
  

 

   

2017 Participant Registration Form 

Participant(s) Name:  _______________________________________________________________________  

Company: _________________________________________________________________________________

Address (Residence/Company): _______________________________________________________________  

City:____________________________________ State/ Prov.: _______________________________________

Telephone (Home): _________________________ (Bus.):  ________________________________________________  

Telephone (Cell): ______________________________ (Fax): ________________________________________  

Email: __________________________________________  

Emergency Contact Name: ___________________________________________________________________  

 

 

 

  
 

 
 
    
 

Mail or courier payment to:  

Rachann Pedersen / Hooked on Miracles
400-970 McMaster Way
Kamloops, BC  Canada
V2C 6K2

   
 

 
 

  
 

 

Signature: _______________________________________________  Date: ____________________________________  
 

Name:  (please print)  ________________________________________________________________________________ 

 
 
 

 

Payment 
Please make cheque payable to Hooked on Miracles 
for the accommodation, fishing and good food

Registration fee:   $5,000

Please make cheque payable to B.C. Children’s Hospital
this $5000 will be fully tax effective with a charitable donation receipt and be credited 
to the Mining industry through Mining for Miracles.

Donation:              $5,000

All proceeds from the event are donated to the Mining for Miracles Campaign in support of 
BC Children’s Hospital Foundation 

Emergency Contact Phone Number:  ___________________________________________________________

7th  Annual Fishing Tournament
Thursday, June 22nd   – Monday, June 26th  
Middle Beach Lodge, Tofino, BC V0R 2Z0 
www.hookedonmiracles.ca 
Email: mzulinick@hookedonmiracles.ca
or tbell@hookedonmiracles.ca

Tel: Tel: 250 571 7771 
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