
NEW BRUNSWICK INTERSCHOLASTIC ASSOCIATION | Hockey Tournament Registration Form  
The completed form is to be emailed with the subject as ‘HOCKEY TOURNAMENT’ to : nbiaa@gnb.ca 

 

 

                HOCKEY TOURNAMENT  
  REGISTRATION FORM 

 
All tournaments involving NBIAA member schools must be registered with the 
NBIAA office three (3) weeks before the tournament date 

 

Name of School:_____________________________________________________________ 
 

  TOURNAMENT Information 
 

Name of Tournament:____________________________________________________________ 
 

Location: _____________________________________________________________________ 
 

Date(s):  ________________________, 20___ 
 

Time of 1
st
 match on 1

st
 day: _____________ Time of 1

st
 match on 2

nd
 day:_______________ 

 

Boys  Girls 
K 
Arena Name: __________________________________________________________________ 
 

Arena Phone No. _______________________________________________________________ 

  TOURNAMENT MANAGERS 

 
Name: _________________________________ Phone No._____________________________ 
                                        
Email address:  ________________________________________________________________ 
 

Name: _________________________________ Phone No._____________________________ 
                                        
Email address:  ________________________________________________________________ 

  Teams attending 

 
1.____________________________________________________________________________ 
 

2. ___________________________________________________________________________ 
 

3. ___________________________________________________________________________ 
 

4. ___________________________________________________________________________ 
 

5. ___________________________________________________________________________ 
 

6. ___________________________________________________________________________ 
 

7. ___________________________________________________________________________ 
 

8. ___________________________________________________________________________ 
 

9. ___________________________________________________________________________ 
 

10. __________________________________________________________________________ 
 
A copy of the schedule must be sent to the NBIAA office as well as to the hockey 
coordinator of the host team. The tournament manager must submit all game sheets to the 
hockey commissioner. 
 
Date submitted: ________________________                

C-1 

09-16 


	Name of School: Ecole Sainte Anne
	Name of Tournament: 11e tournoi de hockey ESA Castors Tournamanent
	Location: Fredericton NB
	Dates: Feb 9-11
	day: TBD
	day_2: TBD
	Arena Name: WilliO'ree et York Arena
	Arena Phone No: 506-292-6174
	Phone No: 506-685-7562
	Name: Mireille French 
	Email address: Mireilled.french@gmail.com 
	Name_2: Chantal MacDonald
	Phone No_2: 506-474-3262
	Email address_2: Cator.hockey@gmail.com
	1: TBD
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	Date submitted: OCT 18.2023
	Text1: 23
	Check Box2: Yes
	Check BoxGIRLSS: Yes


