CBHS Fencing Club Membership Form
_____________________________________
_________________________

Print Name





              Grade / HR#

____________________________________________________________________
Address (including zip code)

__________________________________________________

E-Mail Address

_________________________________
Home Phone #

_________________________________

Cell Phone #

Check Following:

_____  I have read, signed and submitted “The CBHS Fencing Club’s Code of Conduct”
_____  I have read “So you are interested in fencing?”

_____  Paid dues ($95.00), non-refundable
_____  Submitted signed waiver & medical form
Is there anything the Instructor or Moderator need to know about your health or physical limitations that may be helpful to them?
______________________________________________

Signature / Date
