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           Philippine Fencing Association, Inc.

         PSC Fencing Center, Philsports Complex, Meralco Avenue Pasig City 1600


PFA LICENSE FORM

Contact Information:
	Full Name:
	

	Date of Birth:
	

	Address:
	

	Contact Number:
	

	Email Address:
	

	School/Club
	

	Weapon
	

	Handedness
	


I certify that the above information/data are true and correct and any false statement made herein shall constitute sufficient grounds for the rejection of this application or revocation of the license granted by PFAI.  I also declare that I will abide by the rules and regulations of the PFAI, and those set by its officers and administration.  It is understood that all precautionary measures will be observed while engaging in the sport.  With this in mind, I hereby absolve the Philippine Fencing Association Inc. (PFAI) and its officers of any responsibility should any injury be incurred by me while fencing. 


Signature over Printed Name



    Date of Application
______________________________________

Club Representative 
Signature over Printed Name

Member:  FEDERATION INTERNATIONAL D’ESCRIME * FENCING CONFEDERATION OF ASIA *    

          SOUTHEAST ASIA FENCING FEDERATION * PHILIPPINE OLYMPIC COMMITTEE


