
Parent/Guardian of U18s to complete:

I agree to the use of 

□ plasters and □mediwipes should the need arise.

I ____________________________ parent/guardian of  

________________________ herby give in loco parentis 

responsibility to Mrs Lynne Melia, during the course on 13th & 14th 

February 2007 

I consent to Mrs Melia sanctioning any medical treatment of my son/

daughter in an emergency only, and agree that an anaesthetic may be 

administered if necessary.

Signed _____________________________

Please give any details of medical information or regularly necessary 
medication below:

SpringHalf Term
Performance Course

February 13th & 14th 
10am—4pm

Holy Trinity School
Birmingham Road, Kidderminster,

Worcestershire, DY10 2BY.

Coaches
Lynne Melia, Colin Hyndman, Jamie Melia



Course Aims
This course aims to improve your fencing performance by 
giving you an intensive 2 days of training, incorporating 
fitness; speed and agility; weapons drills; tactical exer-
cises and sparring.

We have access to the swimming pool for the last hour of 
each day, for a fitness and footwork fun session. 

You will need:
Trainers and/or fencing shoes,
Any fencing kit you have,
Swimming kit.
A packed lunch; plenty of drinks and snacks.

If necessary, kit can be supplied by arrangement. 

Course Details
Tuesday 13th and Wednesday 14th February 2007

10 am—4 pm
�25 per day or �40 for both days

Local B & B accommodation can be arranged if necessary 
Lifts to/from Birmingham may be possible 

Return forms to:
Lynne Melia,

61 Kingsley Road, Kings Norton, Birmingham, B30 1EH.
07802 400116

team.melia@blueyonder.co.uk

Please enrol _________________________________ 

on the February Course for: 

both days/Tuesday/Wednesday (delete as appropriate) 

I enclose fees of �________.

I need to borrow the following equipment: 

_________________________________

_________________________________

I agree that photographs may be taken during training 

for publicity purposes and that video may be used for 

training purposes. (Parent/guardian please sign) __________________

Fencer’s contact details:

_________________________________

Tel: _______________________

E-mail _____________________

Emergency contact details:

Contact 1 _______________________

Contact 2 _______________________


