
STORM Registration Form -  Please Complete in Full and Fax to: 
Fax #: 604.987.9275 

email:  registration@northvanrec.com 
Race Division:    □  Novice   □  Intermediate □ Intermediate Solo 

             □  Elite  □  Elite Solo  □  MINI STORM 
 
Corporate Team:      □   Yes    □    No   
 
Team/Company Name:__________________________ 
                 (must be completed)   
Fees are GST inclusive 

Early Registration:  June 30, 2005 or prior 
Mini Storm                 3 x $30   =  $_____ 
Novice or Intermediate Team:           3 x $75   = $______ 
Intermediate Solo:       1 x $85   = $______  
Elite Team:                     3 x $85   = $______ 
Elite Solo:                     1 x $95   = $______ 
 
Regular Registration:  After June 30, 2005 
Add $10.00 per person to early registration      ____x$10 = $______  
Late Registration:   After October 8, 2005. 
Add $20.00 per person to regular registration     ____x$20 = $______ 
 
Canoe Rental: (3 people per canoe) 
□ We’ll bring our own canoe   

□ We need a canoe                              + $75 = $_____  

□ Non-supported personal return boat transportation (canoe or kayak) 
 (from Deep Cove to Cap College – Finish Line)  + $30 = $_____ 
*Elite and Intermediate solos must provide their own kayaks.  
Providers’ list on website.* 
 
Longsleeve Dryfit Shirt                     ____# of shirts x $40 = $______ 
 
_____XS; _____S;  _____M; _____L; _____XL;  ____XXL  
 
Corporate Team Shirts               ____ # of shirts x $50 = $______ 
 
Coroporate Name (to appear on back of shirt) _______________________ 
(Corporate Teams Only) 
 
GRAND TOTAL:      $ 
           ========= 



           
TEAM CAPTAIN INFORMATION  
Captain’s Name:  ____________________________________ 
 
E-mail Address: ______________________________________ 
 
Birthdate (M/D/Y)____/____/____    Phone Number  _____________  
 
Mailing Address: ______________________________________ 
 
City _____________________Prov.  _______P.C.____________ 
 
Payment Details 
□ Cash 
□ Cheque - payable to the North Vancouver Recreation Commission 
□ Debit - if paid in person at the Delbrook recCentre 
                                                    (600 West Queens Rd. N.Vancouver) 
□ MasterCard □ Visa 
   
Card Number:_______________________________________ 
 
Expiry Date: ____________ 
 
Signature of Card Holder:_______________________________ 
 
 
Your Team Information 
(Please provide complete info for all members) 

                 
Team Member #2    (Name) ________________________________    

Birthdate (M/D/Y)____/____/____   Phone Number  ______________         

Email Address:  __________________________________________ 

 

Team Member #3    (Name) ________________________________    

Birthdate (M/D/Y)____/____/____   Phone Number  ______________         
Email Address:  __________________________________________ 


