Team Name:

Foil:
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BUSA Registration Form

No.

Women Men

1.

2.

3.

4. (Reserve)

Epee:

No.

Women Men

1.

2.

3.

4. (Reserve)

Sabre:

No.

Women Men

1.

2.

3.

4. (Reserve)

Name(s) of competent president(s) for each weapon from your team or university;

Foil:
Epee:

Sabre:

Please ensure you bring this form with you to the competition.




