
 

 

 

2010 ING NYC Marathon 

Application for FRIA Marathon Team 

 

To qualify for joining The 2010 FRIA Marathon Team, please fill out the brief questionnaire below. 

A FRIA representative will get back to you shortly to let you know whether your application has 

been accepted. 

 

By completing and submitting this application to FRIA, you acknowledge that if you are accepted as 

a member of the FRIA Marathon Team, you will be bound by the Terms contained in the 

Information sheet. 

 

_____________  ________________  _______________ 

First Name   Middle    Last Name 

 

_______________________________________________________________ 

Street Address                                                  Apt. # 

 

_______________________________________________________________ 

City    State    Zip 

 

_______________________________________________________________ 

E-mail                                      Home #                                    Mobile # 

 

______________________________________________________________ 

Gender (M/F)   Date of Birth                  Shirt Size (Preference) 

 

 

_______________________________________________________________ 

Occupation    Employer 

 

 

_______________________________________________________________ 

   Emergency Contact Name           Relationship  Emergency Contact # 

 

Have you ever run a Marathon? _____ If yes, when and where? ______  

 
 

Why do you want to run as part of Team FRIA? 

 
 

Do you have a personal interest in long term care issues? 

 

 

Please indicate the amount that you think you can raise? 

 
 

How did you learn about Team FRIA? 

 

 

Application must be received by FRIA by close of business on October 5, 2010. 


