
 
 
 

(New) Member Info Form 

 
 

Escrime d’Acadie, 2024  
www.fencinginacadiana.com 
FOR ADMIN PURPOSES ONLY 

 

 

Member Primary Info 

First Name  

Last Name  
Address 
(optional)  

City/State/Zip  

Phone  

Email   

  
 

Secondary Info 

Age  

Dominant Hand  
Fencing 
Experience   

  
 

Parent Info (if Member is a Minor) 

First Name  

Last Name  

Cell Phone  Work Phone  

Email  
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