San Francisco Sabre School
3201 Balboa Street
San Francisco CA 94121
Phone: 415-812-0978
E-mail: sfsabrefencing@gmail.com

Registration Form and Risk Assumption and Liability Waiver
Last Name: ______________________________ First Name: __________________________________
Address: _____________________________________________________________________________
City: ___________________________________State: _____________Zip Code: __________________
e-mail:_______________________________________________________________________________
Birth date: ______________________ Gender: ________________# Years of Fencing ______________
School/Place of work: _________________________________Grade/ Occupation:__________________
Emergency Contact:___________________________________Relationship:_______________________
Phone Contacts:________________________________________________________________________
In consideration of being permitted to fence, exercise, or participate in any scheduled or unscheduled
activity at San Francisco Sabre Fencing Club, I, for myself and on behalf of my personal representatives,
assigns, heirs, and the next of kin, herby release, discharge, hold harmless, and promise not to sue the
United States Fencing Association (USFA), San Francisco Sabre Fencing Club, and/or any national
governing body or other sponsoring organizations, their offices, directors, administrators, volunteers,
employees, coaches, staff agents, advertisers, owners and lessors of the premises on which the activity
takes place, (“Releaseers”) from all liability, claims, demands, losser and damagers on my account causes
or alleged to be caused in whole or part by the negligence of the Releasee or otherwise, I promise to
conduct myself in a sportsmanlike manner and will follow the rules of the USFA regarding safety. And I
further agree that, if, despite this release and waiver of liability, assumption of risk, and indemnity
agreement, I or anyone on my behalf, makes claims against any of the Releasee, I will indemnify, save,
and hold harmless each of
the Releasees from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may
incur as a result of such claim, to the fullest extent permitted by law.

I have read this agreement, fully understand its terms, understand that I have given up substantial right by
signing it and have signed freely and without inducement or assurance of any nature and intend to be a
complete and unconditional release of all liability to the greatest extend allowed by law and agree that if
any portion or this agreement is held to be invalid, the balance notwithstanding, shall continue in full
force and effect.
Participant’s Signature:
_________________________________________________Date:__________________
Participant’s Name
(Printed):___________________________________________________________________
Parental Consent
And I, the minor’s parent and/or legal guardian, understand the nature of fencing activities and the
minor’s experiences and capabilities and believe the minor to be qualified to participate in such activity. I
hereby release, discharge, covenant not to sue, and AGREE TO INDEMNIFY, SAVE, AND HOLD
HARMLESS each of the releases form all liability, claims, demands, losses, or damages, on the minor
account caused or alleged to be caused in whole or part by the negligence of the releases or otherwise, and
further agree that despite this release, I the minor, or anyone on the minor’s behalf makes a claim against
any of the above Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the
Releasees form any ligation expenses, attorney’s fees, loss liability, damage, or cost any may incur as a
result any such claim to the fullest extent permitted by law.
Parent/Legal Guardian Signature:__________________________________________Date:___________
Parent/Legal Guardian Name (Printed)______________________________________________________
I have received a copy of this Agreement/Consent Form: _______________________Date:___________

