
The North Texas “Big D” 
A Southwest Section Circuit Cup Event 
Hosted by Cutting Edge Fencing Club and St. Mark’s 

November 4-5, 2006   Dallas, Texas. 
 

Proceeds from this event benefit the Eric Wang Memorial Scholarship Fund. 
Register at www.AskFred.net! See www.cuttingedgefencing.com for more information! 

Special thanks to Swordmasters for their generous sponsorship! 
 
Venue 
St. Mark's High School Gym 
10600 Preston Road 
Dallas, Texas 75230 
St. Mark's is a smoke-free campus. ANYONE 
smoking on the premises will be removed from 
the campus for the duration of the tournament. 
All Foil and Epee events on grounded pistes! 
 
Awards given to top 8 in Senior events and top 4 
in Youth events. First place in all events will 
receive a gift certificate to Swordmasters with a 
value of at least $50! 

Host Hotel 
A block of rooms has been reserved for the 
special price of $79/night at the Holiday Inn 
Select Dallas Central, located at 10650 North 
Central Expressway Dallas, Texas 75231, 
approximately 3 miles from the venue.  
Hotel Phone: 214-373-6000.  
Website: http://www.hiselect.com/dal-central.  
 
When you make your reservations mention 
North Texas SSCC Fencing Tournament in 
order to receive this rate and to help us keep this 
rate for the tournament staff 

 
Events Scheduled: (times listed are check-in times) 

Saturday, November 4, 2006 
7:30-8:30am  Senior Men's Epee 
9:00-10:00am  Senior Women's Foil 
12:30-1:30pm  Senior Women's Sabre 
1:30-2:30pm  Youth-10/12* Mixed Sabre 
1:30-2:30pm  Youth-10/12* Mixed Foil 

Sunday, November 5, 2006 
7:30-8:30am  Senior Men's Foil 
9:00-10:00am  Senior Women's Epee 
12:30-1:30pm  Senior Men's Sabre 
1:30-2:30pm  Youth-10/12* Mixed Epee 

 
*Unless 6 or more registrants are registered in each youth event, events will be combined. 

 
Registration Fee:   $25 

(before 12:01AM 10/25/2006 – www.AskFred.net) 
Late and Walkup Registration Fee:  $45 
Senior Event Fee:    $15 
Youth Event Fee:    $5 

No event fees for St. Mark’s Students 
 

Birth year limitations (2006-2007 season) 
•Senior events: 1993 or before, or on Junior 
National Rolling Points (NRP) 
•Youth 12 events: 1994-1997, or on Y10 NRP 
•Youth 10 event: 1996-1999 

Top 3 finalists from the 2005-2006 SSCC point standings receive free entry if registered by the pre-reg 
cut-off date. Indicate on the entry form. See http://www.southwestfencing.org for a list of eligible fencers.
 
All events will be fenced electrically. Masks, body cords AND LAMES! 
will be subject to equipment control. Sabre cuffs are required. Original 
seeding will utilize standard seeding protocols for the Southwest Section 
Circuit Cup. One round of pools will be fenced; 100% promoted to DE's 
of 15 touches (2 out of 3 five touch bouts for Y10 and Y12). Initial 
seeding, seeding after pools and final placements will be posted in the 
venue. Fencers are responsible for verifying the posted lists, and signing 
their pool and DE sheets. Organizers reserve the right to limit fencing in 
cross-over events in order to efficiently run the tournament.  

 
Fencers must be a USFA or FIE Member. Proof of membership is 
required - USFA membership forms will be available at the tournament. 
If you do not have proof of membership, you will be required to complete 
and pay for a membership. Fencers are reminded they need the signature 
of a parent or guardian (not a coach) on the membership form. Payment 
for memberships is made directly to the USFA (bring separate checks for 
the tournament and membership). 
The North Texas Division Waiver of Liability is required to be filled out 
and signed. It can be found on attached page or downloaded at 
http://www.northtexasfencing.org/gov_docs/waiverconsent.pdf 
 

For more information on this event, please contact David Sierra 214-394-9106 or 
NorthTexasBigD@cuttingedgefencing.com. 



The North Texas “Big D” 
SSCC #2  November 4-5, 2006 

Registration and Fencer Information Form 
Please mail entries to: North Texas “Big D” Entries c/o David Sierra 72 Guthrie, Irving TX 75061 

REGISTER ONLINE!!! at www.askfred.net 
 

Birthdate ___/____/____ Division _____________________ 
 
Last Name ___________________________________ First Name ________________________ 
 
Competition Club __________________________ 
 
Email address (for confirmation of receipt) __________________________________________________ 
 
Mailing address (please provide self addressed, self stamped envelope if you prefer a mailed receipt)  
 
______________________________________________ _______________________________ 
Number and Street Phone 
 
______________________________________________ 
City                                                                                                        State           Zip 
 
Classification: Epee _______ Foil _______ Sabre ______ Male{M}____ Female{W}____ 
 
Please check the events for which 

you are registering 
  
  Epee Foil Sabre  

Event M W M W M W  

Senior              

  Mixed Mixed Mixed  

Youth-12        

Youth-10         

 

Fee Summary 
 

Registration Fee $25.00  
Late Registration Fee                      

(if received after 10/24/2006) $45.00  
Senior Event Fee(s) ___ X $15 

= (# of events entered)   

Youth Event Fee(s) ___ X $5 =  
(# of events entered)   

Total Due   

No Event Fees for St. Mark’s Students – Late fee applies 
for late and walkup registrations! 

Method of Payment 
 
__ Check or Money Order Enclosed (For credit card payment please use www.AskFRED.net) 
 Payable to Cutting Edge Fencing Club • $25 charge for returned checks 
__ Cash Accepted day of the tournament ONLY 

This Section For Tournament Staff Use Only 
 

__ USFA Membership Verified __ Classification Information Confirmed 
__ Waiver Received   
__ Payment received __ St. Mark’s Student Event Fees Waived 
 ___ Cash    __ SSCC Champions Fees Waived 
 ___ Check number __________ 
 ___ FRED gateway 



Tournament Organizer:  __Cutting Edge Fencing Club____________________________________________________________ 
Tournament Name:  ______North Texas SSCC Tournament_________________        Date of Tournament: __11/04-05/2006___  
 
Fencer’s Name:  __________________________________________________________________ 
 
Check One: 

 I am an adult, 18 years or older, and agree to --- 
 I am the Parent of the named minor (under 18 years of age) and agree to direct my child to -- 

Cooperate and to conform with directions and instructions of the Tournament Organizers, activity co-
sponsors, and/or their representatives in charge of the tournament, with the rules and regulations of the 
facilities and the USFA, and all directions given by tournament officials and organizers, activity co-
sponsors, and/or their representatives. 
___________________________________________________________________________________________________________ 
 
WAIVER OF LIABILITY: I understand that participation in any sporting activity carries a certain degree of risk for 
injury.  Upon entering this tournament, I agree to abide by the current rules and safety regulations of the USFA, 
Tournament Organizers and Facilities Owners.  Failure to follow these rules and regulations will result in expul-
sion and no refund of fees will be made.  Expulsion is at the sole discretion of the Tournament Organizers or Bout 
Committee, and the decision may not be appealed.  I enter this activity at my own risk and release the Tourna-
ment Organizers and Facilities, their Board of Directors, sponsors, and organizers from any liability.  I under-
stand that reasonable measures will be taken to safeguard the health and safety of the group. 
 
 I have read and understand the forgoing statements and agree to assume the responsibility stated and waive all claims. 
 
  _____________________________________ ______________________________________________ 
(Signature of Fencer)   (Date)  (Signature of Parent or Guardian of Minor)            (Date) 

  
 CONSENT FOR MEDICAL TREATMENT 

 
This is to certify that on this date I, ______________________________, give my consent to the Tournament Local Organizer or 
their representative 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 this activity.  In the event of sickness or accidents, I will not hold the tournament organizer, fa-
cility administration or group sponsor responsible. In case of sickness or accident, I authorize the calling of a medical doctor 
and/or providing of other necessary medical services. I agree to pay for those medical services that are deemed necessary by 
medical authorities.   
 
 _____________________________________ ______________________________________________ 
(Signature of Fencer)   (Date)  (Signature of Parent or Guardian of Minor)            (Date) 

  Primary Insurance Information Secondary Insurance Information 

Name of Carrier 
    

Name of Policy Holder 
    

Address of Carrier 
    

Policy Number 
    

INSURANCE INFORMATION 

NORTH TEXAS DIVISION COMPETITIONS 




