
         2010 Junior Olympic Championships 
       Memphis, TN February 12-15, 2010 

 
(For acknowledgement of Entry, see second page for procedure to follow) 

 
Please type or print all information.  Read and complete both sides of this form. 

 
Last Name _______________________________________ First Name _________________________ M.I. ________ 
 
 
Mailing Address to Confirm Entry ____________________________________________________________________ 
□ check box if new address 
 
City ______________________________________________________State _________________Zip ____________ 
 
 
Phone # (     )____________________________________Fax # (     )_____________________________________ 
 
 
US Citizen ____Yes   ____No    Email Address______________________________________ 
If NO, Permanent Resident #__________________ 
Athlete must be US Citizen or Permanent Resident Competition Club ___________________________________ 
  
       Current School __________________________________________ 
 
Competition Club is the club that you are representing   
this season in USFA Team and individual competitions. Division Name (where you live)______________________________ 
Club and school information is for internal use in seeding 
each competition and not for publication.  This will not  Birth Date ___/___/___       Male  _____           Female _____ 
adversely affect NCAA eligibility, playing dates or any  
other conference restrictions.    Classification Foil ______  Epee ______          Saber ______ 
          (class/year, e.g., C08) 

       Fee Summary: 

Method of Payment: 
   

 Check or Money Order Enclosed 
Payable to the USFA • $25 charge for 
returned checks 
 

  Credit Card (Debit cards accepted with a Visa 
or MasterCard Logo only) 

 

    VISA         MasterCard        AMEX       Discover 
 
Cardholder_______________________________ 
 
Card # __________________________________ 
 
Expiration Date___________________________ 
 
Signature________________________________ 
 
 
 

  
 

 

Registration Fee: 
Nonrefundable 

 
$50.00 

 
Event Fee(s): ___ X $70 = 

 
$ 

Total Amount Due 
(Late Entries = $Total X 3) 

  
$ 

Check the event(s) for which you would like to be registered 

 U20 Women’s Epee 
 U20 Women’s Foil 
 U20 Women’s Sabre 
 U20 Men’s Epee 
 U20 Men’s Foil 
 U20 Men’s Sabre 
 U17 Women’s Epee 
 U17 Women’s Foil 
 U17 Women’s Sabre 
 U17 Men’s Epee 
 U17 Men’s Foil 
 U17 Men’s Sabre 

ENTRY DEADLINE 
JANUARY 19, 2010 



WAIVER AND INFORMATION PAGE 
 
Print Name ____________________________________________     Birth Date if under 18 _____________________________ 

All Participants MUST Read and Sign Each of the Following Statements  
(For athletes under the age of 18, a parent or guardian must also sign) 

 
WAIVER OF LIABILITY: Upon entering this tournament under the auspices of the USFA, I agree to abide by the current rules of the USFA. I enter this 
tournament at my own risk and release the USFA and its sponsors, referees, and tournament organizers from any liability. The undersigned certifies that the 
birth date of the individual is as stated on the entry form and that the individual is a current competitive member of the USFA for the 2009-20010 fencing 
season.  In addition, I understand that entering this tournament under the auspices of the USFA, photography, filming, recording or any other form of media 
of this athlete can be used by the USFA. 
____________________________________________  ________________________________________ 
Fencer's Signature     Date    Signature of Parent or Guardian for Minor  Date 
 
DRUG TESTING: I understand that drug testing may be conducted for athletes who compete in this tournament and that detection of the use of banned 
drugs would be cause for suspension for a period of 3 months, 1 year or 2 years, based on substance detected. I will lose any national points earned. By 
registering for this tournament, I am consenting to be subject to drug testing if selected and its penalties if declared positive for a banned substance. If 
selected, I am aware that failure to comply with the drug test will be cause for the same penalties as for those who are positive for a banned substance. I 
KNOW THAT I MAY CALL THE USADA HOTLINE, 800-233-0393, FOR QUESTIONS ABOUT MEDICATIONS AND BANNED SUBSTANCES OR 
PRACTICES. I realize that there are OVER-THE-COUNTER medications that may contain banned substances and that it is my responsibility to insure that I 
do not inadvertently take any medication that contains a banned substance. 
_____________________________________________  ________________________________________ 
Fencer's Signature      Date   Signature of Parent or Guardian for Minor  Date 
 
CONSENT FOR MEDICAL TREATMENT: This is to certify that on this date I, _________________________________, give my consent to the USFA and 
its 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 activities associated with USFA North American Cup tournaments.  
_____________________________________________  ________________________________________ 
Fencer's Signature      Date   Signature of Parent or Guardian for Minor  Date 
 
If any insurance company covers this athlete, please complete the following (please print legibly): 
_____________________________________________  ________________________________________ 
Name of Carrier        Name of Policy Holder 
____________________________________________  ________________________________________ 
Address of Carrier        Policy Number 
 
EMERGENCY CONTACT: 
Name ___________________________________ Relationship _______________________Phone _____________________ 
       

PLEASE READ THIS INFORMATION CAREFULLY! 
Entry Fees: 
The JO Deadline for regular fees is listed on page one of this Entry Form. Mail your entry early. Your complete Entry Form must arrive by the deadline or you 
will be charged a late fee of triple the total fee: registration fee plus event fee(s) X 3.  Postmarks are not considered.   If multiple copies of an entry are 
received, each copy will be charged unless noted as "Duplicate."  
Refunds: 
For refund of event fee(s), withdrawals must be reported, in writing, to the National Office by the Monday before the first day of the tournament. You can fax 
or email your withdrawal request: to - Fax: (719) 632-5737 or email: info@usfencing.org.  Registration fees are nonrefundable. Refunds are processed 4-6 
weeks after tournament.     
Confirmation: 
Entry Receipt Confirmation: YOU MUST INCLUDE A SELF-ADDRESSED STAMPED POSTCARD OR THE FAX/EMAIL RETURN SHEET WITH YOUR 
ENTRY. The post card or fax/email return sheet will be stamped with our USFA date stamp and returned to you. (Faxes/Emails will be returned within 5 - 7 
business days; post cards will be mailed the next business day.) THESE USFA STAMPED POSTCARDS AND FAXES/EMAILS WILL BE THE ONLY 
ACCEPTABLE PROOF THAT AN ENTRY WAS RECEIVED BY THE USFA OFFICE. 
Eligibility: 
Every person competing in the Junior Olympics must be a current competitive USFA member, expiration date of July 31, 2010 or later and a US Citizen or 
Permanent Resident.   
Classifications 
Classifications must be received, in writing, from the Division Officer by February 1, 2010 to be reflected at the Junior Olympics. 

 
Event/Age Categories: 
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JR 

 
CDT 

 
U20 

 
U17 

1990 - 1996 1993 – 1996 



 
 

USFA Junior Olympic Championship 
Fax/Email Receipt Confirmation 

 
 
 
 

Please complete all information below to receive your Receipt Confirmation: 
 
To: _______________________________ From: United States Fencing Association 
  Your Name Printed Here 
 
Fax Number: ____________________ Email Address: ______________________ 
   Your Fax Number Here                              Your Email Address Here 
 
 
Name of Fencer (if different than above): _______________________________ 
 
This Fax/Email Receipt Confirmation shows that the USFA National Office has successfully 
received the Entry Form sent by you.  This does not confirm that you are eligible to compete in 
the 2010 Junior Olympic Championship or that your payment was successfully processed. 
 
Faxes and Email Confirmations will be date stamped and faxed/emailed back within 5-7 
Business Days.  If you wish to have this Confirmation Form mailed to you, include a self-
addressed stamped envelope with your Tournament Entry Form.   
 
 

For USFA Office Use Only 
 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
  
 
The United States Fencing Association  
1 Olympic Plaza, Colorado Springs, CO 80909  
Fax:  (719) 632-5737  
Email: info@usfencing.org 
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USFA DATE STAMP  
 
 
 
 
 
 
 
 
 

Complete Entry Form Received 

 USFA Message for Incomplete 
Entries: 
 
You must re-submit your 
complete Entry Form    ________ 
 
 
Your Entry Form is missing: 
 
 


