
Trimaris Inspecting Rapier Marshal Checklist

A.) Marshaling 101 class Completed
Date__________________________________
Supervising Marshal Name printed _______________________________
Supervising Marshal Fighter card # _______________________________
Supervising Marshal Member #__________________________________
Supervising Marshal signature ___________________________________

B.) Passed Marshaling 101 written test
Date/Score__________________________
Supervising Marshal Name printed _______________________________
Supervising Marshal Fighter card # _______________________________
Supervising Marshal Member #__________________________________
Supervising Marshal signature ___________________________________

C.) Supervised Field marshall practice
Event Name/Date_____________________________________________
Supervising Marshal Name printed _______________________________
Supervising Marshal Fighter card # _______________________________
Supervising Marshal Member #__________________________________
Supervising Marshal signature ___________________________________

Event Name/Date_____________________________________________
Supervising Marshal Name printed _______________________________
Supervising Marshal Fighter card # _______________________________
Supervising Marshal Member #__________________________________
Supervising Marshal signature ___________________________________

Event Name/Date_____________________________________________
Supervising Marshal Name printed _______________________________
Supervising Marshal Fighter card # _______________________________
Supervising Marshal Member #__________________________________
Supervising Marshal signature ___________________________________

Event Name/Date_____________________________________________
Supervising Marshal Name printed _______________________________
Supervising Marshal Fighter card # _______________________________
Supervising Marshal Member #__________________________________
Supervising Marshal signature ___________________________________

D.) Practical Exam_____________________________________________
Event Name/Date_____________________________________________
Supervising Marshal Name printed _______________________________
Supervising Marshal Fighter card # _______________________________
Supervising Marshal Member #__________________________________
Supervising Marshal signature ___________________________________


