
Team Registration: 
(teams must comprise a minimum of 3 people and a maximum of 5). 
 
Team Leader: 
 
Title________ First name_______________________ Surname___________________ 
 
Address_______________________________________________________________ 
 
______________________________________________________________________ 
 
Mobile Number______________________ 
 
Team Members: 
 

 
 
We ask that each team raises a minimum of £1,000 for SSIT. 
 
 
IMPORTANT, PLEASE READ AND SIGN AS INDICATED: All entrants must be the age of 16 or over 
by the date of the event.  By entering this event, entrants take full responsibility for any loss or damage to  
personal equipment and injury to themselves or others.  The organisers accept no liability whatsoever for any 
loss, damage or injury suffered to any person, animal, vehicle or trailer caused or arising out of involvement with 
this event.  

  
Team Leader Signature ___________________________ Date ___________________ 
 
 
 
Where did you hear about the Hadrian’s Wall Challenge? _______________________ 
 
 
Send completed forms to Rebecca Combes at rc2@smith.williamson.co.uk or post to 
SSIT, 21 Chipper Lane, Salisbury SP1 1BG. 
 
 

THANK YOU VERY MUCH FOR YOUR SUPPORT 
Registered Charity No: 1123166 
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Hadrian’s Wall 48 Hour Challenge 

25-27 June 2010 
 

Registration Form 


