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Entry Form (Individual Event)

	Event:
	Men’s Individual Event      
	         Women’s Individual Event

	
	
FOIL
	EPEE
	SABER


	Participant Information

	Name:____________________________  Surname:_________________________

Country:__________________________   Date of Birth: ______________________  
Contact Information:
Phone Number: ____________________________________

Email address: _____________________________________

Emergency Contact Person: ______________________________________

Emergency Contact Number: ______________________________________


	
Declaration

	I, _____________________________ (Applicant’s Name) hereby declare that I am physically fit and suitable to participate at my own risk in the competition organized by the Fencing Confederation of Asia and the Philippine Fencing Association.  I further agree that the Fencing Confederation of Asia and the Philippine Fencing Association and/or its responsible officer(s) shall not be held liable for any injury/death and/or loss of belongings/properties that I may suffer in the Competition

Applicant’s Signature: _______________________


Date:________________________




