
 

 

 
 
 
 
 

 
 
 
 
Date:___________     

 
Personal Information: 
 

Name  

Address  

Phone Number(s)  

Email Address  

Date of Birth _____ / _____ / _____ 

Emergency Contact Name:                                                      Phone: 

Doctor Name:                                                      Phone: 

 
 
 

Class Schedule & Fees 
The Class is 7p to 8p, Monday and Wednesday  
$60 for Y members 
$80 for non-members  
See the Office for scholarships 

 

 

 

 
STATEMENT OF RISK: 

 

I acknowledge that fencing is a sport that can cause serious bodily harm if proper 
precautions are not taken to ensure my safety and the safety of others.  I will at all 
times wear proper USFA/FIE approved protective gear when fencing and taking 
fencing lessons.  I will at all times adhere to the rules of the United States Fencing 
Association (USFA) and Anchorage Fencing Club (AFC), and will never fence in a 
dangerous or irresponsible manner. 
 
 
 

____________________  _____________________  __________ 
Signature or    Print Name     Date 
Guardian’s Signature if under 18 
 

 

YMCA & ANCHORAGE FENCING CLUB 
 

Class Registration Form 

Do Not Write In Space 
 

Class Fees Paid? ______    Initial: ______ 

 


