Louisville Fencing Center, Inc.
Registration Form
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Welcome to the LFC. Please fill out all of the information on BOTH SIDES of this sheet. Thank you.
FENCER INFORMATION |
NAME
ADDRESS
CITY STATE Z1P
HOME PHONE CELL PHONE

Please list any relevant medical conditions:

EMERGENCY CONTACT NAME CONTACT NUMBER

If fencer is under 18 years of age, please fill in the following parent/guardian information:

PARENT/GUARDIAN NAMES 1) 2)

If different from fencer, please fill in parent/guardian address, email and phone details below:
ADDRESS 1) ADDRESS 2)

EMAIL 1) EMAIL 2)

WORK PHONE 1) WORK PHONE 2)

CELL PHONE 1) CELL PHONE2)

FENCING INTEREST & EXPERIENCE

Please explain why you are interested in fencing:

What weapon (2) are you interested in? o Foil o Epee o Sabre o Don’t Know
What level fencer are you? o Beginner o Intermediate © Advanced © Don’t Know

Do you have any previous fencing experience? Please explain when, where, under whom and
how long you have fenced:

Are you currently affiliated with or do you belong to any other fencing organizations?
Please list:

How did you hear about the Louisville Fencing Center? o YMCA o School o Friend
o Internet o Newspaper © Other, please specify

TURN OVER TO READ AND COMPLETE OTHER SIDE
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Louisville Fencing Center, Inc.
Medical information/Treatment & Legal Release Form
Legal Release

The undersigned, or his or her legal parent or guardian, voluntarily and willingly elects to participate in fencing and
related sports activities (“fencing”) and acknowledges that there is always an inherent physical risk associated with
those activities.

The undersigned, or his or her legal parent or guardian, represents that he/she is in good physical condition, and has no
physical or mental health problem that will adversely affect the undersigned’s participation in fencing or the
undersigned’s health if he or she fences, and specifically represents that the undersigned does not suffer from any
cardiovascular, neurological or any other illness or problem that will adversely affect the undersigned’s participation in
fencing or the undersigned’s health if he or she fences.

The undersigned, or his or her legal parent or guardian, voluntarily assumes all risks of property and bodily loss,
damage or injury, including death, that may be sustained by the undersigned while fencing and any related activity.
Further, the undersigned, in consideration of being permitted to participate in these activities, releases the Louisville
Fencing Center, Inc., the United States Fencing Association, the owners of any facility in which such activity may be
carried on, and the respective officers, directors, trustees, agents, servants, volunteers and employees from any and all
claims and counter or cross claims of any kind or nature, including without limitation, claims of negligence, arising out
of or in any way connected with the participation of he undersigned in fencing or any related activity.

This release shall be binding upon the heirs, assigns, successors, executors and administrators of the undersigned.

The undersigned certifies and agrees that he or she has read and understands this release and signs this release
voluntarily.

The undersigned agrees to be bound by the Louisville Fencing Center equipment, facility and safety rules.

Fencer’s Signature Date Parent or Guardian Signature Date

Medical Insurance Information

Name of Medical insurance Carrier Policy Number

Address of Carrier

Name or Policy Holder

Release for Medical Treatment

Who should we contact in case of emergency?

Name of Fencer’s Physician Phone Number

This is to certify that the undersigned gives consent to the Louisville Fencing Center and its representatives
to obtain medical care from any licensed physician, hospital or clinic for for
any illness that may arise during activities associated with the Louisville Fencing Center.

Fencer’s Signature Date Parent or Guardian Signature Date

Release for Publication of Image or Quotation

This is to certify that of this date L

Date Fencer, Age 18+/Parent or Guardian
Do give my consent for the Louisville Fencing Center, Inc., or parties assigned by the club, to use
photograph, video recording, or other images and or quotations of the fencer/participant for publication.

Fencer’s Signature Date Parent or Guardian Signature Date
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