
EDMONTON FENCING CLUB 
9937 – 60 Avenue, Edmonton, AB   T6E 0C7 

Phone: 434-3000 Email: edmontonfencingclub@yahoo.ca 
Website: edmontonfencing.com 

                                                                                                                                                                                                                                       _________________________________________________________Authorized Signature 

Date (MM/DD/YY) _______________________  
 
Fencer’s Last Name ________________________________First Name________________________________  
 
Street ___________________________________________City _______________ Postal Code ___________  
 
Home Phone ________________Work Phone ______________ Email _______________________________  
 (if registering a child, must be parent’s email) 

Birth Date (MM/DD/YY) _____________________________Age ____________Sex (circle)        Male      Female 
 
Registering for _______________________________________ Years of Fencing Experience ______________  

AFA/CFF Membership Type (Required for all fencers, valid from September to August) 
 
Categories (√) AFA Passport # Classification entitles member to: 

___Competitive ($50)  Enter competitions in the AFA, CFF, and out of province circuit. 
 

___Associate ($15)  Partake in classes/events at club and/or events not included in 
AFA Circuit.  For coaches, referees and supporters of the AFA. 

___Upgrade ($35)  If you already have a current Associate membership you may 
upgrade to a Competitive membership. 

Please circle if you have ever been diagnosed or are currently taking medication for: 

Asthma Respiratory Disorder Heart Disease High Blood Pressure 
Hemophilia Blood Disorders Diabetic ADHD, ADD 

I, the undersigned, release the Edmonton Fencing Club, its employees, directors and membership from any legal 
recourse or remuneration in the event of injury or death directly or indirectly related to the facility, employees or 
membership. I, the undersigned, also consent and agree to follow the safety rules and regulations set out by the 
Edmonton Fencing Club and its employees at all times while in the facility or while representing the club abroad. I 
further agree to abide by the rules and regulations of the Alberta Fencing Association and the Canadian Fencing 
Federation as they apply to me. 

Signature ___________________________________________ Date _________________________________  
    (If under the age of 18, the signature must be of parent or guardian) 

Printed Name of Parent/Guardian ______________________________________________________________  

Home Phone ____________________ Work Phone__________________ Cell Phone ___________________  

How did you hear about the Edmonton Fencing Club? ______________________________________________  

Are you able to volunteer a shift at a Casino (the EFC’s major fundraising event)?     Yes       No 

For Office Use Only:    

Term Class Code Date paid Amount Chq # / 
Cash Receipt # Volunteer 

Cheque # 
   EFC    
       
   AFA    
       
 
______ EFC Database       _______ AFA Database      _______Passport # Entered in EFC Database 
 
                                      White Copy – EFC                         Yellow Copy – Fencer’s Receipt 


