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Registration Form / Competitive Programs

Youth Intermediate / Mon, Wed

Youth Intermediate / Tues, Thurs

Payment Record / OFFICE USE ONLY

I understand 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. Monthly class fees are due
on the first of the month.

Waiver of Liability

Cadet Intermediate / Tues, Thurs

Cadet Advanced / M, T, W, TH

Junior Intermediate / Mon, Wed

Junior Intermediate / Tues, Thurs

Junior Advanced / M, T, W, TH

All schedules and times are posted on the website: www.zetafencing.com
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Commitment Policy and Student Obligation

Youth Advanced / M, T, W, TH

Cadet Intermediate / Mon, Wed

This is a ten (10) month competitive program (from the date of enrollment to the end of June). Enrollment in the program 
is a contractual obligation to finish the program in full and students (including signatory parents and guardians) are 
responsible for payment of all tuition and related fees through the end of the program even if they withdraw prior to 
completion.


