MARCH MADNESS VI
6th Annual Regional Stage Combat Workshop

REGISTRATION FORM
All Proceeds Benefit: Clear Stage Cincinnati

March 14 & 15, 2009
NAME: _______________________________________________________________

ADDRESS:  ___________________________________________________________

______________________________________________________________________

PHONE: __________________________  EMAIL: ____________________________

WILL YOU BE 18 OR OLDER BY 3/1/09 
YES
NO
(circle one)

(If you are a minor you must have your legal guardian sign release forms before the workshop. Please contact Jonn Baca at cincymarchmadness@yahoo.com or 513-295-4788 to obtain the appropriate release form.) 

Your Level of Experience in each of the 8 S.A.F.D. recognized weapons:

Please check only one for each weapon:

· Rapier & Dagger:       
Advanced ____ Intermediate _____ Beginner _______

· Quarterstaff:   

Advanced ____ Intermediate _____ Beginner _______

· Unarmed:  

Advanced ____ Intermediate _____ Beginner _______

· Single Sword:   
    
Advanced ____ Intermediate _____ Beginner _______

· Broadsword:   

Advanced ____ Intermediate _____ Beginner _______

· Broadsword & Shield:
Advanced ____ Intermediate _____ Beginner _______

· Knife:


Advanced ____ Intermediate _____ Beginner _______

· Smallsword:   

Advanced ____ Intermediate _____ Beginner _______

FEES:
Both Days Attendance……………………….…..
$200.00  
___________

SAFD members, union affiliates, students with 


valid ID OR early registration………….…..
$175.00  
___________

SAFD members, union affiliates, students with 


valid ID AND early registration………….…$150.00  
___________

Saturday, March 10 Attendance Only…………....…
$125.00 
___________

Sunday, March 11 Attendance Only…….……….…
$125.00 
___________

       Total Cost:___________

-$50 Non-Refundable Deposit OR Payment In Full:___________

   = Balance Due by 03/14/09:___________ 


Circle Size for Free T-Shirt:

S
M
L
XL
XXL

(All Discounted Prices Must Be Paid In Full By 3/1/09. If T-shirt size is not given by 3/1, you will receive an XL.)
If your balance is not paid in full by March 14th, your slot will no longer be held.  If there is a waiting list, the slot will be given to the first person on the list.

PAYMENT OPTIONS:

Payment Method (Please check only one):

Cash ______   Check ______   Cashiers Check ______   Money Order ______ PayPal ______
Please make all checks and money orders payable to: Gina Mechley. 

Mail all checks/money orders to: 6741 Daleview Rd., Cincinnati, Ohio 45247









