Red Deer Fencing Club
,/-n-"" PO Box 25002, Deer Park PO
Red Deer AB T4R 2M2

MEMBERSHIP APPLICATION / REGISTRATION

New Member: |:| Existing Member: |:| Passport #:

First Name Middle Name Last Name
Sex: Male: |:| Female: |:| Birthdate: Age:
Y Y Y Y M M D D
Street Address
City Province Postal Code

Member contact information (enter parent/quardian contact information for members under 18 years of age)
Phone:

Home: Cell:

Work: E-Mail:

Parent / Guardian Name(s) if above contact information is for member under 18 years of age:

AFA Membership Type: Non-competitive:[l Competitive:|:| Weapon Type: Epee: |:| Sabre: |:|

Sessions Per Week: 1 |:| 2|:| 3|:| Class: U13|:| U15|:| U17|:| Sr. |:| Adult|:|

Medical Conditions

Emergency Contact (Name and Phone Numbers)

1, or said child, do hereby release, indemnify and save harmless The Red Deer Fencing Club; The Alberta Fencing Association; and The I/
Canadian Fencing Federation; their executives and instructors; any and all of them from any claim which |, or said child, may have as a resu

of participation. I, or said child, acknowledge that this activity has inherent dangers and |, or said child, do assume all risks and hazards
incidental to this activity and hereby waive all claims I, or said child, may have against the above mentioned organizaitons or individuals.
Payment of the registration fee, either in person or by agent, is an acknowledgment of any and all risks involved in this activity and a waiverpf
any claim.

~

Applicant's Signature (or parent or guardian for those under 18 years of age) Date

CLUB USE ONLY:

Fees collected Date Receipt # Signature - Red Deer Fencing Club




