Fencing Institute of Texas

30 April-T May, 2005

. St. Mark's School
Fencing Tournament 10600 Preston

Dallas, Texas

DeGall Open, Veterans, and Youth

Fees:
$10.00 Registration fee paid by all fencers
$15.00 per event (No event fees for “A” rated fencers- proof required)
$15.00 LATE FEE if registering after April 25th

Pre-register (no money required) by phone, fax, e-mail or www.askfred.net

Times are Close of Registration
Fencing will begin as soon as possible after close of registration.

Saturday, April 30 Sunday, May 1

Veteran Mixed Epee * 8:00 am | Veteran Mixed Foil * 9:00 am

Youth 12 and Under Mixed Sabre Youth 12 and Under Mixed Epee

Veteran Mixed Sabre * 10:00 am |Open Mixed Epee 11:00 am

Youth 12 and Under Mixed Foil Open Women’s Foil *

Open Mixed Foil 11:00 am |[Open Women’s Sabre * 1:00 pm

Open Mixed Sabre 2:00 pm * Women’s Events

Open Women’s Epee * Separate Women's events will be fenced if 8§ or more women
pre-register for that category. If the event is fenced mixed,
separate awards will still be given to the top women athletes.

All events will be fenced electrically. Veteran’s events will be one round of pools to direct elimination bouts of 10
touches. Youth 12 and Under events will be one round of pools to direct eliminations of best 2 out of 3 5-touch bouts.

USFA Membership, Waiver, and Rules: All fencers must be members of the USFA or FIE. You will be asked
to show your membership card or a current and valid receipt of membership to the registration committee. USFA member-
ship forms will be available at the tournament. Junior fencers are reminded they need the signature of a parent or
guardian (not a coach) on the membership form and on the waiver form. The North Texas Division waiver is in-
cluded—you will not be allowed to fence without this form. Payment for memberships is made directly to the USFA.
Participants are required to fence in proper fencing attire; USFA rules will be applied.

Age Groups: USFA birth year rules apply. Youth-12 and Under fencers must be born between 1992-1997;
Open birth years 1991 or before; Veterans 1964 or before.

Fencing Institute of Texas, Inc. Send Registration Brenda Waddoups, Secretary

11482 Luna Road, Suite 100 i f > h North Texas Division
Farmers Branch, TX 75234 N Qrmatlgn grg 317 Carolyn Drive

(972) 444-8498 Bedford, Texas 76021-4111
FAX: (214) 352-3819 Ls (817) 782-5926

E-mail: info@fenceintexas.org FAX: (817) 782-5957
http://www.fenceintexas.org Email: waddoups@airmail.net

Send name, address, e-mail, weapon/rating, events you want to fence, birth year, and club



St. Mark’s School *
Gymnasium

10600 Preston

Dallas, Texas

(St. Mark’s parking lot entrance is at the
Preston and Overdowns light)

Hotel Information

K Terra Cotta Inn
6101 LBJ Freeway
Dallas, Texas
(972) 387-2525

* La Quinta

10001 N. Central Expwy
Dallas, Texas

(214) 361-8200

* Dallas Best Western
6104 LBJ Freeway
Dallas, Texas
(972) 458-2626

* Hilton DFW
4835 LBJ Freeway
Dallas, Texas
(972) 701-3700

% Marriott * Holiday Inn
10325 N. Central Ex 10650 N. Central Expwy
Dallas, Texas Dallas, Texas
(214) 739-2500 (214) 373-6000

Carroliton

Addiman

Fagmara Branch
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NORTH TEXAS DIVISION COMPETITIONS

Tournament Organizer:  Fencing Institute of Texas, Inc.
Tournament Name: DeGall Memorial Open, Veteran and Youth Date of Tournament: APRIL 30—MAY 1. 2005

Fencer’s Name:

Check One:

O I am an adult, 18 years or older, and agree to ---

(3 I am the Parent of the named minor (under 18 years of age) and agree to direct my child to --
Cooperate and to conform with directions and instructions of the Tournament Organizers, activity co-
sponsors, and/or their representatives in charge of the tournament, with the rules and regulations of the
facilities and the USFA, and all directions given by tournament officials and organizers, activity co-
sponsors, and/or their representatives.

WAIVER OF LIABILITY: I understand that participation in any sporting activity carries a certain degree of risk for
injury. Upon entering this tournament, I agree to abide by the current rules and safety regulations of the USFA,
Tournament Organizers and Facilities Owners. Failure to follow these rules and regulations will result in expul-
sion and no refund of fees will be made. Expulsion is at the sole discretion of the Tournament Organizers or Bout
Committee, and the decision may not be appealed. I enter this activity at my own risk and release the Tourna-
ment Organizers and Facilities, their Board of Directors, sponsors, and organizers from any liability. I under-
stand that reasonable measures will be taken to safeguard the health and safety of the group.

I have read and understand the forgoing statements and agree to assume the responsibility stated and waive all claims.

(Signature of Fencer) (Date) (Signature of Parent or Guardian of Minor) (Date)
CONSENT FOR MEDICAL TREATMENT

This is to certify that on this date I, , give my consent to the Tournament Local Organizer or
their representative to obtain medical care from any licensed physician, hospital or clinic for the above named athlete for any injury
or illness that may arise during this activity. In the event of sickness or accidents, I will not hold the tournament organizer, fa-
cility administration or group sponsor responsible. In case of sickness or accident, I authorize the calling of a medical doctor
and/or providing of other necessary medical services. I agree to pay for those medical services that are deemed necessary by
medical authorities.

(Signature of Fencer) (Date) (Signature of Parent or Guardian of Minor) (Date)
INSURANCE INFORMATION
Primary Insurance Information Secondary Insurance Information

Name of Carrier

Name of Policy Holder

Address of Carrier

Policy Number




