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VACCINATION EXEMPTION FORM (Religious) 

 
This form is for your use in applying for a religious exemption to vaccination requirements for USA 

Fencing national and international tournaments. Its purpose is to establish the religious basis for your 

request since USA Fencing permits exemptions on the basis of a sincere religious belief. In the area 

provided on the following pages, please provide a written statement 

 

I, _________________________________, hereby affirm and acknowledge that: 

 

1. I understand USA Fencing has determined that for any participant, coach, spectator or official who 

wishes to attend a USA Fencing national or international event: 

a. the required vaccinations are necessary to prevent the spread of dangerous diseases among 

the fencing competitors, coaches, referees, fellow competitors; USA Fencing staff, and the 

general public and people of this state;  

b. that medical experts and the World Health Organization (WHO) have determined that 

Pfizer, Moderna, Johnson & Johnson, AstraZeneca, Sinopharm and Sinovac vaccines are 

safe and efficacious, and that the known and potential benefits of the vaccines outweigh its 

known and potential risks; 

c. that a person who does not receive the required vaccinations is at an elevated risk of 

contracting the COVID-19 disease and; 

d. that a person who does not receive the required vaccination doses is at risk of contracting 

and spreading this disease and its variants, the product of mutation, to other persons;  

2. My exemption is based on my sincere and genuinely held religious beliefs. I am submitting a 

clergy’s declaration with this application, AND/OR my own personal statement, in confidence, to 

USA Fencing. I understand that USA Fencing reserves the right to reject my declaration on the 

basis that it is not sufficient to justify the exemption. I understand that a mere claim of religious 

belief, without more supporting documentation, will not suffice. 

3. For the religious exemption, if granted, I understand that I must present a negative PCR COVID 

test result from a test that was administered no sooner than 72 hours before my travel date to the 

tournament. I further understand that rapid or antigen test results will not be accepted. 

 

 

 

              

Signature         Date 

 

 

              

Signature of Parent or Guardian for Minor     Date 

 

 

 

 

 

 

 



  

 

USA Fencing 

210 USA Cycling Point, Ste. 120 

Colorado Springs, CO 80919 

Phone: 719.866.4511 

www.usafencing.org 

 

 

 

 

 

In the area provided below, please write your statement, if applicable, or provide any supporting 

documentation. The statement must address all of the following elements: 

 Explain in your own words why you are requesting this religious exemption. 

 Describe the religious principles that guide your objection to immunization. 

 Indicate whether you are opposed to all immunizations, and if not, the religious basis that prohibits 

particular immunizations. 

You may attach to this form additional written pages or other supporting materials if you so choose. 
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Declaration under the Colorado Unsworn Declarations Act 

I declare under penalties of perjury of the laws of the State of Colorado that the foregoing statement is true 

and accurate. 

 

 Dated this ___ day of ______________, 2021/2022. 

 

________________________________________        

NAME  

 

Signed in the city of ___________________,  State of ___________________.  


