
Kingdom of Trimaris 
Equestrian Activities 

Authorization Information Form 
(Print legibly or authorization will be rejected & returned)_____________________________________________                       
 
Mundane Name:__________________________________________________________________________________________ 
                               (Last)                                                                           (First)                                                                                                 (Mi) 
 
Address: ______________________________________________________Apt: ______  
                          (Street, P.O. Box, etc) 
 
________________________________________________/____________________/____/________________ 
               (City)                                                                            (County)                     (State)    (Zip) 
 
 
Phone: (_____) ________-____________Date of Birth: ______________ E-mail: _________
                                                                                                                       (mm/dd/ccyy) 
  
SCA Name: _________________________________________________________________
                                 (Include titles, lord, sir, etc)                                                                                                                
 
Shire/Barony: _________________________________________________ Household Affili
 
Date of Authorization: ________________ Place of Authorization: _____________________
                                                   (mm/dd/ccyy)                                                                   (Event name/Practice/ etc….) 
(To be completed by authorizing officials) 
Type of Authorization:     (required for all new authorizations) SCA member #  ____________

(Check only one)        Ο  New         Ο Renewal      Ο Additional Styles                   (Check if
                                                                                                                                                                                             
Area of Authorization: (check only one)        Ο Equestrian    
Authorized Styles/Activities: (check all that apply)     
Equestrian (EQ)        Ma
Ο Rider (R)   Ο Jousting (J)      Ο R
Ο Hastiludes/Games (HG)  Horse #1 ____________________________ Ο D
Ο Driver (D)   Horse #2 ____________________________ Ο S
Ο Ground (G)          Ο Jo
Ο Mounted Archery (MA)      Ο Heavy Mounted Combat (HMC)   Ο M
Ο Accountred (ACC)  Horse #1 ___________________________  Ο H
Ο Mounted Crest Combat (MCC) Horse #2 ____________________________ Ο M

        
   

 Authorizing Officials:  Print SCA and sign mundane 
 
____________________________________________________   _____________________
               (SCA name)                                                                                                      (Mundane name)                     
 
_________________________________________________________________    ___________________________
                (SCA name)                                                                                                    (Mundane name)                     
Authorization requires the signature of the authorizing Marshal and the EqMIC, if a marshal other than 
the authorization.  Authorization of Driving, Mounted Archery, Heavy Mounted Combat, Mounted Cres
marshal for those areas of activities as outlines in the Society and Trimaris regulations governing these a
For New and Renewal a Equestrian Waiver form is required. 
 
 Waiver: All participants must sign the following with every authorization whether obtaining a new auth
understand that by signing this form I certify that I have read and understood the document WAIVER A
IN SCA Inc. EQUESTRIAN ACTIVITIES, State of Florida Equine Activity laws of the State of Florida
Legal Signature______________________________________________________ 
 
Parent Signature _____________________________________________________  (If the above is a m
 
Issuing Marshal: _____________________________________________________________
                                (SCA name)                                                                                                (Mundane name)     
                                                                                                                                                     
Card #: _____________________ 
Date Received: _______________
Date Issued: _________________ 
Date Expired: ________________
(Official use only)
________________________________ 

_________  Card #: ___________ 
                        (If already authorized) 

ation: ___________________________  

____________________________ 

___ Expiration Date _______________ 

 under18)  Ο Youth  

rshaling
egular Marshal (M) 
riving Marshal (DM)  
enior Driving Marshal (SDM)             
usting Marshal (JM) 
ounted Crest Combat Marshal (MCM) 
eavy Mounted Combat Marshal (HMM)          
ounted Archery Marshal (MAM) 

    

___________________________ 
                                            (Date) 

_________________________________ 
                                              (Date) 
the EqMIC of the event and/or practice performs 
t Combat and Jousting require the signature of a 
ctivates. 

orization or upgrading and existing one.   “I 
ND INFORMED CONSENT TO PARTICIPATE 
, Title XLV Ch. 773” 

inor) 

____________________________ 
                                                (Date) 
                                     Ver 5.0 05/22/06 AR 


	Authorization Information Form

