S1 Million Challenge Application Form

COMPETING ENTITY (PERSON OR ORGANISATION)

Name

Address

Primary Contact

Contact Name \ Telephone \

Email

PARTICIPANTS

Name and Email Address* Occupation and Relevant Qualifications and/or Expertise

* Email addresses must be provided for each participant listed
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S1 Million Challenge Application Form

In total, how many man-hours per week will your team commit to
this project?

Please outline the extent of your team’s current knowledge about the Shroud of Turin.

FACILITY/LOCATION WHERE THE ATTEMPT WILL BE BASED

Name and Address

What equipment is available to validate whether the markings you produce comply with the eight
evaluation criteria?

What equipment will you use to record the 4K resolution video footage of the key stages of your
attempt?
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S1 Million Challenge Application Form

ABOUT THIS APPLICATION

What is your motivation for participating in the One Million Dollar Challenge?

Please provide any additional information which you believe should be taken in consideration by the
Judging Panel when assessing this application.

| confirm that | have read and understood the eight Evaluation Criteria that will
be used to assess whether my/our attempt is successful

Name: Signature: Date:

Page 3




