  
Request for Calontir Equestrian Authorization Card

 

 

 

SCA NAME: 
__________________________________________________________________

REAL NAME: __________________________________________________________________

ADDRESS: _____________________________________________________________________

 

EMAIL ADDRESS: ______________________________________________________________________

AUTHORIZATION: __________________________________

 

DATE OF EVENT: ____________________

 

NAME OF EVENT: ______________________________________________________________

 

AUTHORIZING MARSHALS: 

                   ___________________________________________________

  

___________________________________________________ 

  

___________________________________________________ 

 

This form must be completed at the time of the authorization. The form will be returned to the Marshal in Charge of the event. Once the oral exam has been completed the form will be filed with the Kingdom Equestrian Officer for the issuing of Authorization Cards. A copy of the questions in the oral exam can be obtained beforehand from the Marshal in Charge.

