
United States Fencing Association
One Olympic Plaza

Colorado Springs, CO  80909
tel: (719) 578-4511 fax: (719) 632-5737

e-mail: Junior.Worlds@USFencing.org

ENGAGEMENT  DE PARTICIPATION  NOMINATIF

Delegation Composition

LA FEDERATION : __________________________________________________________________________________
Federation

CHEF DE DELEGATION /Head of Delegation
NOM/Family Name PRENOM /First Name FONCTION  FEDERALE /Function

ENTRAINEURS/Coaches & ACCOMPAGNATEURS/Additional People
NOM /Family Name PRENOM /First Name FONCTION /Function

CE DOCUMENT  DOIT -ETRE RENVOYE IMPERATIVEMENT  AVANT  LE 17 MARS, 2000.
This form must be returned by March 17, 2000.

IMPRIME  DE L’ INFORMATION /Print Information



   ARME /Weapon

United States Fencing Association
One Olympic Plaza

Colorado Springs, CO  80909
tel: (719) 578-4511 fax: (719) 632-5737

e-mail: Junior.Worlds@USFencing.org
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JUNIOR
ENGAGEMENT  DE PARTICIPATION  NOMINATIF

Delegation Composition

IMPRIME  DE L’ INFORMATION /Print Information

LA FEDERATION : _______________________________________________________________________________________________________
Federation

NOM/Name PRENOM/First Name JOUR DE NAISSANCE/Birthdate EQUIPE/Team

1

2

3

1

2

3

1

2

3

CE DOCUMENT  DOIT -ETRE RENVOYE IMPERATIVEMENT  AVANT  LE 17 MARS, 2000.
This form must be returned by March 17, 2000.

FLEURET

HOMMES

Men’s Foil

FLEURET

DAMES

Women’s Foil

EPEE

HOMMES

Men’s Epee

EPEE

DAMES

Women’s Epee

SABRE

HOMMES

Men’s Sabre

SABRE

DAMES

Women’s Sabre

JOUR/M OIS/ANNEE
Day/Month/Year

OUI OU NON
Yes or No



   ARME /Weapon

United States Fencing Association
One Olympic Plaza

Colorado Springs, CO  80909
tel: (719) 578-4511 fax: (719) 632-5737

e-mail: Junior.Worlds@USFencing.org
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CADET
ENGAGEMENT  DE PARTICIPATION  NOMINATIF

Delegation Composition

IMPRIME  DE L’ INFORMATION /Print Information

LA FEDERATION : _______________________________________________________________________________________________________
Federation

NOM/Name PRENOM/First Name JOUR DE NAISSANCE/Birthdate

1

2

3

1

2

3

1

2

3

CE DOCUMENT  DOIT -ETRE RENVOYE IMPERATIVEMENT  AVANT  LE 17 MARS, 2000.
This form must be returned by March 17, 2000.

FLEURET

HOMMES

Men’s Foil

FLEURET

DAMES

Women’s Foil

EPEE

HOMMES

Men’s Epee

EPEE

DAMES

Women’s Epee

SABRE

HOMMES

Men’s Sabre

SABRE

DAMES

Women’s Sabre

JOUR/M OIS/ANNEE
Day/Month/Year



United States Fencing Association
One Olympic Plaza

Colorado Springs, CO  80909
tel: (719) 578-4511 fax: (719) 632-5737

e-mail: Junior.Worlds@USFencing.org

Feuille d’Accreditation
Accreditation Form

LA FEDERATION : __________________________________________________________________________________
Federation

NOM: ___________________________________________________________________________________________
Family Name

PRENOM: _________________________________________________________________________
First Name

NATIONALITE : ______________________________________________________________________
Nationality

CATEGORIE  DE PARTICIPANT :
Category of Participant

FIE
Officiel/Official

VIP
Chef de Delegation/Chief of Delegation

Athlete/Athlete

    FH       FD          EH ED     SH         SD

Entraineur/Coach

    FH       FD          EH  ED     SH         SD

Arbitre/Referee

Presse/Media (Media Affiliation___________________________________________________________)

Medical/Medical

Technicien/Technician

Accompagnateur/Guest

JOUR/Date___________________________

SIGNATURE /Signature________________________

POUR CHAQUE PERSONNE, CE FORMULAIRE  ET DEUX PHOTOS, FORMAT  PASSEPORT (AVEC LE NOMME  DE LA

PERSONNE AU VERSO), DOIVENT  ETRE RENVOYES AVANT  LE 17 MARS, 2000.
This form and two passport-size pictures for each person must be returned by March 17, 2000.

IMPRIME  DE L’ INFORMATION /Print Information



FEUILLE  DE TRANSPORT

Transportation Information

LA FEDERATION : __________________________________________________________________________________
Federation

ARRIVEE
Arrival

             DATE  HEURE    AEROPORT     NO. DE VOL        LIGNE AERIENNE        NOMBRE DE PERSONNES

DEPART
Departure

             
DATE  HEURE    AEROPORT     NO. DE VOL        LIGNE AERIENNE        NOMBRE DE PERSONNES

Faites-vous exige une navette entre O'Hare Aéroport et Michiana Aéroport (aéroport du South Bend) _____
Do you require a shuttle between O’Hare Airport and Michiana Airport (South Bend airport)?

Est-ce que vous exigez une navette entre Michiana Aéroport (aéroport du South Bend) et votre hôtel? ____
Do you require a shuttle between Michiana Airport (South Bend airport) and your hotel?

CE DOCUMENT  DOIT -ETRE RENVOYE IMPERATIVEMENT  AVANT  LE 10 MARS, 2000.
This form must be returned by March 10, 2000

United States Fencing Association
One Olympic Plaza

Colorado Springs, CO  80909
tel: (719) 578-4511 fax: (719) 632-5737

e-mail: Junior.Worlds@USFencing.org


