Portland Fencing Center
90 Bridge Street Suite 210
Westbrook, Maine 04092

207-856-1048
www.portlandfencingcenter.com

Summer Fencing Camp Registration Form

Parent/Guardian Camper
First Name: First Name:
Last Name: Last Name:
Address: Age: BirthDate: /[
City/State: Gender: M F
Zip code: Dominant
Hand: R L
Home Tel:
Any medical or physical conditions that
Email: might prevent full participation or which
Please print your confirmation will be sent here should be brought to instructor’s attention
Emergency
Contact:
Phone:

B e L S e o o o S 2 2 2 2 2 2 o o

Waiver and Release of Liability and Indemnity — Signature Required: In consideration of my or my child’s participation in any sponsored
activity, instruction, practice, competition, use of equipment, use of facility, or any activity of any type of the Portland Fencing Center and/or the
United States Fencing Association; a) | fully understand and am aware of and appreciated the risks and dangers, including the risk of serious
bodily injury and death; heirs, and my personal representatives, the Portland Fencing Center, the United States Fencing Association, their
respective administrators, directors, agents, officers, volunteers, coaches, instructors, and employees, other participants, any sponsors, advertisers
and owners and lessors of premises on which any activity takes place (eah considered on of the “Releasees”) from all liability, claims, demands,
actions at law or equity, losses, or damages on my account or my child’s account caused or alleged to be caused in whole or in part by the
negligence r other fault of a any kind of the “Releasees”; c) | agree to indemnify, save and hold harmless each of the “Releasees” from any
claims, demands or actions at law or equity that may subsequently be brought on my behalf or on my child’s behalf to recover for injuries or
damages, including and litigation expenses or attorney fees, and agree to indemnify, save and hold harmless each of the releases from any
litigation expenses, attorney fees, loss liability, damage or cost that may occur as a result of any claim brought be myself or my child: d) |
understand this agreement and understand that | have given up substantial right by signing it and have signed it freely and without any
inducement or assurance.

Signature Date

Please send form and $100 non-refundable deposit to Portland Fencing Center. Space is limited so please mail
early. Balance of camp tuition is due on July 1%

Please make Checks payable to: Portland Fencing Center



