
REGISTRATION FORM
To sign up for the Challenge there is an initial non-refundable registration fee of
£250 (which can be paid in two installments of £125, with the second installment
paid within a month of registering). To register, please complete and return this
form to:

Dave Armstrong, Friends of Mulanje Orphans(FOMO) 
29 Liverpool Old Road, Walmer Bridge, Preston, Lancashire PR4 5QA

If you require any further information before registering, please contact Dave Armstrong on:
Tel: 0161 772 0235    Mob:   07867 780661     Email:  Batwandi@aol.com

Your registration for this Challenge implies acceptance of the Terms and Conditions of Entry enclosed, and the
Tour Operators booking conditions (these can be obtained on request). Once we receive your registration fee, we
will reserve your place, subject to availability and send your a detailed fund raising pack. Please do not start
collecting sponsor money or seek publicity until your registration has been acknowledged.

Personal Details  Please fill in your details exactly as they appear in your passport

Passport Details  

Surname

Middle Name/s

Home Address

Daytime Phone No.

Work Name and Address

Evening Phone No.

Mobile Phone No.

Date of Birth

Where did you hear about this event?

First Name Mr/Mrs/Miss/Ms/Dr/Other

Preferred First Name

Post Code

Occupation

Fax No. 

Email

Place of Birth Age Sex      M / F 

Your passport must be valid for at least six months after your Challenge return date. If this is not the case at the
time of registering, please write new passport to be applied for below, and phone or email in your passport
details at least 3 months before departure

Passport No

Date of Issue

Nationality

Expiry Date

Place of Issue

Country of Residence

DECLARATION

• I understand that the challenge will involve strenuous activity and that I need to achieve an adequate level of
fitness in order to participate in the challenge that I have selected. Before the departure of the challenge, if I
have any concerns whatsoever about my physical fitness or health, or any of the medical conditions listed that
may affect my safe participation, I will consult my doctor.

• I hereby certify that the information provided by me on this form is to the best of my knowledge true and
correct.

• I understand that if any of the information provided by me on this form is found to be false, I risk losing my
place on the challenge.

I confirm that I have understood the need for fitness and to the best of my knowledge this is a true and accurate
description of my medical history.

Signed

Date

Name (Capitals)

If you are 65 years or older, or have answered YES to any of the questions on this form, this section must
be completed by your doctor who has access to your medical history.

The above named person will be participating in a strenuous challenge. They may be cycling or trekking for
approximately 8 hours a day over rough terrain, in extremes of temperature, climate and altitude. The participant
may be camping with basic facilities such as earth toilets, primitive washing facilities and living under canvas.
They will be eating a different diet to what they are used to. The tour operator that FOMO is acting as agent for
will provide English speaking first-aid qualified guides, or an English speaking doctor to give immediate medical
assistance at all times. Please note however that the event may be a considerable distance from any hospital
support. With the above information, if there is any matter that you feel FOMO should be aware of, please supply
details on a separate sheet. 

If you need any further information, please call Dave Armstrong on Tel: 0161 772 0235 or 07867 780661

I have read the above paragraph and agree that the participant’s medical details are correct. In my opinion
this patient is fit and healthy both physically and mentally, and is able to to participate in this event.

Doctor’s Signature

Date

Doctor’s Name (Capitals)

Address

GMC Number

This page can be photocopied prior to completion, if required.

Please return this form to:
Dave Armstrong, Friends of Mulanje Orphans (FOMO) 
29 Liverpool Old Road, Walmer Bridge, Preston, Lancashire PR4 5QA

CHALLENGE MULANJE

For further details about this event, please visit the Challenge Mulanje website www.challengemulanje.com and
also the FOMO website www.fomo.co.uk

Saturday 16 May - Monday 1 June 2009

Surgery Stamp



MEDICAL QUESTIONNAIRE

It is for your own safety that we find out as much as possible about your medical history , to ensure that
your can cope with the rigours of your challenge, and so that we can take good care of you whilst on the
event. Your answers will be treated in the strictest confidence and will not necessarily adversely affect
your chance to take part. Any decisions will be made in consultation with you. The information you
supply is strictly confidential and will only be used in relation to your challenge.

Your Name & Address: 

Do you suffer from, or have you ever suffered from:  (please circle)

Asthma or wheezing (with breathing or exercise) YES NO

Severe attacks of hay fever / allergy YES NO

Any form of lung disease YES NO

Cancer YES NO

Chest surgery YES NO

Claustrophobia or agoraphobia YES NO

Behavioural health problems YES NO

Epilepsy, seizures or convulsions YES NO

Recurring migraine headaches YES NO

Blackouts or fainting YES NO

Motion sickness YES NO

Recurrent back problems / surgery YES NO

Diabetes YES NO

Arm or leg problems YES NO

High blood pressure YES NO

Any heart disease / heart attacks YES NO

Angina / heart surgery or blood vessel surgery YES NO

Hearing loss or problems with balance YES NO

Bleeding or other blood disorders YES NO

Any type of hernia YES NO

Ulcers or ulcer surgery YES NO

Bowel disorder YES NO

Drug or alcohol abuse YES NO

Have you been in hospital in the last year? YES NO

Are you awaiting tests / investigations / results YES NO

Do you regularly take prescription medication? YES NO

Are you pregant? YES NO

Are you registered disabled? YES NO

Do you suffer from phobias (heights, flying, water)? YES NO

Are there any other medical issues not covered
above which are relevant to your well being ? YES NO

1. 3. 

4. 

2.

If you have answered yes to any of these
questions, please give further details
below or on a separate sheet:

Please list any medications you are
currently taking and ensure you bring
enough supplies (in the original
container) for the length of the trip:

Dietary requirements T-shirt    We provide T-shirts for team photos

Contact List

Room sharing

Person to contact in an emergency  Please make sure these details are correct at the time of travel

Registration payment

Check List Declaration

Do you require vegetarian meals?

Please specify any other dietary requirements:

YES NO

Accommodation in cities will be on twin share basis.
Rooms will be single sex as standard, but couples
will be catered for. Please write below the name of
anyone with whom you specifically wish to share.
Single occupancy may be possible for a
supplementary payment. Please contact us if you
wish to have single accommodation.

S M L XL

It can be very helpful to speak to fellow participants
on your challenge, so we will distribute a list of
contact details of the other people in your group. If
you do not wish to be on this list, please tick  

Your height

Your weight

Name (in full)

Address

Telephone Mobile Email

Relationship

Post code

The registration fee for the challenge is £250 which can be paid in two equal installments if required. If paying in
two installments, the second payment is due one month after registration

Registration fee payable to FOMO

Passport Photo Completed Registration  Form

I enclose a cheque / postal order for £125 / £250 (delete as applicable) made payable to FOMO

We can only process your registration if we have
all the items below, accompanied by this form.

I apply to take part in the FOMO Challenge
Mulanje, and agree to abide by the conditions of
entry and the tour operators booking conditions. I
confirm that to the best of my knowledge my
general state of health and fitness is good and I
take full responsibility for my fitness to take part.

Signature

Name (Capitals)

Date

Travel Insurance

Travel Insurance is compulsory for this Challenge and you must ensure that you are adequately covered for this
type of event. You are free to select your own Travel Insurance provider, but you must give us the details and sign
an insurance indemnity form prior to departure.  We recommend you use the travel policy arranged by Campbell
Irvine Ltd which is specifically tailored for this type of event. Campbell Irvine can be contacted on 
Tel 01737 223 687 and on the web at www.campbellirvine.com

Please send this completed registration form, along with the registration fee to:
Dave Armstrong, Friends of Mulanje Orphans (FOMO) 
29 Liverpool Old Road, Walmer Bridge, Preston, Lancashire PR4 5QA


