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Kansas City Fencing Center 

(KCFC) 

General Agreement 

 

Fencer_____________________    Date______________ 
 
If fencer is under eighteen years of age, parent or guardian must also sign all parts of this 
General Agreement. 
 
1. I understand and assume responsibility for acquiring and wearing full fencing uniforms, including but not limited to 

knickers, jacket, underarm protector, etc. that comply with current USFA and FIE sanctioned regulations.  It is not the 
responsibility of KCFC to enforce Fencer’s compliance with the USFA and FIE regulations. 

 
2. All fees have been explained to me.  I understand the due date is the first day of the month or the first day of 

participation whichever comes first.  If payment is not received by the due date fencer may not participate in any 
activities sponsored or conducted by KCFC.  THERE IS A $10 LATE FEE FOR PAYMENTS MADE AFTER THE 
5TH OF THE MONTH AND A $20 FEE FOR RETURNED CHECKS.  Fees are subject to change without prior notice. 

 
3. I understand that it can become necessary for KCFC coaches or representatives to travel with me and/or the KCFC 

team to a tournament in order to provide coaching.  In such cases the fencers are responsible for the travel, food 
lodging and expenses of the coaches or representatives.  I understand that I travel at my own risk and KCFC coaches 
and representatives are not responsible for my care in any way. 

 
4. I will not possess, bring or distribute, any illegal drugs, banned substances, or alcohol.  I must abide by and with the 

general rules of conduct prescribed by KCFC.  Any violation may result in expulsion from KCFC without any refund 
of dues paid. 

 
5. I am responsible for all damage and costs associated with damage to KCFC and its landlord(s) caused by my actions. 
 
6. I understand that BIAV is under strict kosher certification and that non-kosher foods are prohibited in or around the 

perimeter of the building.  Bottled water may be brought in.  Violation of this rule is grounds for expulsion from the 
center since it may lead to termination of the lease between BIAV and KCFC as well as cause great harm to BIAV. 

 
7. Consent to Medical Treatment – I hereby give my consent to KCFC and its representatives to obtain medical care 

from any licensed physician, hospital, or clinic for myself for any injury or illness that could arise during activities 
associated with the center.  I understand that KCFC is not obligated to provide or seek care for me. 

 
8. I understand that KCFC reserves the right to modify, add to, or delete any or all of the above policies at any time. 
 
9. Fencer and or responsible party attest to current USFA membership.  
 
I the undersigned, as a fencer, parent or guardian certify and consent to participation in the activities, classes, and training at 
KCFC and further agree to abide by its provisions for myself, and any named minor. 
 
Fencer:_________________________________  Parent/Guardian:_______________________________________ 
 
Print Name: _________________________________ Print Name:_______________________________________ 

 
Insurance Coverage Information 

 
Name of Carrier:__________________________________________  Policy #______________________________ 
 
Address_______________________________________________________________________________________ 
 
Emergency Contact Person_____________________________________Phone#____________________________ 



 

Kansas City Fencing Center 

(KCFC) 

Release 

 

Fencer______________________    Date______________ 
 
If fencer is under eighteen years of age, parent or guardian must also sign all parts of this Release. 
 
Please read this entire release.  Fencer and/or parent or guardian acknowledges reading and understanding 
this release.  Fencer (and) parent guardian) hereby releases and discharges KCFC, otherwise known as 
Kansas City Fencing Center, its officers, directors, its agents, servants, employees, and/or members, 
(collectively “KCFC”) and affirmatively state, represent, promise, and agree as follows: 
1. I am aware that the classes and training provided by KCFC involve strenuous activities that can be 

physically harmful and/or emotionally stressful. 
2. I understand that fencing is inherently dangerous and that I am participating at risk of serious injury. 
3. If I have a disability, illness, or am currently seeing a health care provider of any type I understand 

that I should consult said health care provider before and/or during my participation in training and 
classes at KCFC. 

4. I understand that KCFC strongly recommends that I continue with the treatments of each and every 
physical and emotional condition, which would relate in any way or might be affected by my training. 

5. I understand and agree that KCFC retains and reserves the right to terminate my participation in 
activities if, in it’s sole discretion, there is an increased risk of physical or emotional harm if I 
continue to participate in the classes and training by KCFC. 

6. KCFC reserves the right to decline membership and/or expel fencer for any reason. 
7. I agree that I, my heirs, my legal representatives, and assigns 

a. Will not make a claim against KCFC for any injury, or damage resulting from my 
participation in classes and training provided by KCFC. 

b. Release and discharge KCFC from all claims or demands arising from injury or damage to 
me caused by or in any other way related to, my participation in the classes, training, 
tournaments, or demonstrations by KCFC. 

c. Waive any claims against KCFC, if I am injured while traveling to or from KCFC and to or 
from a tournament by public, private or any other means of conveyance, or any person 
authorized by KCFC. 

8. I have carefully read and fully understand this document and its contents.  By signing this release, I 
state I am in good physical condition and am not aware of any disease or injury that would result in 
my being injured during any program participation.  I am aware that this document is a release of 
liability. 

 
I the undersigned, as a Fencer, parent or guardian certify and consent to participation in the activities, 
classes, and training at KCFC and further agree to abide by its provisions for myself, and any named 
minor. 
 
Fencer’s signature______________________________________________________________ 
 
Fencer’s printed name___________________________________________________________ 
 
 
Parent/Guardian signature (if applicable)_____________________________________________ 
 
Parent/Guardian printed name (if applicable)_________________________________________ 



Kansas City Fencing Center 
Members Code of Conduct 

 
All KCFC members shall conduct themselves at all times for the best interest of KCFC, in a 
courteous, honest, dignified and sportsmanlike manner worthy of their status as representatives 
of the Kansas City Fencing Center.  They shall obey the laws of the countries in which they 
travel. 
 
The tournament mission of KCFC is to achieve the best result possible in the event.  To attain 
this primary objective of the trip: 
• All KCFC members will provide the KCFC Coach a copy of their travel itinerary and check 

in with the KCFC Coach upon arrival. 
• All KCFC members, unaccompanied by parents, will live in the KCFC headquarters and eat 

together unless excluded by the KCFC Coach. 
• KCC members are advised there will be minimum opportunity for social activities during the 

tournament. 
• When they are not fencing, KCFC members shall maintain a training program under the 

supervision of the coaching staff.  They shall assist other fencers as needed and requested by 
the KCFC Coach. 

• They shall maintain their equipment in good condition.  Any problems with equipment shall 
be reported to the KCFC Coach as soon as they become known so as to allow for 
replacement or repair of equipment prior to competition. 

• They shall not use unauthorized devices or equipment, or any drugs, stimulants or other 
substances prohibited under the applicable doping regulations.  If they require and/or take 
any medication, they must notify the KCFC Coach of this prior to departure.   The KCFC 
Coach will then consult with the USFA Medical Commission. 

• They shall adhere to the regulations established by the KCFC Coach regarding curfew, room 
assignments, etc.  Any absence from meals, training or other scheduled activities must be 
cleared through the KCFC Coach. 

• Any physical condition, that may affect the performance of an athlete, must be reported as 
soon as possible by the athlete to the KCFC Coach. 

 
Certificate of Agreement 

 
I acknowledge receipt of the “Kansas City Fencing Center Code of Conduct”.  I have read and 
understand the provisions stated therein and agree to abide by them while representing KCFC in 
any official competition.  I also understand that as a member of KCFC, under 21 years of age, I 
may not possess of consume any alcoholic beverage or substances banned in the United States or 
by the Olympic Committee.  If I possess or consume any alcoholic beverage or banned 
substances I will be immediately suspended from competition and subject to further disciplinary 
action, up to and including expulsion from the Kansas City Fencing Center. 
 
Date_______________ 

Athlete:  __________________________ ___________________________ 
    (Printed)      (Signed) 

Parent/Guardian __________________________ ___________________________ 
    (Printed)      (Signed) 
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