
Point Fencing Club Emergency Information  
 

Member’s Name________________________________________________ 

 

Parent/Guardian Name___________________________________________ 

 

Phone________________________________________________________  

 

Person to be contacted in case of 
emergency____________________________________________________ 

 

Person’s Phone 
Number______________________________________________________ 

 

Any known medical or food allergies_______________________________ 

 

Any known medical conditions that may be of concern during fencing 

  

 

Signature of Club Member or Parent/Guardian 

 

_______________________________________Date__________________ 


