AHSF Conference 2006
Registration Form

Name:

Postal Address:

Suburb / City: Post Code:

E-malil

School/ Group of Membership

City, State

Age if under 18 (parental consent shall be required)

Guardian Name

Guardian Contact Phone No.

Conference Attendance Full Conference $250
(Please tick the appropriate Box)

Day Attendance $100 per day Sat 30 September

Sun 1 October

Mon 2 October

Payment: All Chequesand money ordersto be made out to Prima Spada and to
be paid in full. Cash may bereceived on the day. Norefundswill be available after
the 15 August 2006.

Prima Spada School of Fence

PO Box 2464

Chermside Qld 4032

Conference T-Shirt Size: Small Medium Large ExtralLarge
(Please tick the appropriate Box)

Please Complete all 3 pages of this Registration Form



Accommodation and Transport

Do you requireto be a home guest of a Prima Spada student? YES NO

If so, please include your payment of $100 with your conference registration.

Do you have a friend you request to share accommodation with?
(name)

(please be aware limited places are available, and first in with accompanying payment shall be placed.
Some accommodation may be shared with other conference delegates. Guests shall be placed only
with Prima Spada adult students. All host accommodation shall be of a high standard, comfortable
and offering every hospitality as a Guest of Prima Spada.)

Transport

Prima Spada shall be offering a courtesy van between your local accommodation
and the conference venue.
Do you anticipate to use this service? YES NO

Details of your accommodation address shall berequired before 1 September 2006
to beincluded on the courtesy van schedule.

Please email the Prima Spada Conference Committee with details as soon as you
areable.

Prima Spada Conference Committee: conference@primaspada.com.au

Please state if you are bringing (circle): rapiers, swords, long swords, great sword
Staff, etc.

Medical Requirements or Concerns**

Next of Kin Details
Contact number/s:
Name:
Relation:
Please specify any food allergies:

Areyou vegetarian/vegan/other ?

* For insurance purposes. |If you are under 18, your parent / guardian must sign the Indemnity
Declaration form overleaf for you.

** |t is your responsibility to tell us of any injuries, disabilities, etc, that you think relevant. You
should have a health check before starting (or resuming) any sport. If you are unsure about any health
condition, seek your doctor s advice. In some circumstances, her/his written approval may be needed
by Prima Spada Conference Committee.
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INDEMNITY DECLARATION

| the undersigned hereby agree that the Prima Spada School of Fence (PSSF), the Queensland Living History
Federation Inc. (QLHF Inc) and the Australasian Historical Swordplay Federation Inc. (AHSF Inc.), or any member thereof
and/or any person associated in any way with the conduct of the said PSSF, QLHF Inc. and AHSF Inc., (all of which
persons, PSSF, QLHF Inc. and AHSF Inc., are severaly and jointly included in the term indemnified ), shall not be
deemed responsible or liable in any way for any injury, illness or mishap to me, sustained in, arising from or out of, or in
any way directly or indirectly connected with any Traveling, Weapons play workshop, Practice or Rehearsal of any activity
of the nature held in conjunction with Fencing Bouts, demonstrations or functions arranged by the indemnified, or prior to
or subsequent thereof, if in any way connected directly or indirectly with the said events, and | hereby indemnify the
indemnified  against any actions, suits, coursesin action, demands and claims by me,
Please print first and last
Names only — Not a signature:

Responsibility in Sword and Weapons play

Swordspersons arm, equip and clothe themselves and bout on their own responsibility and at their own risk.

The safety measures and methods of control laid down for the present conference are designed to supplement the
swordperson s/exponents safety and cannot guarantee it. They cannot, therefore, whatever the manner in which they are
applied, impart responsibility to PSSF, QLHF Inc. and AHSF Inc., or to the organizers of the conference, or to officials or
presiding judges, who carry out such organization, or to those who may cause any accident.

Swordperson s/exponents are responsible for their equipment, (including weapons and clothes) from the moment
they present themselves for classes, workshops, assaults or bouting.

The forms of control laid down here are only intended to help organizers who must apply the rules and the
swordpsperson/exponents who must always respect these controls. The controls can, therefore, in no way absolve from
their responsibility any swordspersons/exponents who break the rules. For this reason, the PSSF conference committee
reserves the right to refuse registration to any person it deems unsuitable with no reason given.

NOTESON PSSF/QLHF INC. PUBLIC LIABILITY INSURANCE

PSSF Members are insured through the QLHF Inc. Public Liability and Indemnity Policy with QBE Mercantile
Mutual. The cover is only for property damage, major injury, e.g., loss of sight, serious injury and death, arising out of an
incident between participants and public, and/or the Building and Premises. THIS IS NOT A PERSONAL ACCIDENT
POLICY, and so participants in the activity of swordplay etc if so injured during such activity will not be covered.
Participants must make their own arrangements for such insurance.
| agree:
1. -that | haveread and understand (a) the Indemnity Declaration (b) the Notes above on Conference Insurance and

(c) the Medical** Note on previous pages.

2. - toabide by such rules as the AHSF s organizers and coaches may from time to time establish.

3. - that the information given by me on this page and overleaf is true to the best of my knowledge and belief.
SIGNATURES

Participant Date
(If under 18, Please PRINT your name, here, and have your legal guardian SIGN below)

Legal Guardian
(if participant is under the age of eighteen, a parent/legal guardian must sign here:

Status(e.g., guardian) N/A Address

Everyone needs awitness
Witness (Name)

Witness (Signature)

Address

Date: / /
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