
Please Print Clearly
First Name Last Name

Address

City State / Zip

Phone (Home) Phone (work / Cell)

Father’s Name Mother’s Name

email DOB

Weapon USFA Club Representation

Emergency Contact / Phone Insurance Policy #

Please list any medical conditions that we should be aware of. (Alergies, disibilities, etc.)

Signature Date
A parent or Guardian must sign for students under the age of 18.

Signature Date
A parent or Guardian must sign for students under the age of 18.

Summer Program Registration Form

Payment Record / OFFICE USE ONLY

I understand and appreciate that participation in any sport carries a risk of serious injury. I knowingly accept
and assume this risk and release Zeta Fencing Studio, its sponsors, instructors and officers of any liability.

Consent for Medical Treatment

I give my consent to the staff and coaches of the Zeta Fencing Studio to obtain medical care from any licensed
physician, hospital or clinic for any injury or illness that may arise during activities associated with
the Zeta Fencing Studio.

Applications are accepted in the order in which
they are received. Each camp is limited to 20
fencers. Full payment, by check, must be
received with application to hold your space.

D a t eC h e c k  #

Waiver of Liability

A m o u n t

Sabre - beginner to intermediate
ages 9-12

Sabre - intermediate to advanced
ages 13-16

L O C AT I O N

NATICK


