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Manhattan Fencing Camp Registration Form 

 

First Name: _____________________________ 

 

Last Name: _____________________________ 

 

DOB: __________________________________ 

 

Gender:    M      F 

 

Street Address:__________________________________________________ 

 

City: _______________________________________ 

 

State: _______________________________________ 

 

Zip: _______________________________ 

 

Phone number: ___________________________________ 

 

Email address-please print-your confirmation will be sent here:____________________________________ 

 

Weapon, Club and Coach: ___________________________________________ 

 

Fencing Experience: ________________________________________ 

 

USFA Rating: _____________________________________________ 

 

Emergency Contact: ________________________________________ 

 

Parent Guardian Name and Phone: ______________________________________________________ 

 

T-Shirt Size: _____________________________________________ 

 

Payment has been made by: 

 

Check            Credit Card              Cash 

 

*Please keep in mind that forms submitted without payment are not processed* 

 


