
                                                              
 
 

2009 Summer Games Unified School Bocce- Fact Sheet  
 
Location: University of Vermont, Burlington Vermont  
 
Date:  June 5th  
 
Goal:   To provide a high quality Olympic-type games experience that highlights the abilities of the 

athletes in a safe and respectful environment. 
 
Sports:   Unified Doubles and Unified Team Competition – There will not be divisioning rounds of 

competition.  Athletes will be divisioned according to age and scores submitted.   
 
 
Special Events: Opening/Closing Ceremonies 
   Olympic Town 
   Merchandise for Sale!        
 
 
Tentative Schedule:  8:30am – 9:00  Registration 

9:15 – 9:30  Opening Ceremony 
9:15 – 9:30am  Coaches Meeting 
9:30 – 1200pm Unified Bocce Final Competition/Awards 
12:00 – 1:00pm Lunch 
1:00- 4:30pm  Final Competition/Awards 

 
      
    
 

Directions: From I-89: Take Exit 14W into Burlington. Stay in far-right lane. Just past Sheraton and stop light, 
bear right at East Avenue/Spear Street exit, in lane for Spear Street. Take immediate left around jug handle, go 
through traffic light, which will take you onto Spear Street. Drive approximately 1/4 mile to Patrick Gym 
entrance on your right. 

Heading north from Route 7: Follow Route 7 North from Shelburne. Just past Denny's Restaurant and just 
before reaching Burlington, take 189 East. Travel approximately one mile to I-89 North. Continue using 
directions as above, from I-89 (Exit 14W is the second exit upon entering I-89 North). 

 

 

 



                                                              
 
 

Summer Games –Unified School   Bocce -  Registration Information-Timeline 
 

 Summer Games Fact Sheet 
 Delegation Report – Please review Medicals/Consent/Class-A Volunteers status and update. 

 
Pre-Registration Forms – Due Friday April 24th  

 Delegation Report – Anyone attending the Games  
 Delegation Training Schedule  
 Fees – $5 per participant 

 
Registration Forms – Due Friday May 22nd  

 Team Registration Form  
 Bocce Scoring form – one per participant 

 
 
Timeline Checklist for Tournament 

 
 Date Timeline  Date Sent 

Week of April 12 Begin Practice –    
April 24 Athlete Pre-registration form Due       
April 24 Delegation Training Schedule form Due       
May 22 Registration Summary forms Due  
 
 
Important Reminders: 
 
Minimum Training Requirements are eight weeks/10 hours prior to competition in specific sport.  Call State 
office for Skills Training Guide for Training ideas. 
 
Medicals/Consent original form must be signed and completed on file in State Office prior to training.  
Athletes/Partners without medical/consent forms will NOT be eligible to compete at State competition.  
Incomplete forms will be returned.   
 
All Coaches and Support Staff  need a volunteer application signed and, criminal background check completed 
and have taken the On Line Protective Behavior Training.  

 
 
 
 

MOST IMPORTANT!  Make Training Fun!! 



                                                              
 
 

Pre-Registration- Delegation Report – List all Athlete/Partner/Coach/Support   
Or use 2008 Summer Games Rosters – indicate changes 

 
Unified School   Bocce Tournament 

 
 
Delegation _____________________________________________ E-Mail_____________________ 
Name of person filling out form: ___________________________ Phone: ____________________   

 
Please print legibly and submit to the State Office by April 24  

  

 
Last Name 

 
First Name 
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Place only athletes/partners with current medical/consent/class A forms filed with the state office on this form. 
Only those with complete paperwork are eligible to participate in practices and state competition. 



                                                              
 

 
Pre-Registration - Delegation Training Schedule 

 
Sport:_______________________________________ 

 
  

 
This form will assist the State in setting up times to visit Delegations at their practices in an effort to answer 
questions and observe training techniques.  It is also useful when individuals call the State Office looking for 
information about your practice times. 
 
Contact Information 

Delegation   
Coordinator  Phone 
Address  Email 
City  Zip 
State   

 
 
*Please list your Head Coach.  List all other assistant coaches/support people on Delegation Report 
 

Head Coach – Please include on Delegation Report also 
Name Address E-mail Phone Sport 
     

 
 

Training Schedule   Date Training Starts: __________________________ 
 

   Time Location Sport 
 

Monday     
Tuesday     
Wednesday     
Thursday     
Friday     
Saturday     
Sunday     

 
Driving Directions to practice location:  

 
 
 

Please print legibly and submit to the State Office by April 24, 2009  



 
BOCCE REGISTRATION FORM 

 
TEAM NAME:                                                             COACH 
 TEAM – 4 Participants – 2A/2P SCORE  SCORE 
 A. 
 

 
 

P.  

A.  
 

 P.  

    
 
 
 

BOCCE REGISTRATION FORM 
 

TEAM NAME:                                                             COACH 
 TEAM – 4 Participants – 2A/2P SCORE  SCORE 
 A. 
 

 
 

P.  

A.  
 

 P.  

    
 
 
 

BOCCE REGISTRATION FORM 
 

TEAM NAME:                                                             COACH 
 TEAM – 4 Participants – 2A/2P SCORE  SCORE 
 A. 
 

 
 

P.  

A.  
 

 P.  

    
 
 
 
 

BOCCE REGISTRATION FORM 
 

TEAM NAME:                                                             COACH 
 TEAM – 4 Participants – 2A/2P SCORE  SCORE 
 A. 
 

 
 

P.  

A.  
 

 P.  

    
 

Rosters can not change after final registration. 
Registered competitors will receive a Participation Ribbon if there are changes 

 



 
 

BOCCE REGISTRATION FORM 
 

TEAM NAME:                                                             COACH 
Doubles – 2 Participants – 1A/1P SCORE  SCORE 
 A. 
 

 
 

P.  

    
 
 
 
 
 

BOCCE REGISTRATION FORM 
 

TEAM NAME:                                                             COACH 
Doubles – 2 Participants – 1A/1P SCORE  SCORE 
 A. 
 

 
 

P.  

    
 
 
 
 
 

BOCCE REGISTRATION FORM 
 

TEAM NAME:                                                             COACH 
Doubles – 2 Participants – 1A/1P SCORE  SCORE 
 A. 
 

 
 

P.  

    
 
 
 
 
 

BOCCE REGISTRATION FORM 
 

TEAM NAME:                                                             COACH 
Doubles – 2 Participants – 1A/1P SCORE  SCORE 
 A. 
 

 
 

P.  

    
 
 
 

Rosters can not change after final registration. 
Registered competitors will receive a Participation Ribbon if there are changes. 

 



 
 
BOCCE SCORING 
 
 

 
 
NAME:   
SET Distance – ball 1 Distance – ball 2 Distance – ball 3 Total of (3) closest  
1st Attempt     
2nd Attempt     
3rd Attempt     
Totals    ** 

*** Place this Total on the Team Registration Form 
 

 


