
 

 

Fencing Participation Liability Waiver 

Event: Fencing Program, Jan. 15 -  March. 12, 2018 

Location: Riverview Park Elementary 

Date: .................. 

Participant’s Name: ............................................................................... 

To participate in the above activity, you must carefully read the following statements and 

indicate that you agree with them by signing your name. If you are under age 18, your 

parent or guardian must also sign. 

 

Liability Waiver 

I understand that participation in any sport activity, such as fencing, entails a risk of 

injury. To reduce the risk of injury in this event, I agree to follow the rules and safety 

regulations of the BCFA, CFF and the instructor, the event/practice organizers and 

facility owners. I understand that if I fail to follow these regulations I may be expelled 

from the event/ practice and no refunds of any fees will be made. 

I enter this event/practice at my own risk. 

I release BCFA, CFF, the instructor, Chris Georgiev and the facility owner from any 

liability for any injury to me. I understand that reasonable measures will be taken to 

safeguard the health and safety of all participants and spectators. I have carefully read 

and agree to this liability waiver. 

Name of Parent/ Guardian:................ Signature of Parent/ Guardian:................ 


