[image: image1.bmp]Clear Lake Fencing Club Class Enrollment Form

I, ____________________ [name of attendee], fully understand that Fencing is a Martial Art and that the sport may involve physical exercise and occasional contact which may result in soreness or other possible injury to me as a participant in that sport. By my signature below I declare that I am self-insured (i.e. I have health insurance). 

If the attendee is under 18 years of age, by signing below the guardian below hereby agrees on behalf of the attendee to all the terms contained in this form.

I hereby agree that neither the Ed White Memorial Youth Center (EWMYC) nor the Clear Lake Fencing Club (CLFC), their agents, employees or representatives, shall be responsible or liable to me, my family, or visitors arising out of or in connection with my having used the EWMYC facilities or participated in CLFC-sponsored Fencing training, practice, or tournament competition. I understand that the Fencing program and use of the EWMYC facilities are not free of risk and that it is possible that I or a member of my family may suffer injuries or damages as a result of undertaking such activities or using such facilities. I assume those risks for myself and on the behalf of my family and guests with the knowledge of the dangers.

I further understand that the EWMYC and/or the Clear Lake Fencing Club, and their representatives, employees, and agents shall not be liable for any damage to the person or property of the applicant.

I have notified the CLFC President, in writing, of any physical limitation, which I have that might affect my ability to accept instruction, train, compete, or perform/learn any technique.

I agree to accept all training in Fencing, provided by my instructors and agree not to misuse or abuse my training either during or outside class. I realize that my instruction will be discontinued if I abuse the instruction I receive. I further understand that my CLFC membership may also be discontinued if I abuse the art of Fencing.

I hereby certify that on this date I give my written consent to the CLFC and its representatives to obtain medical care from any licensed physician, hospital or clinic for the class participant for any injury or illness that may arise during activities associated with CLFC fencing activities.

                                                                      




Date: ___________________

Attendee’s Signature: ___________________________________ Printed Name: _________________________

If under 18 years of age:

Signature of Guardian: __________________________________ Printed Name: _________________________

Address: _______________________________ City: _______________ State: _______
ZIP: _____________

Phone: ______________________________________ Email: ________________________________________

Name of Insurance Company: ___________________________________________________________________

Name and Phone Number of Persons to be contacted in an emergency.

Emergency Contact: ________________________________________
Phone: _________________________

Doctor: __________________________________________________
Phone: _________________________

Course:
 FORMCHECKBOX 
 Beginner Youth foil
 FORMCHECKBOX 
 Youth foil
 FORMCHECKBOX 
 Beginner foil
 FORMCHECKBOX 
 Intermediate foil
 FORMCHECKBOX 
 Advanced foil
 FORMCHECKBOX 
 Jr. Comp.
 FORMCHECKBOX 
 Comp
 FORMCHECKBOX 
 Recreational 
 FORMCHECKBOX 
 Intro. Saber
 FORMCHECKBOX 
 Intro. Epee
 FORMCHECKBOX 
 ______________
Classes are $55 

Make checks payable to CLFC:

Amount Paid $__________ Method of payment  FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Check    FORMCHECKBOX 
 Other ________   Date Paid: ________
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