
 

Island Fencing Academy Summer Camp 
 

Sabre-Foil-Epee 
Camp Dates: August 4, 2010 – August 14, 2010 
Venue: The Hill School–Pottstown, PA 
717 East High Street, Pottstown, Pennsylvania 19464 
 

We have designed a program for the intermediate and advanced fencer in order to prepare you for the upcoming 
season as a high level competitor. The following will be offered: 
 

• Three training sessions per day 

• Supervised bouts with electrical equipment 
• Competition at the end of the camp 
• Group lessons and skill drills 
• Physical training to improve quickness, strength and  endurance 
• Excellent student-instructor ratio 

 

Coaching Staff 
Mikhail Shimshovich (Sabre) – Manhattan Fencing Center/ Island Fencing Academy - coach of many US national 
champions and medalists. Boris Khurgin (Sabre)- Island Fencing Academy –US Men’s Junior National Coach at 
2008 World Championship. Natalie Gareeva - professional fencer and coach with 15 years of international 
experience- participated in world cups, World Championships, Asian Games 
 
Additional coaches will be announced later. 
 
 

The Hill School- www.thehill.org 
 
Cost:  
 
$1350 if $500 deposit* is paid by 2/28 and paid in full by 4/30 
$1450 without deposit if paid after 2/28 and before 5/31 
$1550 if paid after 5/31 
  
All fencers must be USFA members for the 2010-2011 seasons. All participants should provide proof of health 
insurance to cover medical emergency expenses.  
 
To enroll, fill out ALL FORMS attached and arrange a payment based on the above dates. *Please note that the 
deposit is non-refundable. 
 
In order to avoid extra charges, the deposit and application must be received by February 28, 2010.  
 
 

Enrollment is limited; early application is highly recommended.  
 

 
What to bring/prepare: 

• Complete fencing uniform (electrical) 

• Training suits, t-shirts – reasonable number 

• Swimming suits 

• Warm clothes 

• 2 -3 pairs of sneakers 

• Pocket money to use canteen services 

• Bedding (pillows, sheets, blankets and towels) 

 

Questions? Email admin@islandfencingacademy.com or call at 516-576-0646 
Visit IFA web site at islandfencingacademy.com for more information 
 
 
 
 
 
 
 
 



 

 
 

 

     
IFA Summer Camp at The Hill Aug 4-14, 2010 

 

 

 

Student Information:        
 

Last Name    

 

 

First Name   

 

 

Parent Name  

 

Club Name  Coach 

 
T-Shirt Size (circle one)  S - M – L - XL 

 

Emergency Contact Information 
 

Contact Name 

 

Phone Number Relation  

  
 
All fencers must be USFA members for the 2010-2011 seasons. All participants should provide proof of health insurance 
to cover medical emergency expenses.  
 
To enroll, fill out ALL FORMS attached and arrange a payment as per instructions provided on page 1.  
 

Enrollment is limited; early application is highly recommended.  
 

What to bring/prepare: 
 

• Complete fencing uniform (electrical) 

• Training suits, t-shirts – reasonable number 

• Swimming suits 

• Warm clothes 

• 2 -3 pairs of sneakers 

• Pocket money to use canteen services 

• Bedding (pillows, sheets, blankets and towels) 
 
 

Waiver of Liability 

Upon registering for classes, camps or lessons run by IFA and its coaches I agree to abide by the rules of USFA.  I understand and 

appreciate that participation in a sport carries a risk to me of serious injury, including permanent paralysis or death.  I voluntarily and 

knowingly recognize, accept and assume this risk and release IFA, their instructors, coaches and owners from liability.  All fees are 

non-refundable. 

 

 

 

   

(Signature of Parent/Guardian)      Date 

 

 

     



 

 
SUMMER FENCING CAMP 

 

 
 

 

Print Name_______________________________ 
 

Birth date (if under 18)____/____/____ 

 
Read and sign each of the following statements (for participants under the age of 18,a parent or 

guardian must sign) 

 

WAIVER OF LIABILITY: Upon attending Island Fencing Academy Summer Camp, I agree to 

abide by the code of conduct included.  I attend this camp at my own risk and release the organizers and 

coaches from any liability.  The undersigned certifies that the above referenced fencer is a current 

member of the USFA for the 2010-2011 seasons.  

 

 

_____________________                       ________________________________ 
Fencer’s Signature                         Date 
 

 

__________________________          ________________________________ 
Parent/Guardian’s Signature           Date 

 

CONSENT FOR MEDICAL TREATMENT:  This is to certify that on this date I,   
 

_____________    _________________, give my consent to Camp Director and/or any of the parents 

or coaches attending the Summer Camp to obtain medical care from any licensed physician, hospital or 

clinic for the above named athlete for any injury or illness that may arise during the activities associated 
with the Summer Camp. 

 

 

__________________________         ________________________________ 
Fencer’s Signature           Date 

 

 

__________________________         ________________________________ 
Parent/Guardian Signature          Date 

 
If said athlete is covered by any medical insurance policy, please complete the following: 

 

 

___________________________         ________________________________ 
Name of Carrier           Name of Policyholder 

 

 

___________________________         _________________________________ 
Address of Carrier           Policy Number 

 

 

______________________________ 

Phone Number   

 
 

 



 

 

CODE OF CONDUCT 

 

 
FOR THE DURATION OF THE ISLAND FENCING ACADEMY SUMMER 

CAMP, I AGREE TO ABIDE BY THE FOLLOWING CODE OF CONDUCT: 

 

1. I WILL NOT BRING, ACCEPT, OR INDULGE IN ILLEGAL DRUGS OR 

ALCOHOL OF ANY KIND. 

 

2. I WILL FALLOW THE INSTRACTIONS AND DIRECTIONS OF THE 

DISIGNATED                 COACHES AT ALL OF THE TIMES.  

 

3. I WILL ACT WITH PROPER RESPECT AND DECORUM TOWARDS MY 

HOSTS, TEAMATES, ALL OTHER FENCERS, AND COACHES. 

 

4. I WILL KEEP MY ACCOMMODATIONS CLEAN AND REASONABLY 

NEAT. 

 

 

 

 

 

 

PARTICIPANT’S SIGNATURE      DATE 

 

 

 

__________________________________________________________________ 

PARENT’S SIGNATURE       DATE 
 


