
 
 

 

SuperPower 5K/10K®  
Award Claim Form 

 
Awards are given to the Top 3 overall and Top 3 in each Age Group. 

 
Send completed form along with payment to the address below:  

GWN Events  
Attn: Super Power 5K | 10K Awards  
1 Westside Drive, Unit #3  
Etobicoke, ON M9C 1B3  
OR  
If you are paying via credit card or e-transfer, you can send the completed forms via email to 
info@gwnevents.com. Payment details are outlined below.  

 
 
 
 
Name: __________________________________________________________________ 
 
Mailing Address:__________________________________________________________ 
 
City:_________________________________ State:_____________ Zip:_____________ 
 
Email: __________________________________________________________________ 
 

Select your race: Event Location:  
___ 5K ___ Toronto  
___ 10K            

Age Group Division: ______________ Place: _____1st Place _____2nd Place _____3rd Place 

Gender: _____Male _____Female _____Non-Binary  
 
 
 
SHIPPING & HANDLING: $10.00 (CDN). For international addresses, please contact us via email at 
info@gwnevents.com for shipping rates. Please allow 3-4 weeks for processing and  
delivery. 
 
Payment Method: 
___ Cheque (Cheque # ____) payable to: Great White North Communications Inc.  
___ Credit Card (Complete enclosed Credit Card Authorization Form) 
___ eTransfer (please send to: accounting@gwnevents.com; in the notes, please include 
“SP5K awards + your full name” 



 
 

 

CREDIT CARD AUTHORIZATION FORM 
 
I am electing to pay the award shipping & handling fee with a credit card. 
My card information appears below. 
 

Cardholder Name (as it appears on card): 
___________________________________ 
 
Billing Address: 
_______________________________________________________ 
 
City: ________________________ State: ____________Zip:_____________ 
 
Telephone: __________________  
 
Email: ___________________________________ 
 

Card Type (check one):  VISA □ MC □ 
 
Card Number: 
_________________________________________________________ 
 
Exp. Month/Year: ______/______ Security (CVV) Code: ______________ 
 
Charge amount: $__________ 
 
Cardholder signature:_________________________________ Date: 
____/____/_____ 
 
All forms will be shredded once payment has been processed. 


