Palm Desert Open at College of the Desert
November3-4, 2007

This tournament is part of the Pacific Coast Section’s senior circuit. Entries must be postmarked
by October 24, 2007. Please print clearly except for signatures.

All confirmations are online at:
http://www.desertfencingacademy.com/palmdesertopen.

Please include an email address and/or phone number on entry form so we can contact you.

Last Name First Name MI__
Mailing Address:

City State Zip Phone ( )

Email address

BirthDate ___/ /19 ~ Male __ Female ___ Ratings: Epée Foil Sabre ____
Competition Club Division

Competitions Entered: (Place an “X” in the box for each competition entered)

Saturday, November 3 Sunday, November 4
Mixed Epée Womens’ Foil Womens’ Sabre | Mixed Foll Womens’ Epée | Mixed Sabre
Total Number of X’s above: times $30 = (enter below in fee summary on line 2)

Fee Summary: Enclose a check or money order payable to “Palm Desert Open” for the total
amount of the fees with your entry form. There will be $20 charge for returned checks. Late
entries will be accepted subject to availability of space. Competition fees will be refunded if you
withdraw before October 26, 2007.

1. Non—refundable Registration Fee $40 $40

2. Competition Fees (above) ($30 per competition)

3. Total for Entry: Payable to “Palm Desert Open”

Please make check payable to Palm Desert Open and mail entry form and check to Leslie Taft, Palm Desert Open,
72-600 Fred Waring Dr., #701, Palm Desert, CA 92260. Entry forms must be postmarked by October 24, 2007.




Palm Desert Open at College of the Desert
November3-4, 2007

All fencers will be required to show a current USFA membership card or to join the USFA at the tournament.
Fencers are encouraged to become members directly with the USFA and bring a confirmation to the tournament. If
you have lost your membership card, contact the USFA for a “letter of good standing.” If you do not bring proof of
membership or confirmation of its receipt by the USFA, we will have you complete a membership form and pay by
cash, credit card or check at the tournament and verify your membership after the tournament.

Parents of fencers under the age of 18 will be required to sign the waiver in order for their son or daughter to fence
in the tournament. Please plan accordingly. Thank you.

Print Name of Fencer Birthdate

All participants must read and sign the following Waiver of Liability and Consent for Medical Treatment statements.
(For fencers under the age of 18, the third statement, Under 18 Years of Age, must be signed and a parent or legal
guardian must also sign each of the following statements.)

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, the Pacific Coast Section of the
USFA, the San Bernardino Division of the USFA, College of the Desert and Desert Fencing Academy, and their
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 will be (on the dates of the Palm Desert Open at the
College of the Desert) a current member of the USFA for the 2007-2008 season.

Fencer’s signature Signature of parent or legal guardian Date

Consent for Medical Treatment: This is to certify that on this date, I give my consent to the USFA, and its
representatives to obtain medical care from a licensed physician, hospital or clinic for the above named athlete for
any injury or illness that may arise during activities associated with the Palm Desert Open at the College of the
Desert.

Fencer’s signature Signature of parent or legal guardian Date

Under 18 Years of Age: I have explained to my son/daughter the aforementioned stipulated conditions and their
ramifications, and I further consent to his/her registration for this competition under the above—stipulated conditions
(waiver and medical consent).

Fencer’s signature Signature of parent or legal guardian Date
If said athlete is covered by any health insurance policy, please complete the following:

Name of carrier:

Name of policy holder: Policy number:

Address of carrier:

Shuttle:

Please check if you are interested in our free shuttle services:

Palm Springs Airport to Hotel Hotel to Venue




