
SWORDMARK REGISTRATION FORM
[bookmark: _GoBack]
	NAME OF CLUB:



	
	
	

	ADDRESS OF CLUB VENUE:



POST CODE:

	
	CLUB TELEPHONE NO:

CLUB E-MAIL:

CLUB WEBSITE:

	
	
	

	SWORDMARK CONTACT PERSON who will be the lead officer for SwordMark and through whom all communications will be directed
NAME:	                              POSITION WITHIN CLUB:

ADDRESS:

POST CODE:

TELEPHONE NO:	 E-MAIL:


	
	
	

	JUNIOR CO-ORDINATOR CONTACT DETAILS: (if different from above)
NAME:	POSITION:

ADDRESS:

POST CODE:

TELEPHONE NO:	E-MAIL:




BRITISH FENCING USE ONLY:
	DATE RECEIVED FROM CLUB:
	

	DATE INFORMATION PASSED ONTO LEAD TUTOR:
	

	DATE CLUB ISSUED WITH GUIDANCE PACK :
	

	DATE CLUB ISSUED WITH ACCESS TO RESOURCES ON WEBSITE:
	

	DATE CLUB ISSUED WITH SELF ASSESSMENT FORM:
	

	SIGNED (BF STAFF MEMBER):
	



