The North West Fencing Academy

October 15th & 16th 2011

                 In Partnership Fencing@ and The North West Fencing Association

The Purpose of the Academy is to provide expert and speciaised coaching over all 3 weapons, to give guidance in fitness training (Strength & Conditioning) and to provide the opportunity for fencers to train with a variety of different opponents under the watchful eye of top class coaches. Numbers will be capped so get your application in asap! No applications will be accepted on the day of the event.

SCHEDULE

The weekends’ activities will include;

Warm Up Sessions

Group work sessions on footwork (combined)

Group work sessions on blade work and tactics (individual weapon groups)

Free fencing

Fitness training – how to train YOURSELF for fitness 

Physiotherapy & Nutrition advice 

Each day will run from 10am – 6pm so bring a packed lunch! 

ENQUIRIES

Please contact Michael Ruaux on info@rivingtonparkfencingclub.co.uk or call 01204 669 332       and ask for Michael Ruaux.

Please enroll me on the Academy Selection Day 

I would like to attend on the following basis:

October 15th (10-14 yr olds)
£30 [  ]  

October 16th (15-22 yr olds)
£30 [  ]

I am over 23 and would like to be considered to attend
£30 [  ]

All applications and payments must be received by October 11th 2011.

I enclose a cheque made payable to ‘D Williams’ for £________  

Name
_______________________________________ CLUB_______________

Address
______________________________________________________
Email______________________________________________________________
Your Mobile______________________ 
Date of Birth_________________

Emergency Contact Name___________________
 Telephone_____________

Medical conditions – Please state any medical conditions or serious allergies of which we should be aware:

I am in a fit condition to take part in rigorous physical exercise.  I accept that the coaches and other staff cannot be held liable for any loss or injury to persons or property arising during this Training Camp.

Name_______________________________ Date______________

Signed (Parent or Guardian if U18)__________________________

RETURN THIS FORM TO: 

FAO; D M  Ruaux

Rivington Park Independent School & Nursery

Knowle House

Rivington Lane

Horwich

BOLTON BL6 7RX

If you'd like to declare at expression of interest regarding coaching and or developing a working partnership with us, please contact us via email info@rivingtonparkschool.co.uk

