Minor Permission to Participate in Ansteorran Combat Activities

Note: All writing/printing (except legal signatures) must be legible for form to be valid!

This document gives permission from the Ansteorran Marshalate for the minor named

(print Legal name) known in the Society as

(print SCA Name) to participate as afighter
on the adult field in the following area:

O Armored Combat
O Rapier Combat
O Other (specify):

This document grants permission to the minor to_practice and train on the adult field and to pursue an authorization with
appropriate weapons under the following conditions:
e Minors must be age 16 or older.

e This document does not guarantee authorization in any form.

e Theminor and their Parent/Legal Guardian and Responsible Adult are responsible for knowing and adhering to all
Kingdom and Society laws and rules that apply.

e Minors must have a Parent, Legal Guardian, or designated adult with the required paperwork within visual and vocal range
at al times when participating in any combat activities, including training.

1. Parent/Legal Guardian:
| hereby give permission for my child to participate with adults in Ansteorran Combat. | am familiar with the rules and conduct for
this form of combat in Ansteorraand | have judged that my child is ready to participate.

Print SCA Name

Print & Sign Legal Name Date:

2. Kingdom Marshal:
| approve this minor’s advancement into Ansteorran combat.

Write SCA name & date Date:

Thisform must be on file with the Kingdom Marshalate Secretary. A copy of this permission form must be carried by the minor
when engaging in any adult combat activity, including training. It will be presented to the marshals on request and any time a

marshal asks to see the minor’s authorization card.
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