
Alamo Fencing Academy 

Summer Camps 

❏Session 1 – June 14-16 

❏Session 2 – June 21-23 

 

3 Days – $230 

9:00 AM - 4:00 PM Daily 

Name ______________________________________________ 

Age_____ Sex M F Years Fencing______ 

Parents (Guardian) Name________________________________ 

Address_____________________________________________ 

City_____________________ Zip Code___________ State_____ 

Home Phone (___)___________ Cell Phone (___)____________ 

E-Mail Address________________________________________ 
Mail Registration Form and $100 Deposit to: 

Alamo Fencing Academy 
961 Isom Rd. 

San Antonio, TX 78216 

Wavier of Liability 
And 

Medical Release 

Members agrees to abide by the rules of Alamo Fencing Academy, as currently published or posted and the fencing 
venue. Member understands and appreciates that participation in a sport carries a risk to Member of serious injury, 

including permanent paralysis or death. Member voluntarily and knowingly recognizes, accept and assumes that risk and 
releases Alamo Fencing Academy, Andrei Samorodov, their landlords, sponsors, officers, directors, coaches, event 

organizers, employees, participants, volunteers, and officials from any liability for their own individual willful 
misconduct. Member hereby grants Alamo Fencing Academy, its coaches, employees, or volunteers authority to seek 
emergency medical treatment for Member in the case of injury or accident while participating in a fencing event as a 

member of Alamo Fencing Academy. 

Parent (Guardian) Signature_______________________________________________________ 

Date ______________________________________ 
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