New Jersey Fencing Alliance

CLASS APPLICATION
FENCEP;;S iNFORMATION:
Birth Date: / / Class: Today’s Date: [/
Last Name First Name
Mailing Address
City State Zip
Home # ( ) Cell # ( )
Current School Weapon Choice: Sabre __ Foil __Epee __
PARENT / GUARDIAN’S Name(s)
Last Name First Name

How did you hear about us?

E-mail address

Emergency Contact (if not parent/guardian)

Method of Payment (S50 fee for returned checks)

(] cash S
(J) Check S

= | understand that the sport of fencing may have inherent risks that could result in injury, accident, disability, or death.
Intending to be legally bound, | hereby release for myself, my heirs, executors and administrators, any and all rights and
claims for damages against New Jersey Fencing Alliance (NJFA), USFA, instructors and assistants, and/or their officers,
employees, agents and representatives for any and all injuries or loss or damages incurred as a result of participation in
the NJFA fencing program.

= | am in good physical condition and have no underlying physical problems that would preclude my participation in
fencing. NJFA personnel have no expertise in treating any medical conditions; | give consent to NJFA to obtain medical
care at my expense from any licensed physician, hospital, or clinic for any injury or illness that may arise during activities
associated with NJFA.

= | affirm that | have read and agree to abide by the published rules and guidelines of the NJFA fencing program. | have
been given an opportunity to ask questions that | may have. | have fully informed myself of the contents of this release
form by reading it before signing. | give permission for my minor child or ward to participate in the NJFA fencing
program. | authorize NJFA to use photographs or video of me for promotional purposes.

= | understand that all fees are nonrefundable.

[/

Signature Date

*Mail Application to: NJFA » 349 Prrospec;t St. » Srouthr Orange, NJ 07079



