
                                                                                    

 
 
 
 
 
 
 
 
 

 

                       
*Please Print              Title    *Are you employed by a UK Fire Service/which                    
  
 Surname      Forenames  

                                                              *As on Passport                        
                                                                                                     
   Address 

 
 
 
 

   Mobile     Telephone (Day)    Date of Birth 
 
   Work Tel                                             Male                  Female                Age on Day  
  
   Email    
 
   Passport Number                                                   Issue Date/Exp Date   
 
   Place of issue                                                          *Any Dietary Needs        
 
 
   Commemorative Race T-shirt                  Yes              No              Chest size 
 
   Confirm if requesting 4th night stay 
  *Booking to be accompanied by £100  

 
   Tick this box if this is your debut at the distance                               Anticipated time 
 

 
    Emergency Contact whilst 
    Running   *Relationship 
 

 
 

Medical History 
Any condition we should be  
aware of, or medication. 
Please update if any changes   
 
     

 
 
    Signed                                                                                             Dated 

 

 
 
 

                       Postcode

 
 
 

 
 

 
 
 
Emergency Contact Numbers *(Day/Evening) 

 

 

/

  

NEW YORK Tunnel to Towers Sunday 25th September 2011 
                                        TBC 

REGISTRATION & INFORMATION FORM 
 
Please return with deposit to: Ludo Macaulay, The Fire Fighters Charity, Salisbury Fire Station, Ashley 
Road, Salisbury, Wiltshire SP2 7TN 
E: lmacaulay@firefighterscharity.org.uk    T: 01722 332211   F: 01722 504503 (Fax) 

  


	*Please Print              Title    *Are you employed by a UK Fire Service/which                   
	 Surname      Forenames 
	   Address
	   Mobile     Telephone (Day)    Date of Birth
	Medical History
	Any condition we should be 
	aware of, or medication.
	Please update if any changes  
	    Signed                                                                                             Dated




