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2011 Fire Fighters Challenge

Entry Form

Department Name:    __________________________________________

Address:

      _________________________________




      
      _________________________________


Telephone:
 
      _______________


Fax or E-mail:
      _______________


Team Members:


      1._________________________
     2._________________________

                3._________________________        4._________________________


      5._________________________        6._________________________


Contact Person:
   __________________________________

Please return to:

South Shore Exhibition

P. O. Box 20083 RPO
50 Exhibition Drive

Bridgewater, N. S.

B4V 2X6

Phone – 543-3341

Fax – 527-1890

