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YOUTH FENCING PROGRAM

Program Description:

The Port Jefferson Village Center with the Mission Fencing Center is excited to bring you a world class
program this October at the Port Jefferson Village Center. Learn the basics of the Olympic sport of fencing
in a fun and inspiring environment. Students need to bring: sneakers sweat pants or athletic shorts.
Equipment will be provided.

Program Includes:
o Basic footwork & strategy

e Beginning technical instruction in all three weapons -

e Beginning bouting scenarios o

o Safety & competitive instruction

¢ Fencing based physical education & games

e Historical fencing education
Dates: Wednesday, October 4,11, 18, 25, November 1, 8th
Location: Port Jefferson Village Center, 101-A East Broadway Ave, Port Jefferson
Time: 6:00-7:00pm ages 6-12yrs
Fee: $95 Resident/Non-Resident $105.  (All Equipment provided)
Registration: Register over the phone at 631.802.2160 P] REC. OFFICE 28N> FLOOR, VILLAGE CENTER
=<

MAKE CHECKS TO : INCORPORATED VILLAGE OF PORT JEFFERSON

PROGRAM: Youth Fencing Program DATES: Oct. 4th
Last Name: First Name:
Address:
Phone: Cell Phone: AGE :
Email:

THE UNDERSIGNED AGREES THAT THE VILLAGE OF PORT JEFFERSON, IT’S AGENTS, OFFICERS, ELECTED AND APPOINTED OFFICIALS AND
EMPLOYEES SHALL NOT BE LIABLE FOR ANY CLAIMS, INJURIES, DAMAGES OR EXPENSES SUSTAINED BY THE UNDERSIGNED AS A RESULT OF
PARTICIPATION IN THE ACTIVITY DESCRIBED ABOVE. THIS RELEASE FROM LIABILITY SHALL APPLY TO ALL SUCH CLAIMS, INJURIES, DAMAGES OR
EXPENSES REGARDLESS OF WHO IS AT FAULT AND EVEN IF CAUSED BY THE NEGLIGENCE, NEGLECT OR FAULT OF THE VILLAGE OF PORT JEFFERSON, ITS
AGENTS, OFFICERS, ELECTED AND APPOINTED OFFICIALS AND EMPLOYEES. THIS RELEASE IS MADE WITH KNOWLEDGE THAT THE VILLAGE OF PORT
JEFFERSON PROVIDES NO INSURANCE TO COVER CLAIMS, DAMAGES OR EXPENSES WHICH MAY RESULT FROM THE DESCRIBED ACTIVITY.

SIGNATURE DATE

For Office Use Only

Payment Received By: AMT: CC: CHECK #:




