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Canadian Super Hero Registration
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Canadian Super Power Registration Form provided by theMaskedLoser.com
e-mail the completed form to maskedloser@hotmail.com
As you probably know, it is now mandatory for all people residing in Canada to register if they have Super Powers. If you or someone you know has Super Powers, please fill out this form immediately. All information collected in this form is strictly confidential and is used only to protect Canada and its residents.
Section 1 – Personal Information

	Real Name:      

	Alias (if any):      

	Gender (check one): Male FORMCHECKBOX 
  Female FORMCHECKBOX 
  Both FORMCHECKBOX 
  Neither FORMCHECKBOX 
  Unknown FORMCHECKBOX 


	Birthday (M/d/yyyy):      

	Address:      

	City:      


Province:      
Postal Code:      

	Phone Number:      


Section 2 – Birth Information

	Were you born in Canada?
Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 (If yes, continue to section 3)

	Were you born on Earth?
Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 (If yes, specify country)
Country:      

	If you answered no the previous two questions, specify your place of origin:

     


Section 3 – Death Information

	Many people with Super Powers have been known to return to life after dying. Have you ever died and returned to life?
 FORMDROPDOWN 



Section 4 – Super Powers
	Please specify which power(s) you have. Check as many as necessary:
Animal Power
 FORMCHECKBOX 

Electric Energy
 FORMCHECKBOX 

Extremely Fast Speed
 FORMCHECKBOX 

Fire Power
 FORMCHECKBOX 

Flight
 FORMCHECKBOX 

Ice Power
 FORMCHECKBOX 

Immortality
 FORMCHECKBOX 

Metal/Rock Skin
 FORMCHECKBOX 

Incredible Strength
 FORMCHECKBOX 

Insect Power
 FORMCHECKBOX 

Shape Shifting
 FORMCHECKBOX 

Quick Healing Factor
 FORMCHECKBOX 

Invisibility
 FORMCHECKBOX 

Sonic Screams
 FORMCHECKBOX 

Underwater Breathing
 FORMCHECKBOX 

Wall Climbing
 FORMCHECKBOX 

Telekinesis
 FORMCHECKBOX 

Very High Jumping
 FORMCHECKBOX 

X-Ray Vision
 FORMCHECKBOX 

Weather Control
 FORMCHECKBOX 

Mind Control
 FORMCHECKBOX 

Other (specify):     


Section 5 - Declaration

	I hereby declare that, to the best of my knowledge, the information is this form is correct. I understand that it is a criminal offense to purposely provide false or misleading information.

Date:      


Name:      


Section 6 – Additional Information

Use this section to provide additional information which you think would be pertinent. Please be sure to attach pictures of yourself with and without a costume if you use one.
