S T E R E D )  C L U B

Date:Club Secretary :
(SIGNATURE)

The                                                                   Softbal l  Club c lear  the athlete above to be “picked”
up as  a  representat ive for  the Open Club Nat ional  Championship for  the c lub mentioned below.


