United States Fencing Coaches Association
2010 Annual Coaches Conference
& Annual General Meeting
Louisville Fencing Center - Louisville, Kentucky
July 30 - August 1, 2010

Registration Form: Please fill out legibly and send this form with your payment.

Name:

Address:

City: State: Zip:
Area Code and Phone:

E-mail:

USFCA Level: Associate 1 Moniteur 0 Prevot 0 Fencing Master 0 Non-member [

Do you wish to take a USFCA coaches examination at the conference? Yes [0 No [

Take your written examination on-line at www.usfca.org.

Please register in advance by 7/16/10 to take your practical examination. Pre-register at
www.usfca.org and www.askfred.org so that the CAB may plan ahead for your examination.

Do you wish to attend the Annual General Meeting Luncheon on Saturday, July 31st? Cost - $20.00
Yes O No[O Please go to www.usfca.org for additional information on the AGM Luncheon.

Full Conference Fees: USFCA Member - $200 $
Please select from following = Non-member - $240 $
Late Fee after 7/23 - Add $20: $
One Day Fees: USFCA Member - $100 (x __ days) $ Check days attending:
Please select from following <= Non-member - $120 (x __days) $ Fri. (7/30) O

Late Fee after 7/23 - Add $20: $

AGM Luncheon Fee - $20 $ Sat. (7/31) O
Total Registration Fee: $ Sun. (8/1) O

Mail this Registration Form and your payment to:

Carolyn Gresham-Fiegel
USFCA Treasurer

514 NW 164t Street
Edmond, OK 73013-2001

Please make your check payable to the "USFCA". Pre-registration ends by July 23, 2010.
After July 231, |ate fees apply. USFCA Membership forms can be obtained on-line at www.usfca.org.



http://www.usfca.org/
http://www.usfca.org/
http://www.askfred.org/
http://www.usfca.org/
http://www.usfca.org/

WAIVER/CONSENT FORM:

Name:

All USFCA seminar participants must read and sign each of the following statements:

WAIVER OF LIABILITY:

Upon entering this training seminar under the auspices of the United States Fencing Coaches Association
(USFCA), | agree and understand that | am at my own risk and release the USFCA and its sponsors,
presenters, and training organizers from any liability.

Coach/Participant Signature Date

CONSENT FOR MEDICAL TREATMENT:

This is to certify that on this date |, , give my consent to the USFCA
and its representatives to obtain medical care from any licensed physician, hospital or clinic for the above
named coach/participant for any injury or illness that may arise during activities associated with this
USFCA sponsored training seminar.

Coach/Participant Signature Date

If the said coach/participant is covered by any insurance company, then please complete the following
(please print legibly):

Name of Carrier Address of Carrier

Name of Policy Holder Policy Number

EMERGENCY CONTACT:

Name Relationship Phone

CONSENT TO MEDIA:

In addition, | understand that entering this training seminar under the auspices of the USFCA, approved
photography, filming, recording or any other form of media may occur during training sessions which | may
be present. This media may be used by the USFCA for promotional and training purposes.

Coach/Participant Signature Date

Thank you for your participation in this USFCA training seminar.



