APPLICATION FOR
WILTSHIRE COUNTY FENCING SQUAD TRAINING DAYS

PERSONAL DETAILS

Full Name:

| Date of Birth:

Address:

E-mail:

| Tel No.:

FENCING DETAILS

Fencing
Club:

Coach:

Primary Weapon:

BFA/Home Country Membership Number:

FENCING ACHIEVEMENTS:

Awards (e.g. BFA Achievement Award?):

Courses (e.g. Referee? Coaching?):

COMPETITIVE BACKGROUND

Competition

Position




ASPIRATIONS

Reason for wanting to join the Squad training:

Desired Outcomes from the training:

Signature of Parent/Guardian, if under 16

Name:




