
Summer Fencing 
Camp 2007 

 
 
Polish Fencing Master Marek P. Stepien, Barcelona Olympian and 
former coach of Cambridge University is organizing four demanding 
fencing camps at the Indiana Fencing Academy in Mishawaka for this 
summer! 
Mr. Stepien is a certified Fencing Master from the British Academy of 
Fencing and Polish Fencing Association. He has much experience 
organizing very successful international fencing camps in England and 
Poland. Athletes from the United States, Canada, England, Scotland, 
Ireland, Welsh, Singapore, Hong Kong, Australia, Malta, Spain, and 
Brazil have attended his previous camps. Many fencers have reported 
very successful seasons, stronger techniques and impressive results.  
Fencing Master Stepien’s students have competed in European and 
World Championships. He has also trained Olympic medallists. 
 

Camp I: June 11th to 15th 2007. 
 

Camp II: June 18th to 22nd 2007. 
 
Summer National Championships are June 29th to July 8th.  

 
Camp III: August 6th to 10th 2007. 

 
Camp IV: August 13th to 17th 2007. 
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The camps are open to all ages and skill levels of fencing. 
Session I is strongly recommended for youth fencers going to the National 
Championships and Session II is recommended for competitive Cadets, Juniors, and 
Seniors. Youth fencers are also invited to participate in Session II. We will separate the 
campers according to age and skill level. 
 
Daily Schedule: 9:30 - 12:30 PM Session 
--2 Hours Lunch Break-- 
2:30 - 5:30 PM Session 
7:30 – 9:00 PM Open Fencing (Marek System) 
 
Pricing: Option 1 - $525 per camp, includes all fencing and lunch. 
Option 2 - $135 per day, includes all fencing and lunch. 
 
Please contact us if in need of 
accommodation assistance. 
 
Some activities will include group 
drills, footwork, agility/coordination 
games, bouting, individual lessons, a
line lessons (which offer impr
for fencers to visualize and perform 
together in a fencing lesson). Each
camp session's intensity is planned to 
be tailored to the age, skill levels, an
goals of the individual participants.  
Accommodati
in a local hotel. We cannot cover your hotel bill. The local fencing families supply 
breakfast and dinner and lunch is included during the camp. 
Please email 

nd 
ovement 

 

d 

on can be with local fencing families, unless you choose to find your own 

indianafencingacademy@yahoo.com if you ha
(574) 633-4564. You can also email the organizer at 

ve any questions or call 
marekstepien@yahoo.com   

 
The Indiana Fencing Academy will 
be holding four five-day Summer 
Camps before the start of Summer 
Nationals 2007. The camp will be for 
Foil and Epee, and feature Fencing 
Master Marek Stepien and Gia 
Kvaratskhelia. Both are currently 
coaches at Notre Dame University. 
Information about the Coaches: 
Fencing Master Marek Stepien is a 
former Olympian who represented his 
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native Poland in the 1992 Barcelona Olympics and was National Champion multiple 
times.  
He holds a degree in Physical Education 
and Fencing Diploma from the Academy 
of Physical Education of Warsaw as well 
as Fencing Master diploma from the 
British Academy of Fencing. Marek has 
raised many successful athletes including 
two Olympic medallists and numerous 
athletes who have made National Teams.  
  
Coach Gia Kvaratskhelia is a former foil 
standout of the Georgian National team, and was a three-time foil champion of his 
country. He had transformed Kanza Fencing Club into one of the country’s top foil 
fencing training centers. His students won three national men's foil team championships 
and four fencers have gone on to compete on the Division I level as scholarship athletes. 
Gia was named the 2002 National Development Coach of the year by the US Fencing 
Association and has a bachelor’s degree in physical education. 
 
 
 
Club Address:  Mrs. Louise Leighton 
                          109 Lincolnway West  
                          Mishawaka, IN 46544 
 
 
 
Post Address:  Mr. Marek P. Stepien 
                         60008 Cedar Rd. 
       Mishawaka, IN 46544  
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REGISTRATION FORM—2007 INDIANA 
FENCING ACADEMY CAMPS 

 
TO BE COMPLETED BY PARENT OR GUARDIAN IF UNDER 18. TYPE OR PRINT IN INK 
ONLY.  
FILL IN ALL SECTIONS. This form may be copied for additional applications. Your payment, in full, 
must accompany this registration form. 
[__]June 11th to 15th   [__]June 18th to 22nd      
[__]August 6th to 10th  [__]August 13th to 17th.                        [__]  Male     [__]  Female 
 
 
______________________________________________________________________________________ 
Last name                                                             First name                                                      Middle initial 
 
______________________________________________________________________________________    
Birth date (m/d/y)                  Age                     
 
______________________________________________________________________________________
Home address (no. and street or box no.) 
 
______________________________________________________________________________________ 
City                                                                         State                                                              ZIP code           
 
______________________________________________________________________________________ 
Home phone      Parent's/guardian's e-mail address (optional) 
 
______________________________________________________________________________________ 
Mother's/guardian's last name                 First name             Daytime phone                             Home phone 
 
______________________________________________________________________________________ 
Father's/guardian's last name                   First name            Daytime phone                              Home phone 

Applicant's grade next fall (circle one):   1  2  3  4  5  6   7   8   9   10   11   12 

Do you wish to be put on a waiting list if the camp is full?      [__] Yes     [__] No 

Enroll the applicant for: 
Option1: Number of camps [__] x $525 
Option2: Number of days    [__] x $135 
 
                                         Total $ ___________ 
                  If you are a local family who is hosting accommodation for campers please contact us, we have 
a discount available for you. 
 
________________________________________________________________________ 
Roommate preference (One name only; the roommate must also complete and mail in a registration form.) 
 

[__] Enclosed is a check or money order, payable to Indiana Fencing Academy, to 
cover the full registration fee.
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CAMPER INFORMATION 
2007 INDIANA FENCING ACADEMY CAMPS 

 
______________________________________________________________________________________ 
School      City 
 
______________________________________________________________________________________ 
Height      Weight 
 
______________________________________________________________________________________ 
Preferred weapon 
 
______________________________________________________________________________________ 
Name of coach 
 
______________________________________________________________________________________ 
Name of club 
 
RELEASE 
I/we, the undersigned, individually and as parent(s) and/or guardian(s) of __________________________,  
a minor, ask that he/she be admitted to participate in the Indiana Fencing Academy Fencing Sport Camp. In 
consideration of such admission, I/we do hereby agree to release, discharge, and hold harmless the Indiana 
Fencing Academy, its officers, agents, and employees of and from all causes, liabilities, damages, claims, 
or demands whatsoever on account of any injury or accident involving the said minor arising out of the 
minor's attendance at the sport camp or in the course of competition and/or activities held in connection 
with the sport camp.  
 
____________________________________________________________________________________ 
Parent/guardian's signature or Individual signature (if age 18 and older) 
 
To apply for camp, mail to: 

109 Lincolnway West  
Mishawaka, IN 46544  
Phone: (574) 256-0111 
 
BEFORE MAILING   

Did you remember to: 
1. Include the parental signatures on the "Release" and "Emergency Health" (next page) forms? 
2. Enclose payment in full? 

 
PARENTS: Did you sign in all designated areas?  
 
If you have any questions concerning the camp, please call (574) 256-0111 or fax us at the same number or 
email indianafencingacademy@yahoo.com. You can also directly call the organizer at (574) 633-4564 or 
email him at marekstepien@yahoo.com 
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EMERGENCY HEALTH—2007 INDIANA FENCING ACADEMY SUMMER CAMPS 
 
[__]June 11th to 15th   [__]June 18th to 22nd     
[__]August 6th to 10th  [__]August 13th to 17th.   [__]  Male     [__]  Female 
 
 
____________________________________________________________________________________ 
Last name                                             First name                                 Middle initial             Age 
 
____________________________________________________________________________________ 
Home phone                                               Home address (no. and street or box no.) 
 
____________________________________________________________________________________ 
City                                                           State                                                                ZIP code 

Mother's/guardian's daytime phone _______________________ Home phone________________________

Father's/guardian's daytime phone________________________ Home phone________________________

Cell phone (if applicable) ______________________________  
 
 
Physical conditions that the clinician should be aware of (allergies, recurring illnesses, disabilities, chronic illnesses, 
etc.): 

_______________________________________________________________________________________________.  
 
Date of most recent tetanus immunization: _____________________________________________ 
(If more than ten years ago, a booster shot is recommended.)  
 
______________________________________________________________________________________ 
Name of emergency contact                               Phone 
 
______________________________________________________________________________________ 
Name of family physician                                  Phone 
 
______________________________________________________________________________________ 
Parent's or guardian's name (please print)   Signature   
 
       ____________________________________ 
Please indicate (if applicable)  [__] HMO   [__] PPO Date 
 
______________________________________________________________________________________ 
Insurance company                                                Insurance company address (no. and street or box no.) 
 
______________________________________________________________________________________ 
City                                                                        State                                                      ZIP code 
 
______________________________________________________________________________________ 
Policy subscriber's name                                      Policy no.                                              Group no. 
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