
  

                 Royal Fencing Academy 
Fencer Waiver and Release of Liability for Fencers of Minority Age 

 

This note must be read and signed before the fencer is permitted to take part in any training, competition, 

meeting or testing sessions.  By signing this agreement, the fencer affirms having read it. 

 

I understand and appreciate, although proper precautions of attire and safety are strictly observed at Royal 

Fencing Academy, that participation in any sport carries a risk of serious injury or death. While  observing the 

rules of conduct and adhering to the safety rules, I knowingly accept and assume this risk and release the Royal 

Fencing Academy, their sponsors, instructors, coaches and officers from any liability. 

 

I willingly agree to comply with the stated and customary terms and conditions for participation in this sport. 

If however, I observe any unusual or unnecessary hazard during my presence or participation, I will bring such 

to the attention of the nearest official immediately. 

 

This is to certify that I/we as parent(s)/guardian(s) with legal responsibility for this fencer do consent and agree 

not only to his/her release, but also for myself/ourselves, and my/our heirs, assignees and next of kin to release 

and indemnify the releases from any and all liability incident to my/our minor child’s involvement as stated 

above, even if arising from the negligence of the releases, to the fullest extent permitted by law. 

 
Transportation and Medical Release 
I hereby give my consent for the Royal Fencing Academy to provide medical care and treatment, emergency 

medical services and transportation associated with my child’s participation in the programme conducted at 

the Royal Fencing Academy. 

 

I swear that this fencer is in good physical condition and I am not aware of any disease or injury that would 

result in injury by participation in this program. I further understand that the coaches, instructors and officers 

of the organization cannot provide any prescribed medication for this participant. 

 

As parent/guardian of this participant, I have explained to my son/daughter the aforementioned stipulated 

conditions and their ramifications. I consent to his/her participation in the programs conducted by the Royal 

Fencing Academy. 

 

Use of Images, Name Identification 
I authorize Royal Fencing Academy to use images of me and/or my child both with and/or without 

identification for Royal Fencing Academy publicity, promotional and advertising purposes and release any and 

all claims and/or rights I and/or my child might have as a result. 

 

 
_________________________________   _______________________________________ 
Fencer’s Signature        Parent/Legal Guardian Signature 
 
_________________________________          ______________________________________ 
Name                                                                              Name 
 
 
Date:         /        /                                                          Medical Concerns?      Yes              No 
 
*** Please use back of this form to indicate any medical issues or concerns. 
                                                                                        Additional notes on back of form?       Yes               No 
 


