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 Impossibility Challenger 2010 in Zurich 
Application Form 

 
Applicant: ____________________________ Birthday: __________________ 

Address: ________________________________________________________ 

Country: _________________ Telephone: _____________________________ 

Fax: _____________________ E-Mail:  ________________________________ 

Website: ________________________________________________________ 

 
Record attempt: ______________________________  
Please fill in the record sheet 

 
Number of Helpers: ____________   
(Please note that you need to bring your own helper, if your record takes more than 1 hour. 

 
 
Fees: 

 
Entry fee: 25,-- CHF including all meals  
Helper fee: 15,-- CHF including all meals 
 
 
Fees have to be paid on arrival.  
 
Arrival: � Saturday � Sunday morning 
 
 
Food: 

We serve vegetarian meals, one on Saturday, three on Sunday.  
 
Documentation: 

All World and Guinness records that take less than one hour are fully filmed by our 
team. For longer records kindly speak to us or bring your own cameras for the 
documentation.  
Personal records are only observed but not fully documented.  
 
Media: 

Usually we have national and international TV- and press-stations present at the 
event, although we cannot guarantee this. By signing this application, the applicant 
agrees to be filmed or photographed during the event and be broadcast without any 
charge. Furthermore the organiser is allowed to give to the participant’s address to 
the media for them to contact.  
 
Location: 

The actual location in Zurich will be announced in due course.  
 
 
 
___________________________________________________ 
Date, Signature 
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Impossibility Challenger 2010 
Record Sheet (One for each record) 

 
Applicant/Teilnehmer: __________________ Country: __________________ 
 
Record attempt: ______________________________  
Goal: ______________________________________  
Best training result: ___________________________  
Preferred starting time: ________________________  
 
My record will be:  � world record � Guinness record  � personal record 
 
Description of the record 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
Material needed: 
________________________________________________________________ 

________________________________________________________________ 

 
Rules that have to be followed:  
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Please note: We will have a gym and a 400m track. Records should be suitable for one of these 
locations. Swimming records cannot be accepted. Records should not take longer than 24 hours. It is 
forbidden to take drugs and other stimulants. Misuse of drugs will result in immediate disqualification. 
The organiser reserves the right to refuse a record. If you attempt a Guinness record we strongly 
recommend you discuss the rules with the Guinness committee at least 12 weeks before the event. 
 
Insurance should be arranged by the participant.  
 
I confirm that I shall abide by the rules for my disciplines, the decision of the judges and organisers. I 
also confirm that I am in the position to manage the chosen discipline without any risk to my health. I 
know that the organisers are not responsible for any accidents and release them from any liability 
concerning my record attempt. I am aware that I act at my own risk. 

 
 
_____________________________ 
Date, Signature 


