
European Fencing Confederation 

Confédération Européenne d’Escrime 

 

Registration Form 
 

(please send back before April 30, 2009) 
via Email: Margit.Budde@web.de, Belkin@aha.ru 

 
Fencing Federation: (Country)……………………………….. 
Name:………………………………………………………….. 
Email:    ………………………………………………………  
Tel.-Nr.:.:…………………………………………………………  
Coach: surname  

Coach: name  

Coach: age  

Coach: with handicap 

Coach: without handicap 

 

 

Coach: male/female  

Coach: years of experience 
in Wheelchair Fencing 

 

Coach: for developing 
countries, the coach may not 
have experience 

 

Coach: weapon kinds  

Coach: spoken languages  

Athlete: surname  

Athlete: name  

Athlete: male/female  

Athlete:date of birth  

Athlete: Can he/she move 
himself/herself or only in 
Wheelchair 

 

Athlete; type of disability  

Athlete: weapon kind  

Athlete: years of experiences 
in Wheelchair-Fencing? 

 

Athlete: spoken languages  

Athlete; your hobbies 

(for example playing musical 
instruments, drawing, etc. 

 

Travel details:arrival  

 

 

 



Travel details: departure  

Travel Details: costs of 
Tickets 

Travel expenses will 
reimbursed in Germany 

 

 

 

Athlet: 

 

 

Coach: 

 

 

Coach: addresses  

Coach: email  

Coach: phone-number  

Athlete: Addresses  

Athlete: email  

Athlete: phone number  

Note: 

 

 

 

 

 

 

 

 

 

 

 
 

----------------------------------                     ------------------------------------------------------------ 

Date:                                                           Name of Organization, name of  President 


