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       Team Touché Summer Camp Waiver and Registration Form
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)

Child’s Name:__________________________________ DOB:__________  Parent/Guardian’s Name: ____________________________________________
Address:___________________________________________________________________ City:____________________________________ State:_______
 Zip Code:___________  Cell Phone:________________________________ Work Phone:______________________________________________________
Secondary Phone:_______________________________ Email:____________________________________________________________________________
Waiver of Liability: Upon enrolling in classes taught by the Team Touché Fencing Center (TTFC), I agree to abide by the current rules of the TTFC and the United States Fencing Association (USFA). I understand and recognize that fencing is a vigorous contact sport and I voluntarily and knowingly recognize, accept, and assume risk, and release TTFC, its owners, managers, members, officers, employees, partners, sponsors, volunteers, agents, advisors, and insurers from any and all liability from all claims, actions, suits, or other proceedings resulting in personal injury or property damage I may suffer or sustain, regardless of fault, arising from or in connection with, my participation in an activity whether approved or not. 

Discipline Policy: Our Discipline policy for misbehavior is 2 warnings, then privileges are taken away. If the problem continues, is ongoing, or becomes severe as to prevent others from a comfortable and safe environment, expulsion from the club may be required. No refunds available.
Photographic Release: I herby grant Team Touché Fencing Center permission to interview me and/or use my likeness in photograph(s)/video in any and all of its publications and in any and all other media, whether now known or hereafter existing control by TTFC in perpetuity, and for other use by TTFC. I will make no monetary or other claim against TTFC for the use of the interview and or the photograph(s)/video. 
Name:_______________________________________________________________________________________________________________________
Signatures:___________________________________________________________________________________________________________________
I would like to register for the following week(s): 

                Choose Weeks and Number of Campers:


  
 
Please Circle Camp Experience:

	Week:
	Dates:
	Qty:
	Week:
	Dates:
	Qty:
	
	Camp Options
	Days
	Hours
	Fee

	1
	June 25 – 29
(Advanced)
	 
	6
	July 30 – Aug 3
	 
	
	Full Day
	M-F
	10am - 3:30pm
	$295 

	2
	July 2 – 6
(Warrior Camp)
	 
	7
	Aug 6 – 10
	 
	
	2 Day Mini 
	M/T
	10am - 1pm
	$85 

	3
	July 9 – 13
	 
	8
	Aug 13 – 17
(Warrior Camp)
	 
	
	1/2 Day
	M-F
	10am - 1pm
	$200 

	4
	July 16 – 20
	 
	9
	Aug 20 – 24
	 
	
	Extended Hour Camp
	M-F
	8am - 6pm
	$370 

	5
	July 23 – 27
	 
	10
	Aug 27 - 31
	 
	
	Daily Rate: 1/2 Day
	M-F
	10am - 1pm
	$65 

	
	
	
	
	
	
	
	Warrior Camp
	M-F
	10am – 3:30pm
	$345


	Subtotal:
	Qty x Camp Fee
	
	 

	Sibling Discount:
	Less 10%
	
	 

	Total Camp Fees:
	 
	
	 

	Total Add'l Services:
	 
	
	 

	Deposit:
	$100 per Camper
	
	 

	Total Due:
	Total Fees Less Deposit
	
	 


Additional Services: (not required)





Mask



$59 (+ tax)

____     
Equipment package


$189 (+ tax)
____
Foam/Plastic Swords


$15 - $30 (+ tax)
____

Warrior Camp Equipment

Assorted prices
____

*Deposits are non-refundable.  In the event that you need to make a cancellation, every attempt will be made to place your camper in another week of camp.  If this is not possible, funds paid will be refunded less the deposit. 
Billing Authorization:
We offer convenient billing, simply complete this form.  All requested information is required.  

_______________________________________________________________________

_________________

Card Holder Name








Zip Code
_______________________________________________________________________

_________________


Card Number (MasterCard or Visa ONLY)






Expiration Date
I authorize Team Touché Fencing to bill this credit card $________ for equipment and Summer Camp 2012 fees. 

_______________________________________________________________________

_________________

Card Holder Signature








Date

Team Touché Fencing Center11468 Sorrento Valley Rd. Ste. A-1 San Diego, CA 92121 
 (858) 622-9696 www.teamtouche.com
