Reserve your place today by returning this form with a S50 deposit

‘\“N‘ER FENQIIV applied towards total. (The remaining due by 1* day of camp.) Make
2 CAMP Q : checks payable to OFA.
W% : |
| PRE-REGISTRATION ; Name: Age
: Address:
ORERGA FENGING ALLIANGE Reserve your place today! City: State: Zip:
- Email:
OFA Summer Fencing Camp
Home Phone: Work or Cell
Open to all ages and all sabre _
fencers . Emergency Contact & Phone

OFA- OES Sports and Rec. Center Allergies or medical problems we should be aware of:

6699 SW Oleson Road

2
2
5
August 16-20, 2010 g o |
Liability and Waiver
If I am injured while under the auspices of the Oregon Fencing Alliance (OFA)
9am - 12pm . Summer Fencing Camp or while participating in its programs, (1) | and my family agree to
T e . 250 ) waive any legal claim against the OFA, and those associated with its programs; and all
u |t|0n- $ . employees, instructors and volunteers associated with the above mentioned groups (2) I give
permission for a duly authorized representative of the OFA Camp to provide medical/athletic
training attention, transportation, and emergency medical services as warranted.
By signing this release, | swear that | am in good physical condition and I am not
. . aware of any disease or injury that would result in my being injured during any program
Complete the attached form and enclose your $50 deposit and . participation. If I am less than 18 years of age or a minor under the laws of my state of legal
mail to OFA. : residence, my parent or guardian shall sign this release for me.
Parent Signature: Date
$50 credit for OFA fencers paying in full by July 25" Print Name:
. Mail your deposit & this form to: Summer Camps C/O OFA, 7410 SW
Questions? Call Camp Director, Cathy Zagunis 503.880.3512 Oleson Rd # 124 Portland, OR 97223

Or email us at: Info@OregonFencing.org

Visit us at www.OregonFencing.org



