
Salem Classical Fencing 
2005 May Day Tournament 

Saturday, April 30 & Sunday, May 1, 2005 
Junior Foil – Team Entry Form 

Each school or club may field up to two teams. 
Name of school or fencing club ______________________________________________________________________  
Submit one form per team, please. 
Name of team (e.g. West Salem Varsity Titans)___________________________________________________________  

Contact person _________________________ Phone ___________________ E-mail ____________________________  

FENCER #1 AFL classification:  Prep (first year in competition, has not placed 1st, 2nd, or 3rd)    Novice    Junior   

Fencer’s last name____________________________________   First name ___________________________________  

Mailing address ____________________________________________________________________________________  

                    City_____________________________________________ State ______ Zip ________________________  

Phone______________________________ E-mail ________________________________________________________  
 
USFA rating (if any) _________                                                                                                  Year of birth ____________  
 
FENCER #1 AFL classification:  Prep (first year in competition, has not placed 1st, 2nd, or 3rd)    Novice    Junior   

Fencer’s last name____________________________________   First name ___________________________________  

Mailing address ____________________________________________________________________________________  

                    City_____________________________________________ State ______ Zip ________________________  

Phone______________________________ E-mail ________________________________________________________  
 
USFA rating (if any) _________                                                                                                  Year of birth ____________  
 
FENCER #1 AFL classification:  Prep (first year in competition, has not placed 1st, 2nd, or 3rd)    Novice    Junior   

Fencer’s last name____________________________________   First name ___________________________________  

Mailing address ____________________________________________________________________________________  

                    City_____________________________________________ State ______ Zip ________________________  

Phone______________________________ E-mail ________________________________________________________  
 
USFA rating (if any) _________                                                                                                  Year of birth ____________  
 
FENCER #1 AFL classification:  Prep (first year in competition, has not placed 1st, 2nd, or 3rd)    Novice    Junior   

Fencer’s last name____________________________________   First name ___________________________________  

Mailing address ____________________________________________________________________________________  

                    City_____________________________________________ State ______ Zip ________________________  

Phone______________________________ E-mail ________________________________________________________  
 
USFA rating (if any) _________                                                                                                  Year of birth ____________  
 

Deadline: Team entry forms should be postmarked by January 25, 2005.  
Late team entries accepted at the sole discretion of SCF.  

Fencers added to the roster after 9 a.m. on April 30, 2005 will contribute zero points to the team’s seeding.  
Mail completed entry forms to: Salem Classical Fencing, 354 Belmont Street NE, Salem OR 97301. 


