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All tournaments involving NBIAA member schools must be registered with the
NBIAA office three (3) weeks before the tournament date
Name of School:Carleton North High School

TOURNAMENT INFORMATION
Name of Tournament:CNHS Stars Tournament

Location: NCCC Florenceville-Bristol

Date(s): March 14-16 ’ 202°

2:00pm

.8:00am

Time of 1% match on 1% day: Time of 1% match on 2™ day:

Boys Girls|:|
NCCC 40 McCain St Florenceville-Bristol

Arena Name:

Arena Phone No.

TOURNAMENT MANAGIERS

Becky York 425-0134

Name: Phone No.

Email address: beckylloydyork@gmail.com
Brenda Kilfoil ohone No 3925120

Brenda.kilfoil@nbed.nb.ca

Name:

Email address:

TEAMS ATTENDING
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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.

Sept 10/24

Date submitted:

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
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