
SCHOOL SPORT NEW BRUNSWICK | Hockey Tournament Registration Form 
The completed form is to be emailed with the subject as ‘HOCKEY TOURNAMENT’ to : ss-nb@gnb.ca 

HOCKEY TOURNAMENT 
  REGISTRATION FORM

All tournaments involving SSNB member schools must be registered with the 
SSNB 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 SSNB office as well as to the hockey 
coordinator of the host team. The tournament manager must use Gamesheet scoring 
platform and submit all game sheets to the hockey commissioner. 

Date submitted: ________________________ 

C-1

08-25


	Name of School: Polyvalente Thomas-Albert
	Name of Tournament: Tournoi des Élites Hockey féminin
	Location: Grand-Sault
	Dates: 8-9-10 janvier
	day: 14h30
	day_2: 9h00
	Arena Name: Centre E&P Senechal
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	Phone No: 506-475-3335
	Name: Rico Proulx
	Email address: rico.proulx@nbed.nb.ca
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