
2005 Southwest Sectionals Waver of Liability 
 
Last Name ____________________________ First Name _________________________ 

Birthdate ___/___/_____ Division ____________________________ 

Competitive Club ___________________________ 

 
 
This is NOT an entry form for Sectionals. This is only the waiver of liability for use by entrants 
who have paid by credit card using the AskFRED.net online system. It must be presented to the 

Bout Committee at check in. For minors, it MUST be signed by a parent, not a coach.
 

 
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 Southwest Section, USFA, I 
agree to abide by the current rules of the USFA. I enter this tournament at my own risk and release the Southwest 
Section, 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 2004-2005 fencing season.  
 
_____________________________________________ _____________________________________________ 
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 Southwest Section 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 the Southwest Section Championships. 
 
_____________________________________________ _____________________________________________ 
Fencer's Signature    Date              Signature of Parent or Guardian for Minor  Date

 


