
“FENCING  IN  SOUTHERN  OREGON”

Sponsored by Medford Elks Lodge #1168 in collaboration 

with Southern Oregon Fencing Center LLC
REGISTRATION AND HEALTH FORM

(please complete front and reverse sides fully for each fencer)

General Information
Participant’s Name: _________________________________    Gender:   M    F       Birthdate: ________________

Daytime Phone: ________________   Evening Phone: _______________   Cell Phone: _____________________

Email  (for fencing notifications, updates and related): _________________________________________________

Address: _____________________________________   City: ______________________   ZIP: _____________

Parent/Guardian: _____________________________________________
Phone: _____________________

Parent/Guardian: _____________________________________________
Phone: _____________________

Notification of Risk

Fencing is an active physical sport that involves unfamiliar body positions, contact with blunt steel swords, occasional body contact between fencers, and the wearing of protective clothing that can be hot.  Because of these conditions inherent in the sport, participating in fencing, including recreational fencing, exposes a participant to risks of injury.

Potential injuries include and are not limited to:  death; paralysis; neck and back injuries; brain damage; impalement; damage to the face and eyes; damage to internal organs; heat illnesses; injuries to the bones, ligaments, joints and tendons; cuts and bruises; and general deterioration of health.  Such injuries can result in loss of function and in serious impairment of future physical, psychological and social abilities, including the ability to earn a living.

In an effort to make the sport as safe as it reasonably can be, the teaching staff will instruct fencers in the rules of fencing, proper safety procedures, and the correct execution of the sport.  Participants must be attentive to safety issues and must agree to abide by rules, policies and instructions related to safe participation in the sport.

In consideration of the above-named individual’s participation in the fencing-related activities of Medford Elks Lodge #1168 and Southern Oregon Fencing Center LLC and fully recognizing the inherent risks of the sport of fencing, I/we certify that the above-named participant is in good health and that no physical or emotional reason prohibits my/his/her participation in the sport of fencing.  I/we acknowledge that violation of rules, policies and instructions regarding proper conduct may result in participation privileges being revoked without refund of fees.

I/we have read the information above regarding the inherent risks of fencing.  I/we agree to hold harmless Medford, Elks Lodge #1168 and Southern Oregon Fencing Center LLC and their owners, representatives, instructors, employees, contractors, volunteers and agents in any and all liability actions, claims or other legal action in connection with my/his/her participation in any activities under the auspices or involvement of Southern Oregon Fencing Center LLC, including claims of negligence.

I/we assume the inherent risks of fencing and waive all future legal action by me/us or by my/our heirs, estate, executor, administrator, assignees and family members.  If the above-named participant is a minor, we agree to indemnify Medford Elks Lodge #1168 and/or Southern Oregon Fencing Center LLC for all costs, including defense and indemnification, in the event the participant, after reaching the age of majority, takes legal action for events that may have occurred while the participant was a minor.

Health and Medical Care Release
I/we have taken appropriate actions to ensure that the participant is sufficiently healthy and suffers no physical or emotional conditions that would preclude, prohibit or adversely influence the participant’s involvement in an active physical sport such as fencing.

I/we hereby give permission to the licensed medical personnel selected by Medford Elks Lodge #1168 or Southern Oregon Fencing Center LLC, their personnel or their authorized agents to provide transportation, x-rays, tests and any and all other medically appropriate treatment to the participant named herein in the event of an emergency.  I/we acknowledge that all expenses incurred in response to and treatment of accidents, injuries or other such conditions will be the responsibility of the participant, the participant’s parent and/or guardian and/or his/her/their insurance carrier.

Emergency Contacts  (authorized to pick up fencer if unable to reach parents)

Name: ____________________________________  
Relation: ______________   Phone: ____________________

Name: ____________________________________  
Relation: ______________   Phone: ____________________

Medical Information
Doctor:  ___________________________________________________
Phone: ______________________

Dentist/Orthodontist: _________________________________________   
Phone: ______________________

Health Insurance Carrier: ______________________________________   
Policy #: ____________________

Current medications: ___________________________________________________________________________

Asthma or general allergies: _____________________________________________________________________

Medication allergies: ___________________________________________________________________________

Photo and Name Release
I/we agree that photographs, videos and similar images taken of the participant may be used in a professional manner by Southern Oregon Fencing Center LLC or its agents to further the sport of fencing or the activities of the Medford Elks and/or Southern Oregon Fencing Center LLC fencing programs.  I/we agree that the participant’s name and publicly available information may be used in press releases, announcements of tournament results, and related public materials.

Acceptance and Signatures

If any provision of this entire agreement is held to be invalid by competent legal authority, the remainder of the agreement shall not be affected.

X___________________________________________________
Date: ______________________________
Signature of fencer (regardless of age)
X___________________________________________________
Date: ______________________________
Signature of mother/legal guardian   (if fencer is under 18 years of age)
X___________________________________________________
Date: ______________________________
Signature of father/legal guardian   (if fencer is under 18 years of age)
NOTE:  The fencer and both parents or legal guardians (if living) must sign this form before any participant under the age of 18 years of age may participate in fencing or fencing-related activities.  If only one parent’s signature appears above, that parent assumes full responsibility for informing the other parent of the inherent risks of fencing.
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