                                                                                Member of LPFC since  _______________                               
Las Positas Fencing Center Student Application                  
Name ______________________________________  Home______________  Cell/Eve _______________
Address ________________________________________  City _____________________  Zip __________
Birthday _____________________  Age _______ Sex _______  Occupation _________________________
Health Problems _________________________________________________________________________
Prior fencing experience _______________________________________  Location ___________________
E-mail Address __________________________________________________________________________

USFA MEMBERSHIP #:  _________________________________________________________________  
READ THE FOLLOWING CONTRACT CAREFULLY  

I, the undersigned applicant of Las Positas Fencing Center, acknowledge that I am applying for instruction in fencing training that involves strenuous exercise and personal body contact.  I acknowledge that the Center carries no insurance against injury to any of its students.  As a condition to being admitted to the Center as a student, I assume the risk of injury and do hereby hold the Center, its employees and agents harmless from any and all liability (including attorney's fees and costs) for all claims, actions or damages due to injuries suffered by me or caused to third parties by me, arising out of activities involving fencing, or any variation thereof, whether occurring on the premises of the Center or elsewhere.  I agree to abide by the rules of the Center and to follow explicitly all instructions given by instructors.

Date ________________  Signature _________________________________________________________

If under eighteen (18) years of age, parent or guardian must sign the following agreement

I, the undersigned, as parent or guardian of the above applicant, certify that I have read the above application and I consent to the applicant's receiving the instruction applied for and I agree to the provisions of the contract for myself and said applicant.

Date _____________  Parent's or Guardian's Signature __________________________________________

Cell/Office Telephone (if different from above)___________________ ____________________________
E-mail Address (if different from above) ______________________________________________________
Revised: 9/07

