Summer Camps 2008  REGISTRATION  

	send to: Sebastiani Fencing C.E.P- PO Box 7314 – Princeton NJ 08543-7314
Payment ($ 750/week*) must be mailed with this form. 

*Get $100 off your 2nd week  

First Name:              _________________________________________________________________

Last Name:               _________________________________________________________________

Address:                   _________________________________________________________________

City/State/Zip:          _________________________________________________________________

Home Telephone #:  ____________________________Cell phone #:___________________________

Work Telephone #:  __________________________________________________________________

Birthdate (children): ____________________Age: ______School:_____________________________

Name of Parent/Guardian: _____________________________________________________________

Parent’s Email address (Please print clearly)  ______________________________________



	Are you a Novice ?  (never  introduced to Fencing before)    yes  /   no



	Are you a Beginner? (two years of serious study or less*)   yes / no

Where have you learned fencing before ?


	Have you fenced  competitively ?
________
How long ? __________Where_________?

USFA Ranking if any:________                               Weapon:________________



	In case of emergency call:                                                              

	Insurance Company and Policy  #: 

	 Please circle the week(s) of your choice: ( You may register in more than one week.)
WEEK 1                07/28 – 08/01    9AM-3PM

	WEEK 2                08/04 – 08/08    9AM-3PM

	WEEK 3                08/11 -  08/15    9AM-3PM


Equipment order form if needed   -    we order the equipment that is right and safe for you !

 (To be sent with your Registration)

HAND:     RH   (         LH  (





WEAPON : 
FOIL
(
SABER    (                  EPEE     (      

FENCING SHOES  /SIZE      ______________

KNICKERS/ MESURE WAIST ____________

FENCING SOCKS   /SIZE      ______________

Indicate your size in Inches:JACKET:  MEASURE AROUND CHEST: ------------ MASK: MEASURE AROUND FACE -----------GLOVE*
MEASURE HAND AROUND PALM  WITHOUT THE THUMB    -----------------------
