Participant Registration & Waiver Form
Salle de Fers Fencing Club
Central Coast Youth Cup Circuit Season Tournament Finale

All Salle de Fers Fencing Club tournaments require you (or your parent or guardian if you are under 18) to
sign this waiver of liability in order to participate in the mentioned activities. Please thoroughly read this
waiver.

By participating in this tournament sponsored by Salle de Fers Fencing Club, | agree to abide by
the rules (as currently published) of the United States Fencing Association (this club is a USFA
member club) including those set forth by the organizers of the event.

I understand that Fencing, like any sport, has inherent risks of physical injury. | agree that | am
voluntarily taking on any and all risks of injury, including even disabling or mortal injury(ies)
related to my participation in this competition. | voluntarily and knowingly recognize, accept
and assume any and all risks of these activities and the sport of fencing and release the United
States Fencing Association, Salle de Fers Fencing Club, their sponsors, coaches, event organizers
and officials, Saint Patrick’s Catholic Church of Arroyo Grande, and other participants and
competitors at the above tournament from any and all liability from any injury | may sustain,
resultant health care expenses, pain, suffering, disability, wrongful death or loss of employment
or employability. | understand that Fencing tournaments on the Central Coast of California often
are organized with the combined efforts of, and equipment from, other local fencing clubs. 1
further release any other participating clubs, their coaches, and sponsors from any and all
liability. | authorize the entities and representatives of the entities and individuals named in the
preceding sentence to consent to medical care for myself, or my participating child, in the event
of injury or illness if I am not present or competent to give consent. | agree that the below set
out information for registration is accurate.

Central Coast Youth Cup Circuit Season Tournament Finale, April 1%, 2006

Participant address: Participant work phone:
Participant home phone:

Participant Fencing Club(s): Participant Date of Birth:

Participant e-mail address (optional):

Participant Name (please print) Participant Signature

Parent's or Legal Guardian Name Parent's or Legal Guardian Signature*
(*required for participants under 18)

Date



