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FORM D - Floor Hockey Team Assessment Scores

This form is required for all Floor Hockey Teams (Please PRINT in ink using block letters or TYPE)

This Registration is for (CHECK ONLY ONE BOX BELOW):
[ ] Team Competition
[ ] Unified Team Competition

Delegation Name

Team Name

Head Coach

Indicate the ability level of this team as a group.
1 High Ability [ ] Medium Ability [ ] Low Ability

Please indicate qualifying/previous competition (including previous World Games or Regional Competition):

Submit scores per Winter Rules, Section E .2 Individual Skill Contest
Under Role: use Alt for Alternate (Substitute/Reserve) and P for Unified Partner
Shot
Around Stick Shoot for Final
Family Name | First Name | Role | Goal Pass | Handling | Accuracy | Defense | Score
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Team Total

| Team Average* | |
* The team average is the team total divided by the number of Athletes




