
THE CORPORATION OF THE DISTRICT OF WEST VANCOUVER 

Delegation Request Form 

Delegation Topic or Title: HSC. Community Activities, Youth Engagement and Co-op Program 

Name of Organization (if applicable): _____ H'""'o ___ ll�y=bu=r ....... n�S�a=il�in�g�. C=l�u=b 

Lead Presenter Name/Title: ----=B=e=v-=e.:.:rlCLy....:c-A-=.,n=nc:..-=Le=h=m=a=nCL, -=C=o.:.:m=m=o=d-=o.:.-=re 
Phone#:----'"!!!!!!!!!!!!!!!!!!!! Email Address: 
Mailing Address: 

Co-Presenter Name/Title: Lizzie liteplo Training Officer 
Phone#: --- Email Address: training@hollyburnsailingclub.ca 
Mailing Address: 

Co-Presenter Name/Title: --=-J=o:.:.na=t=h=a,.,_n'--'R=e=i=m=e=r ____ ----=C�o:..•=oc.p_,C=-=ae.cp'-'-t=ai,.,_n:.... __ 
Phone#:---­
Mailing Address: 

Co-Presenter Name/Title: Mike Bretner Communications Officer 

burnsailin club.ca 

Phone#: 
s 22(1) Email Address: communications@hollyburnsailingclub.ca 

Mailing Address: s 22(1) 

Have you worked with District staff regarding this topic? Yes

If 'Yes', please provide the name and division of the staff member(s): 
Name: __ __,.J=o.,_.h._.n-=W-=-=o=ng...___ Division: Legal, lease negotiations 

----

Particulars of the presentation: The Community Activities at the Sailing Club in 2025. The special events 
held: the youth Engagement and Mentorship opportunities offered by creating staff, volunteer and 
leadership positions on the Club's Executive Board; the expansion of our Co-op program and the special 
events held such as the Folk Music and Pub/Music Nights, Beach Clean-ups, a Wooden Boat Show (open 
house) North Shore Art Crawl, Coho Festival Swim mark setting, Post Park-Run Socials, WV Community 
Cultural Fest Open House, Forest of Miracles Christmas Tree and Bonfire Paddle. 

Freedom of Information and Protection of Privacy Act Notice: personal information contained on this form is collected under the Freedom 
of Information and Protection of Privacy Act section 26(c) and will be used only for the purpose of processing your delegation request. If you 
have any questions about the collection and use of this information please contact the Records and Information Coordinator at 604-921-3497, 
Legislative Services, District of West Vancouver, 75017th Street, West Vancouver, BC V7V 3T3. 
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THE CORPORATION OF THE DISTRICT OF WEST VANCOUVER 

Delegation Request Form 

Delegation Topic or Title: _...,Y...:e:.::ac:....r..:..:in..:..:...:re=..:v:..:.ie=-w:.!.,_ __________ _ 

Name of Organization (if applicable): __ _,_H..,_,o:..:.ll:.1.Y.:.b.:::.u.:..:.rn.:....=.Co=-m:.:.:.:.:m..:..:u::..:.n.:..:.it.:..iY....:S:..::e:.:..r.:..:vi..:::.ce=-s"'-'S::.:o:a..:c:.:.ie::.:t:..1.Y _________ _ 

Lead Presenter Name/Title: Mark Friesen Executive Director 
s 22(1) 

Phone#: _______ Email Address: MFriesen@hollyburnsociety.ca 

Mailing Address: _ ___!.!.#-=.10=-4..:..--=2..:::.6.:...7 ....:.W.:..:e=-=s�t-=E.:::.ispi::.:1.:::..an:..:.:a::.:d::.::e:....: N..:.:o:::.:rt�h ....:.V..:::.a:..:..n c:::o::.::u:.:v.:::.e.:...r .::.BC:::....:.V7..:...:..:.M.:...1::::A...!.:5�--------

Co-Presenter Name/Title (if applicable): _..:..N:..::a:.:.;n..:::.c_._y ..,_F.:::..a r:..:.r.:::.a:..:.n-...:B:..::o::.:::ac:..;rd=---::::C.:..:.h=-a ic:....r ______________ _ 

Email Address: 
s 22(1) 

Mailing Address: 
s 22(1) 

Co-Presenter Name/Title (if applicable): ______________________ _ 

Phone#: _________ _ Email Address: 
-------------------

Mailing Address:-----------------------------------

Have you worked with District staff regarding this topic? D Yes x□No 

If 'Yes', please provide the name and division of the staff member(s): 

Name: ________________ _ Division: _______________ _ 

Particulars of the presentation: ---'-P-'-le::..:a::.::s:..::e:..:s:..::e:.::e:...:a::.:t:.:.;ta:::.:c:.:.h.:.::e:.::d:....:d:::.:o:a..:c�u:.!.m:..:.e::..:n:..:.:t:;__ ______________ _ 

Will you be providing any of the following? {Check all that apply): 

X PowerPoint presentation (if so, the digital file must be received by Legislative Services no later than noon on 

the Monday 14 days prior to the delegation date) 

Freedom of Information and Protection of Privacy Act Notice: personal information contained on this form is collected under the Freedom 
of Information and Protection of Privacy Act section 26(c) and will be used only for the purpose of processing your delegation request. If you 
have any questions about the collection and use of this information please contact the Records and Information Coordinator at 604-921-3497, 
Legislative Services, District of West Vancouver, 750 17th Street, West Vancouver, BC V7V 3T3. 
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