
   *A completed application and full payment must be received prior to student participation. 
 

MEDEO FENCING CLUB 
2016 WINTER CAMP APPLICATION 

 
  
 LOCATION: Medeo Fencing Club, 783 East Main Street, Suite G, Bridgewater, NJ 08807   
  

 DATES: December 26th – 30th  
      

 HOURS: 10:00 AM – 3:00 PM 
  

 TUITION: $75/day Medeo member rate 
   $85/day guest rate  

          
 Student name: ___________________________________________________________   

 Address: ___________________________Town: _________________Zip:___________  

 Age: ______  Male: ____Female:_____   E-mail:________________________________ 

   Home phone: (____) ___________________ Emergency Phone: (____) _____________ 

 Emergency Contact Name/Relationship: ______________________________________ 

 Weapon:  

 Epee: ____ Foil: ____ Sabre: ____ New/unsure: ____  

 Level/rating: _________________________________   

 School/Club: _________________________ Coach: ____________________________   

 Does the student have an allergy?  

 No_____ Yes_____ Explain: _______________________________________________ 

 How did you hear about us? _______________________________________________  

  

The following waiver is a prerequisite for student attendance at the 2016 Medeo Winter Camp: 

I understand that participation in any sport carries a risk of injury. In submitting this application, I hereby 

waive any and all claims I may have against the Medeo Fencing Club and its staff for any injury or illness 

suffered by the above-named student during or as a result of participation in the 2016 Medeo Winter Camp.   

I certify that the above-named student is in satisfactory physical condition; is able, and has my permission 

to participate in the 2016 Medeo Winter Camp.   

Parent/Guardian Name: ________________________________________________________   

Parent/ Guardian Signature: ____________________________________Date: ___________   

  
  

 Submit a completed application* with a check/money order payable to:   
 Medeo Fencing Club   
 783 East Main Street, Suite G  
 Bridgewater, NJ 08807 
 

 For more information: 
 (732) 469-2244 
 medeofencing@aol.com   
     

     DAYS PLANNING TO ATTEND (kindly check off all that apply): 

      ____ MONDAY   ____ TUESDAY    ____ WEDNESDAY    ____ THURSDAY    ____ FRIDAY        


