
 
Pickup Player Form 

This form is only for teams that are registered and insured by SoŌball of Idaho.  Teams insured by other 
organizaƟons (USA SoŌball, USSSA, etc.) will need to use the pickup player form for that organizaƟon. 

 

Player Name  _____________________________________________ 

Birthdate  _______________ 

Team picking up player _____________________________________________ 

Valid for dates    ____________ to ________________ 

Please select one of the following: 

___    The player is registered on a team that is insured by SoŌball of Idaho. 

TEAM NAME: ____________________ 

DIVISION:  8u   10u   12u   14u  16u  18u 

___   The player is not registered and will pay $15 and provide a copy of their birth cerƟficate. 

 

Parent Signature _________________________________ 

A copy of this form and birth cerƟficate (if needed) needs to be emailed to either 

Bill Parks (billparks@msn.com) 

or 

John Durrant (john@thedco.net) 

Any payment needs to be sent via Venmo to @SoŌballOfIdaho 


