BEGINNER
FENCING CAMP

If you have ever wanted to try out a fun and exciting sport, this summer
may be your best opportunity. Located in the heart of Toronto, the camp
is design for children that never fenced before.

We provide an exciting, challenging and safe environment during camp,
where students learn the fundamentals of fencing through games, team-
building activities, footwork, bladework drills and sparring.

The morning part of the camp is ran at a local park and the afternoon part
is held at the gym. The camp is coordinated by the NCCP Level 4 coach,
Katya Belkina. All the equipment is provided.

Location: Wychwood Barns/729 St. Clair Ave. W.

Age: 8-14yo

Gender: co-ed

Schedule: Monday to Friday, 9am —4pm

Dates:

July 4-8; 11-15; 18-22; 25-29; Aug 8-12; Aug 29-Sept 2
Cost: 5475

Availability/more information: Please contact Katya Belkina at katya@myfencing.ca
Registration: Please provide $150 deposit via e-transfer.

Refund policy: The camp deposit and fee are NON-REFUNDABLE. The balance should be
paid on the first day of the camp.

What to wear: Students need to wear a t-shirt, running shoes and track pants.

What to bring: A lunch, snacks and water bottle.

Registration form: Please print, fill out and bring it with you to the 1st day of the camp.
*My Fencing Club reserves the right to change or cancel the camp.

My Fencing Club, 729 St. Clair Ave. W. 647.720.0202 www.myfencing.ca


http://www.myfencing.ca/

REGISTRATION FORM

Please fill out the forms to provide us with accurate information about your child and
sign the bottom of each page.

Week/s attending:
Alternative weeks (if camp is full):
Campers’ Name:

Preferred name (if different):

DOB: yy mm dd Age: Gender: o0 Male o Female
Parent/Guardian’s Name:

Address: City: Postal Code:

Phone Number: Email:

If the parent/guardian is unavailable in an emergency please notify:

Name Phone Number

Authorization of Release

I hereby authorize the following people, in
addition to the parent/guardian and emergency contact mentioned above, to pick
upmy child at My Fencing Club Camp.

Name Phone Number

If there are any changes in these arrangements, | will give advanced written notice.
Please list any special instructions or any persons who are never to be authorized to
pick up your child:

Children arriving and departing alone must be ten years of age or older. | hereby
authorize my child to arrive and depart My Fencing Club Camp on his/her own
accord. My Fencing Club shall have no responsibility for the children during the
commute to and from My Fencing Club Camp.

Signature: Date:

How did you hear about us:



COVID-19 PROTOCOL

Our mission at My Fencing Club as always is to create a safer space to enjoy the sport, and so ensuring the
safety of our community, our students & staff remains our top priority. We want to keep you updated
about the precautions we are taking in the face of COVID-19.

What we’re doing:
To maximize social distancing and create a safe space for fencers and coaches, we will be following

the COVID-19 Return to Play Page published by Ontario Fencing Association. Our safety measures include,
but are not limited to the following:

. There will be no sharing of equipment other than weapons.

. Changing rooms will not be used during lessons. Come to the club dressed in clean workout
clothing. Clothing should be suitable for public display and to wear under fencing uniforms, such
that uniforms can be put on before entering the club without the need for changing rooms.

. All fencers must bring their own water bottle.

. Shaking hands during or after fencing activities is no longer allowed.

. No food sharing will be allowed.

. There will be limited participation up to 12 students.

. Students may spend a maximum of 10min prior/after the class in the gym.

Prior to attending the camp, participants and the staff must must complete a pre-visit screening form on
the day of their visit before accessing facilities. Parents or guardians accompanying participants into the
program areas must also complete a pre-screening in order to enter our facilities.

This will include the following:
. Self-monitor and be symptom free for at least 10 days prior to the camp.
. Stay home if you have had close sustained contact in the last 14 days with anyone who was sick or
known or believed to have COVID-19.
. Stay home if you are sick or do not feel well.
. Provide a note from a doctor stating that you are cleared to participate in club activities if you have
had a case of COVID-19.

Any participants or the staff who become ill with COVID 19 symptoms while participating in the camp
must go home immediately to self-isolate. Other participants who came in close contact with the
infected individual may be required to self-isolate.

Proof of Vaccination Requirements:

Participants aged 5-11 years must show proof of their 1st dose by January 17 and their second dose by
March 14, 2022.

Participants ages 12 years or older have the required vaccinations (2 doses +14 days) in order to
participate.

Parents or guardians accompanying participants into the program areas must have the required
vaccinations (2 doses +14 days) in order to enter our facilities.

Present your enhanced vaccine certificate with QR code accompanied by a valid government ID.


https://fencingontario.ca/committees/medical-and-health-committee/covid-19-return-to-play/

WAIVER

| (the undersigned) do hereby grant permission for my child,

to attend the Beginner Fencing Camp (Camp) at My Fencing Club. In consideration of
my/our child/ren's participation in My Fencing Club sports and camp activities:

- I/we grant permission to My Fencing Club or its representative to act on my/our behalf
in case of a medical emergency, and to transport my/ our child/ren to a local doctor or
hospital for medical treatment if necessary.

- I/we consent to the use by My Fencing Club of images of my/our child/ren in
photographs and videos showing their participation in camp activities at My
FencingClub. I/we agree that My Fencing Club may use such photographs or videos,
withoutpayment by My Fencing Club, for promotional or instructional purposes or

for publication by the news media.

- My Fencing Club is committed to respecting the personal privacy of individuals.
Allpersonal information contained on this form is collected and protected under

the Federal Personal Information Protection and Electronic Documents Act

(PIPEDA).

Information is not disclosed to anyone except My Fencing Club personnel who need
theinformation to carry out the responsibilities of their job. As a result, |/we consent to
thecollection, use and retention of this personal information by My Fencing Club in
order to process this registration form, collect fees, record any medical information (if
required) and inform parents of future camp activities. Questions can be directed to the
head coach, Katya Belkina at katya@myfencing.ca or 647.720.0202

- I/we understand that My Fencing Club has the right to remove campers from
registered sessions if they do not conduct themselves in a respectful and behaved
manner. It will be at My Fencing Club's discretion, based on the severity of the
behavioural incident, whether the camper may partake in any further camp weeks
inwhich they may be registered or whether they may register for camps again in the
future.

-I/we agree to release, discharge, indemnify and save harmless My Fencing Club, its
proprietors, participants and employees, from and against all claims or proceedings
arising as a result of any accident, injury, or otherwise sustained by my/our child/ren
arising from participation in any camp activities, except in the case of gross negligence.
- No refunds will be offered for the camp deposit or camp fee.

- Camp fees are for the entire camp session; not a day-by-day basis. My Fencing Club
willtherefore not refund fees for days missed for any reason.

Parent/Guardian Signature: Date:



mailto:katya@myfencing.ca

MEDICAL FORM
Child’s OHIP number
Family doctor Phone number
Does your child have any allergies? oYes o No
If so, please provide details, including typical reaction if exposed to the allergen:

Does your child have any of the following medical conditions? Please circle and
providefurther information.

Diabetes Ear Infections Asthma Epilepsy ADD/ADHD Behaviour Disorders Aspergers
Additional details:

Does your child need to take any medication during camp time? oYes o No
If yes, please provide details, including timing and dosage of medication:

On the first day of camp, please discuss your child’s medication routine with his/her
counselors.

Please give details of any other health conditions, including a history of illnesses or
accidents, current disabilities, or any behavioural condition, that may affect your child
while at camp:

Snacks may be offered to all campers by the camp staff. Do you give your child
permission to eat snacks provided by the camp? oYes o No

It is mandatory that all parents send a supply of sunscreen with their child (for the
fullday only).

Prior to camp commencement, please ensure your child’s shots are up-to-date.

The health history provided in this form is correct, to my knowledge. The person herein
described has permission to engage in all prescribed camp activities, including field
trips, except as noted by me. In the event that | cannot be reached in an EMERGENCY,

| hereby give permission to Katya Belkina to hospitalize my child as named.

Child’s Name

Parent/Guardian Signature Date
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