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15th & 16th March 2003 
Venue: 
Meadowbank Sports Centre, 139 London Road, Edinburgh EH7. Tel: 0131 661 5351 
Emergency contacts on the day: 07779 304224 and 07831 757370 
 
Events: 
Men’s Sabre   Saturday 15th Check-in closes at 10:30 
Women’s Sabre   Saturday 15th Check-in closes at 11:30 
Men’s Sabre Teams  Sunday  16th Check-in closes at 11:00 
Women’s Sabre Teams  Sunday  16th Check-in closes at 11:00 

Weapon Check at the venue from 09:00 
Entry Fees: 
Individual Events:  £15.00 (Entries from outside the UK KMLONPLQLSR%TVUXWZYO[P\M]O[ ^_[ ]O`XaZb N
Team Events:   £20.00 (Entries from outside the UK KMLONPLQLSR%TVUXWZYQcdWQafe.N  
 

The standard Coupe du Nord format will be followed 
 

Closing Date for entries is Monday 3rd March.
 

• FIE Regulation Equipment required for the Coupe du Nord International Sabre. 
• Late entries will only be accepted at the discretion of the organisers.  
• An FIE licence is required to fence in the Coupe du Nord International Sabre. These 

cannot be purchased on the day. 
• Trophies will be awarded to winners and there are prizes for the top 4 in each 

event. 
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Entry Form [2003 Scottish International ‘Coupe du Nord’] 
Individual 

 
Name:……………………………...………..…….…………Country/club:……………………………… 
 
Address:……………………………………..……………………………………………………………… 
 
…………………………………………………….…..………Tel:……………………….……….………. 

 
E-mail:……………………………………..…………………Date of Birth:……………………………… 

Team 
 
Team name:………………………………………………….Members:………………………………… 
 
        ………………………………….. 
 
        ………………………………….. 
 
        ………………………………….. 
 
Event: (please tick j ): Men’s Sabre k Women’s Sabre k Men’s Teams k Women’s Teams k
Entry Fee(s) enclosed £………. / l�lilmNnN  (Cheques to: Edinburgh Fencing Club) 
 
DRUG TESTING WILL BE CARRIED OUT IN ACCORDANCE WITH F.I.E. POLICY 
 
I agree not to hold Edinburgh Fencing Club, Scottish Fencing and/or British Fencing and their respective 
representatives responsible for any accident, damage, loss or consequential loss howsoever caused by 
entering, attending and/or taking part in any of the above events. SIGNED…………………………………… 

(Parent/guardian if under 16) 
 

Return to: Patsy Nicholls, 30 Mortonhall Park Avenue, Edinburgh EH17 8BP 
 

www.edinburghfencingclub.co.uk 


