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| declare that | am not register in any other group or individual sports and | have not signed any other federation or club this season and | wish
to register my name in the Fencing and have explained above my information is under my responsibility.
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Medically Fit D Medically unfit D for fencing training.
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cing Federation acknowledge that the fencer’s information are all correct and medically fit for fencing training and that the
fencer is not registered in any other sports. So please enter the fencer in the record of federation within the fencing team (Age group

(Fencer's Category: .........cocoeeiiiiiniinniiannenns )
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