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7726 N Pioneer Lane

Peoria, IL  61615

309-693-3786
Class Application

Please print clearly.

Student’s Name:((((((((((((((((((((((((((((
DOB: ((((((((((  Sex: ((((((  Left Handed   OR  Right Handed

Day: ((((((((((((((( Time: ((((((((((((((
Mother’s Name:(((((((((((Father’s Name:(((((((((((
Street Address: (((((((((((((((((((((((((((((
City/ ST/ Zip: ((((((((((((((((((((((((((((((
Daytime Phone: (((((((((((Cell Phone:(((((((((((((
Evening Phone: (((((((((((((((((((((((((((((
Email: (((((((((((((((((((((((((((((((((
Previous Fencing Experience: (((((((((((((((((((((((
How did you hear about us? ((((((((((((((((((((((((
Waiver of Liability: 

Recognizing that the sport of fencing, by its very nature carries the potential for injury or accident, I hereby release Peoria Fencing Academy from any liability resulting from any injury which may be experienced by me or my child while the fencer is on the premises or participating in activities at Peoria Fencing Academy.  My signature indicates my understanding that I, my dependable children and guests are fencing or visiting at our own risk while at the academy.

(((((((((((((((((((((((((((((((((
Student’s Signature                                                                            Date

(((((((((((((((((((((((((((((((((
Parent/ Legal guardian, if student is under 18 years of age               Date 
