
Nichole Goh
Phone: 778-378-8014
nichole.g@sobcvancouver.org

​

October 2, 2024

Hello Coaches, Team Managers and Coordinators,

The Annual Jon Baillie Invitational Floor Hockey Tournament is being held at
Notre Dame School on Saturday, November 23rd, 2024. This year, the
tournament will be for B/C level teams. We are happy to see the return of the
floor hockey skills competition for developmental floor hockey athletes.

Please be sure you review the latest version of the rules available at
https://www.specialolympics.ca/british-columbia/floor-hockey-coach-resources

Teams must have a minimum number of 13 players for every game and no more
than 16 players can be registered on a team.

Please ensure that you bring two copies of all athlete and coach medical forms
to the tournament. Without them, your team will not be allowed to participate.

Registration fees are $18/athlete. (*subject to change)

Please have your local treasurer send a cheque made out to SOBC Vancouver.

Payment should be forwarded to:

SOBC Vancouver
c/o Diane Ormiston
6530 Winch St
Burnaby BC
V5B 2L6

Please be sure to specify somewhere on the cheque that this is for the Jon Baillie
Floor Hockey Tournament 2024.

Schedules will be sent out as soon as team registrations are in.

Please email your registrations to nichole.g@sobcvancouver.org and if you have
any questions please don’t hesitate to reach out to me.

Best,

Nichole Goh.

Registration Deadline: November 10, 2024
Please return as soon as possible

mailto:nichole.g@sobcvancouver.org


REGISTRATION FORM – John Baillie Floor Hockey Tournament

We confirm participation in the Jon Baillie Floor Hockey Tournament on
Saturday, November 23rd, 2024.

Team Name and Local: ________________________________________

Head Coach: _________________________________________________

Phone: _______________________________

Email: _______________________________

Team Entry Info
Number of Players (minimum 13, maximum 16)___________

Number of Coaches (3 behind the bench max) ___________

Will athletes bring their own lunch for the day? YES / NO

If no, please provide dietary restrictions (include no. of athletes with restrictions)

______________________________________________________________

Team Roster (revisions can be sent in 1 week prior to tournament)

Please indicate your assessment of skill level (A / B / C) beside each player’s

name.

1. 9.

2. 10.

3. 11.

4. 12

5. 13.

6. 14.

7. 15.

8. 16.

Flip to next page for Individual Skills Participants

Please return as soon as possible



Individual Skills Participants
Number of Players _____________

Number of Coaches _____________

# Vegetarian lunches needed ____________________

Registration Deadline: November 10, 2024

Please return as soon as possible


