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Team Captain Information

First Name Last Name

Mailing Address City
Province/State Postal Code/Zip Country
Age Sex Occupation

Home Phone Business Phone

E-mail Address Team Name

Please indicate your experience level for each of the following areas:

Orienteering Basic Advanced Expert

Canoeing Basic Advanced Expert

Rope Work Basic Advanced Expert

Mountain Biking Basic Advanced Expert

First-aid Basic Advanced Expert
Course Experience 1st Quest Returning Other Events
Team Size 2 Racers 3 Racers
Team Structure 3 Mixed 2 Mixed All Female All Male
Team Registration Fee 3 Racers (3 x $75.00 = $225.00)

2 Racers (2 x $75.00 = 150.00)

Submit completed form and mail I, the registered Team Captain, have read and understand the
full registration fee to : Quest for a Cure Rules, Regulation and Refund Policies
Quest for a Cure Captain’s Name

39 Peacock Cres.

Ottawa, Ontario Date

Canada

K2J-3P8



