
Denver Fencing Center
1938 S. Navajo St.
Denver, CO 80203
Tel/Fax: (303) 922-7288
www.denverfencingcenter.com
info@denverfencingcenter.com

Please Print Clearly

First Name: ____________________ Last Name: _______________________________
Address: ________________________________________________________________
City: __________________________ State/ZIP: ________________________________
Home Phone: (       )          -                   Work/Cell:  (       )           -
Father’s Name:  ____________________ Mother’s Name: _______________________
Email: ___________________________ Date of Birth: __________________________
Emergency Contact: ________________ Emergency Phone: (        )           -
Fencing Exp._______________________ USFA member:  yes or no   (please circle)
List any medical conditions that we should be aware of. (Allergies, disabilities, etc.):
______________________________________________________________________________________________
Can we contact you via email about Denver Fencing Center news and events?  Yes or No (please circle)
Can we contact you via U.S. mail about Denver Fencing Center news and events? Yes or No (please circle)

Membership Type Non-Member

     Recreational  Competitive         Silver  Gold               Drop-In Only

Assumption of Risk
Fencing, like any athletic activity, involves physical exertion and risk of injury.  Fencers and spectators
assume the risk of any injury or medical condition arising from their participation in fencing event.

Denver Fencing Center Rules and Code of Conduct
I acknowledge that I have read and understand the Denver Fencing Center Rules and Code of Conduct and
agree to hold myself and other participants to these standards.   I agree to abide by the rules of the USFA,
as currently published.

_________________________________________                                      ____________
Participant Signature               Date

A Parent or Legal Guardian must sign for students under the age of 18.

Waiver of Liability
I understand and appreciate that participation in a sport carries a risk to me of serious injury, including
permanent paralysis or death.  I voluntarily and knowingly recognize, accept and assume this risk and
release the Denver Fencing Center, its coaches, instructors, members, guests, and other participants, and the
U.S. Fencing Association from any liability.

_________________________________________                                      ____________
Participant Signature               Date

A Parent or Legal Guardian must sign for students under the age of 18.


