
 
 
 
 

  
2010 Hall of Fame Cup 

High School Invitational Tournament Results: 
Please include a tournament schedule. 

Host School: ___________________Convenor: _______________________Date: __________  
Gender: _______________________ 
Phone #____________________(B) _______________________(H) Fax: _________________ 

 
GAME # TEAM SCR TEAM SCR 

1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
11     
12     
13     
14     
15     
 
∗ Please fax scores to Provincial office on Monday following tournament. (576-8787) 
∗ Schools are asked to copy these forms for future events. 
∗ Teams competing in exhibition games may also complete a form and fax to the office. 
∗ Scores of invitational tournaments will assist with the decision making process for the Hall of 

Fame Cup Events. 
∗ Invitations for the event will be made known in early February 2010. The tournament is 

scheduled for February 19 – 21, 2010. 
∗ Tournament results will weigh heavily in determining the top teams in the province so early 

in the season. Please assist the NLBA in making the decision process as fair as possible.  
 

Please fax your results to the Provincial office @ 576-8787. 
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