
 
 

Burns Lake Region 7 & 8 Bocce Competition 
 
DATE:   Date: Saturday June 14th, 2024 
 
LOCATION:   Spirit Square 

 111 Flogum St. Burns Lake, BC 
                         
This event will be outside, so come prepared for the weather.  
 We have secured an indoor venue for back up if it is pouring rain and will then use indoor bocce 
sets.  It we do this; we will ask that you bring your indoor sets as well.  
 
Bring lawn chairs to sit on as there is no seating at the field, and a shade tent for your team. 
 
TIME: 9:00 AM – 4:00 PM (may take less or more time, depending on the number of 

registrants. Set up will begin at 8, so feel free to come and get yourself set up and do 
some practice throws.  

 
SANCTIONING: The competition is sanctioned by Special Olympics BC and follow Sport 

Specific Rules as posted on the SOBC web site. 
 
EVENTS: Team Competition (3-4 players)-not eligible to qualify for provincials 
 
 
Competition Attire:  

• Players will not be allowed to wear shoes that will damage the court surface (no cleats) 

• Close toed shoes must be worn 

• Team uniform shirt  

• If shorts are worn, they must be knee length 

• No jeans to be worn by coaches or athletes 
 
REGISTRATION: $ _15___ /athlete (to cover the venue cost-the venue will be setting up 
large shade tents for us this year) 

cheques are to be made out to _____SOBC Burns Lake________. 
 
 

 
**Please note that fees are due and payable for all participants that register.  If participants are 
unable to attend after registering fees are still due and payable. 
 
Mail registrations with payment to: 
 
Tina Giesbrecht 
4220 Hope Road 
Burns Lake BC 
V0J 1E1 
  



 
 

TRANSPORTATION: Travel to and from the venue will be the responsibility of the attending 
local 
 
ACCOMODATION: If you require accommodation, you will be required to secure these on 

your own.  However, below are a few suggestions.  
 
Key-Oh Lodge  
  
TOLL FREE: 1.844.692.7797 
PHONE: 250.692.7797 
EMAIL: info@keyohlodge.com 
770 Hwy 16 West, 
Burns Lake, BC V0J 1E0 

 

Sunshine Inn 

Phone: 250-692-7696 
Toll Free: 1-866-492-7696 
Fax: 250-692-3145 
Email:  burnslake@sunshineinn.ca 

940 Highway 16 West       Burns Lake, BC Canada V0J 1E0 

Tweedsmuir Hotel (which is now also called the Key-Oh hotel- I know very confusing) 

250-692-7771 

331 Highway 16 W, Burns Lake BC V0J IE0 

 
MEALS: Lunch will not be provided this year. Please bring your own snacks and a 

bag lunch.  
There is a fantastic little fancy coffee/sandwich/taco place right in the 
arena by our venue. 

 
Water – all participants are asked to bring their own water bottles.  Bottled Water will not be 
provided but there will be a refill station. 
 
 
 
MEDICAL: Teams must always have a complete set of medical forms with them and 

provide to medical person as needed. 
 
  

mailto:info@keyohlodge.com
mailto:burnslake@sunshineinn.ca
tel:2506927771


 
 

REGISTRATION DEADLINE: May 20th, 2025 
  Please complete the registration form in full and submit by the deadline.  

Late registration may not be able to be accommodated. 
 

All registrations must be emailed to tgiesbrecht.specialO@gmail.com 
Cheques can be brought to the competition.   

 
Skills results must be in By May 20th, with registrations, so that we can send them in to SOBC 
for complete divisioning prior to the competition. 
 
Please direct registration and any questions to:  
Tina Giesbrecht 
250-691-1209       
tgiesbrecht.specialO@gmail.com 
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Burns Lake Bocce Competition 
Team Registration Form 

 
 

REGION:                                                                               LOCAL:  
 
 

TEAM NAME:  
 

Head Coach:                                                                                           Email:   
    (please print) 
 
 
Overall Ability Level of Team  A B C (please circle) 
 (A being strong players, B Average, C, beginners) 

------------------------------------------------------------------------------------------------------------------- 
TEAM ROSTER 

 

Athlete Name 

Gender DOB 
(dd/mm/yy) 

Athlete Ability Level (please 
indicate by checking the 

appropriate box) 

A B C 

1)  
 

     

2) 
 

     

3) 
 

     

4) 
 

     

 
Please ensure you have medical forms for your athletes with you. 

 
  

**Each team to have a minimum of 3 and maximum of 4 athletes and 1 coach (Please include a 
separate page for each team. 

 
 
 
 
 



 
 

BOCCE SKILLS ASSESSMENT instructions  
 
Skills Assessment to be conducted as follows: 
 
1. Each athlete should play three modified games, called a set. The athlete should alternate 

from each end of the court and play the following allotted balls.  The athlete should not 
surpass the foul line when they play the allotted balls: 

 
a) The referee should place the pallina at the 30-foot line, and the player should play 

eight balls. The referee will measure the closest three balls and record their 
distance in centimeters. 

 
b) The referee will then place the pallina at the 40-foot line, and the player should play 

eight balls. The referee will measure the closest three balls and record their 
distance in centimeters.  

 
c) The referee will then place the pallina at the 50-foot line, and the player should play 

eight balls. The referee will measure the closest three balls and record their 
distance in centimeters.  

 
2. Measurements will be taken from the center top of the bocce ball to the center top of the 

pallina, for a total of nine measurements.  
 

3. During Assessment, if the pallina is moved from its spot at 30ft, 40ft or 50ft. it is to be 
replaced on the spot before the next ball is rolled and before any measurements are taken 

 
*See the following page for the assessment sheet.  
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
Bocce Competition Skills Assessment   

Team Competition 
Local:  _____________________________________ 
Head Coach: _____________________________________ 
Email: ___________________________  Phone: ____________________________ 

 
Each Team is comprised of a minimum of 3 and a maximum of 4 athletes, and 1 coach  
 
 
Team #1  
 
Team Name: ___________________________ Coach:  _________________________  
 

ATHLETE’S NAME THROW – 30f 

(3 best throws) 
THROW – 40f 

(3 best throws) 

THROW – 50f 
(3 best throws) 

          

          

          

          

Team Total          

 
Team #2 
 
Team Name: ___________________________ Coach:  _________________________  
 

ATHLETE’S NAME THROW – 30f 

(3 best throws) 
THROW – 40f 

(3 best throws) 

THROW – 50f 
(3 best throws) 

          

          

          

          

Team Total          

 
 
 

**Please use additional sheets as necessary** 
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