
 

No. 1102 

 

        NBIAA       
Tournament Results Form 

 

Please E-mail to the NBIAA at nbiaa@gnb.ca by Sunday at noon 
following the tournament. 

 

Sporting Event:  
please � all appropriate boxes  

 
CLASSIFICATION 
� AAA � AA � A   

 
CATEGORY 
� Boys � Girls � Senior � Junior 

 
EVENT 
� Baseball    � Field Hockey      � Football � Golf 
� Soccer   � Softball � Cross Country    � Hockey 
� Swimming � Cheerleading � Basketball � Wrestling 
� Curling � Badminton � Volleyball � Rugby 
� Track & Field       

 

Results: 
 
   Team   Score    Team     Score 
 
1

st
 Place __________________________  ____ over 2nd

 Place ________________________  ____ 
 
3

rd
 Place __________________________  ____ over 4th

 Place ________________________  ____ 
          (if applicable)        (if applicable) 

Other  ___________________________  ____  over  _____________________________  ____ 
 
       ___________________________  ____  over  _____________________________  ____ 
 
       ___________________________  ____  over  _____________________________  ____ 

 

       ___________________________  ____  over  _____________________________  ____ 
 
       ___________________________  ____  over  _____________________________  ____ 

 
 

This report was filled out by: _______________________________  Date: _____________ 
 

THANK YOU!  
 

Please duplicate this form for future use. 
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