
Attention: City of Vancouver Mayor, Council and Planning Staff,

We the undersigned wish to communicate to the Mayor and Council of Vancouver that we are very supportive of a 
future permanent dragon boat facility being built in False Creek, to be used by dragon boat paddlers and other flat 
water paddling sports. We encourage Mayor and Council to work with the Canadian International Dragon Boat 
Festival Society to make this dream a reality. 

Completed petitions can be emailed to mayorandcouncil@vancouver.ca or faxed to 604 873-7419.
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