
 

UFC3 

 

 
Registration of Interest 

 
Due: 18th November, 2011 

 
I hereby register my expression of interest to participate in The Ultimate Fencing Camp 2012, 
from 6-20 January at VRI Fencing Club, ME Bank Centre, Richmond Football Club, Punt 
Road, Richmond, Victoria. 
 
I understand that with this registration of interest, I am not guaranteed a place in the camp, 
and that my place will be confirmed on 28

th
 November.  

 
I am applying to attend: 
 
(   ) The Ultimate Fencing Camp from 6

th
-20

th
 January 2012 

(   ) The Elite & Invitational Development Epee Camp from 11
th
-15

th
 January* 

(   ) The Junior Development Camp – Foil from 7
th
-11

th
 January 

(   )  The Junior Development Camp – Epée from 16
th
-20

th
 January 

 
* If you wish to attend UFC and the Elite & Invitational Development Camp within this, please 
tick both boxes. Places are limited for the EID camp and will be decided on the basis of 
rankings and with preference to those doing the full UFC. There is no additional cost to do the 
EID camp if you are participating in the full UFC. 
 
1. (   ) I have paid a $300 refundable deposit by Direct Deposit (full fees for JDC, partial fees 
for EIDC or UFC) 
 
I understand that on my successful application to the camp, I will be required to pay the 
remaining outstanding camp fees and submit completed full registration, medical consent and 
participant agreement forms by 16

th
 December.  

 
Or: 
 
2. (   ) I have fully paid $700 by Direct Deposit for the UFC 
 
If I am unsuccessful, my full payment will be refunded by 6

th
 December. 

 
 
Name:  ___________________________________________________ 
 
Weapon(s)*: (   ) Foil  (   ) Epee (   ) Sabre 
 
DOB:   ______________ Mobile:  ___________________ 
 
Address: ___________________________________________________ 
 
Email:   ___________________________________________________ 
 
 
Signature: ___________________________________________________ 
 



Signature of Parent / Guardian (U/18):  ________________________________ 
 
Parents’ Names: __________________________________________________ 
 
Parents’ Mobile:  __________________________________________________ 
 
Parents’ Email:  ___________________________________________________ 
 
Date:  ______________________ 
 
 
*People wishing to train in more than one weapon are required to discuss their training 
program with Elli Wellings prior to the camp so the weapon-specific coaches can plan 
activities in advance. 
 
 
Please send forms electronically to elliwellings@hotmail.com 
 
Payment: 
 
* By Direct Deposit:  Elleni Wellings, BSB: 732090 Acc 691872 
   Please write UFC + [Surname] in payment details. 

 


