
 WAR of the ROSES 2009 
 November  14 & 15,  2009 

 

Schedule of Events: TIMES POSTED ARE CLOSE OF REGISTRATION 
                 NO LATE CHECK IN’S ALLOWED!!!!! 

Saturday    Sunday 

8:30 Open Foil   8:30 Open Epee 

9:30 Y14 Foil   9:30 Y12 Foil 

10:30 Women’s Foil  10:30 Vets Epee/Y10 Foil 

11:30 D and Under Foil  11:30 Open Sabre  

12:30 Vets Foil   12:30 D and U Epee 

     1:30 Y12 Epee 
 

Age eligibility for 2009-10: Birth year must fall within the following brackets                       

(VETS on or before 1969)(Y10 between 99-2002)(Y12 between 97-2000) 
(Y14 between 95-98) 
COST: Pre-registration: $35.00 first event, $15.00 each additional event  

             On site registration: $60.00 first event, $30.00 each additional event 

(PAYMENT CAN BE MADE AT THE DOOR, make checks payable to 
 KIRK ROWLEY) 

 

Pre-registration: Due by Thursday, November 12, 2009. POSTMARKS ARE NOT 
CONSIDERED, ONLY RECEIPT DATE!!!! 
You may pre-register in one of the following ways: (The following info must be given to be 

considered pre-registration: FENCERS FULL NAME, CLUB, EVENTS TO BE FENCED, 

WEAPONS RATING, USFA#, and DATE OF BIRTH for kids events) 
1. E-Mail the above information to Debbie Walker at dwalker79@hotmail.com  

2. Register on AskFred at           

  AskFred.net 

3. Phone with above information to Debbie Walker (727) 724-8768 

4. Complete and mail the attached entry form to: Debbie Walker 

  137 Irwin Street East 
  Safety Harbor, FL 34695 
For questions, please call: Debbie Walker (727)724-8768 

                                         Kirk Rowley (727)215-1564 

Reminders: 
Proof of current USFA membership and rating is REQUIRED   
(you may join at the event). 

Tournament format is seeding pools then direct elimination, if a minimum of 8 fencers     

              are entered in the event. Events with less then 8 fencers will fence pools only. 

Plastrons  required, no sweat pants or jeans allowed and proper socks. 

Y10 Event – requires the use of a blade length of “0” or “2” 

Equipment check starts at 8:00 am. 

Electric equipment rentals available, reservations required (supply limited) 

Contact Kirk Rowley (727)215-1564 

“A” rated fencers do not pay entry fees.  Proof of current rating required. 

  

 



 

 

War of the Roses, November 14 & 15,2009   

Venue: Countryside Recreation Center  (727)669-1914 (site phone # if you get lost!) 

2640 Sable Springs Drive 

Clearwater, FL 

 

Directions: Take any road to Clearwater. Take Route 60 to the west from Tampa. At US19 turn 

right (north). Go 4 miles then take Countryside Blvd. exit and turn right. After the second light    

(which is SR 580) continue 1 block. Turn left on Sable Springs Dr.  The road ends at the 

recreation center. 

 

Accommodations: 
Howard Johnsons Inn             27988 US 19 North Clearwater FL (727)796-0135    

Days Inn Clearwater North 28596 US 19 North Clearwater FL (727)797-3000 

 

 

 

 

Registration on Page 3



 
*The following is mandatory information to be considered pre-registration 

*NAME:                                                             *DOB: 

*USFA #:                                                            *PHONE #: 

*CLUB:                     

 
To receive confirmation of receipt: E-MAIL address:_____________________________ 
(If you have not earned a rating at a USFA sanctioned event, please enter U as your rating) 

 
*EVENTS  *CHECK HERE   *RATING/YEAR           AMOUNT $ 

OPEN FOIL    

D & U FOIL    

WOMENS FOIL    

Y14 FOIL    

Y12 FOIL    

Y10 FOIL    

VETS FOIL    

OPEN EPEE    

D & U EPEE    

VETS EPEE    

Y12 EPEE    

OPEN SABRE    

    

 
 
 
 
RELEASE: 

In consideration for my registration and partition in the War of the Roses 2009, I hereby release, 

hold blameless and forever discharge the United States Fencing Association, its Central Florida 

Division, the directors, managers and sponsors, the City of Clearwater and the En Garde Fencers 

fencing club or members thereof; from the liability of any claims arising out of my participation 

in this competition.  I also release to the organizers the rights to any video or photographic 

records of my participation. I further authorize the organizing committee to obtain any medical 

attention that I may need at their discretion. 

PRINT NAME__________________________Signature____________________________ 

Parents Signature_________________________ (if participant is under 18 years of age) 

Date__________________ 

 


