
Kingdom of Northshield Authorization Card Renewal Form 
Please fill in ALL of the appropriate information completely.  Then send both forms and a photo-copy 
of your current Authorization Card to the “Clerk of the Roster at 303 N. Sidney St. Kimberly WI, 
54136”.  Electronic Copies can be sent to cor@northshield.org.   

Please Specify “Authorization Card Renewal”  on ALL Mailings, Electronic and Post. 
 
Member Information (Print or Type please.) 
SCA Name:       
Modern Name:        
Address:   
City, State, ZIP                 
Group:     
Phone:     
E-Mail:     
 
Armored Combat Authorizations 
 _ Weapon And Shield (WS) 
 _ Single Hand Thrust (ST) 
 _ Two-Weapon (TW) 
 _ Spear (SP) 
 _ Great Weapon (GW) 
 _ Combat Archery (CA) 
 _ Siege  
 
Rapier Combat Authorizations 
 _ Single Rapier (SR) 
 _ Defensive Secondary (DS) 
 _ Rigid Parry 
  _ Non-Rigid Parry 
 _ Offensive Secondary (OS) 
 _ Dagger 
 _ Case 
 _ Armour Test (AT) 
 _ Mask Test (MT) 
 _ Epee (EP) - OOK Only 
 

Equestrian Authorizations 
 _ Beginning (Beg) 
 _ Intermediate (Int) 
 _ Advanced (Adv) 
 
Scout Authorizations 
 _ Level 1 
 _ Level 2 
 
Marshal Warrant Status 
 _ Armored Combat (AC) - Warranted 
 _ Rapier (RM) - Warranted 
 _ Equestrian (EQ) - Warranted 
 _ Boffer Combat (BCM) - Warranted 
 _ Youth Rapier (YRM) - Warranted 
 _ Archery (AR) - Warranted 
 _ Youth AC (YACM) - Warranted 
 _ Thrown Weapons (TW) – Warranted 
 
 _ Armored Combat (AC) - MIT 
 _ Rapier (RM) - MIT 
 _ Equestrian (EQ) - MIT 
 _ Boffer Combat (BCM) - MIT 
 _ Youth Rapier (YRM) - MIT 
 _ Archery (AR) - MIT 
 _ Youth AC (YACM) - MIT 
 _ Thrown Weapons (TW) - MIT 
 

 
 
 
Thank you, 
Clerk of the Roster, Kingdom of Northshield 
 

 



WAIVER AND INFORMED CONSENT TO PARTICIPATE  

IN SCA MARTIAL ACTIVITIES  
PLEASE PRINT ALL INFORMATION CLEARLY!!!  

I, ______________________________________, of ______________________________________ 
    (Full Legal Name)                                                                                                (Street Address)  

________________________________________, ____, _____________, (_____)_______-_______  
(City)                                                                                                                  (State)     (Postal Code)                     (Phone - Optional)  

having read and understood the content of this document, agree and consent to the provisions 
contained herein. It is my intention and desire to participate in SCA combat-related activities (such as 
armed combat, period fencing, marshalling, combat archery, scouting and banner-bearing) at events 
held by the Society for Creative Anachronism, Incorporated.  

I hereby acknowledge that I am fully aware of the nature and purpose of the activities of the Society 
for Creative Anachronism, Inc. I acknowledge that these activities are potentially dangerous and that I 
voluntarily accept any risks involved. In consideration for my being permitted to take part in these 
activities, I agree to be bound by the rules for Society for Creative Anachronism, Inc. and to obey the 
directions of the marshals and other governing officials of activities. In the event of any 
disagreements or disputes arising from my taking part in these activities, I agree to submit such 
disagreements or disputes to a board of arbitration appointed by the Society for Creative 
Anachronism, Inc. and to abide by any decisions reached by such board. I agree to release, hold 
harmless, and keep indemnified the Society for Creative Anachronism, Incorporated, its organizers 
and agents, officials, servants, and representatives from and against all claims, actions, costs, 
expenses and demands in respect to death, injury, loss or damage to my person or property, 
howsoever caused, arising out of or in connection with my taking part in these events even if the 
same may have been contributed to or occasioned by the negligence of the said body or any of its 
agents, servants or representatives. It is understood and agreed that this agreement is to be binding 
on myself, my heirs, executors and assigns.  

 

Signature Date    ____________________ 

 

 

Print SCA Name  __________________________________________________________________ 
 

 

 

_______________________________________   _______________________________________ 

(Signature of Witness)                                                             (Signature of Witness) 

Paid Member? 

 _ Yes _ No  

LEGAL SIGNATURE  

 

___________________________________________________________________ 

 

INSTRUCTIONS FOR USE  
This waiver MUST be SIGNED, DATED, and WITNESSED by two Witnesses. It MUST be sent in 
with a first-time Authorization Tracking Form to the Clerk of the Roster. This waiver need not be re-
executed if you are authorized for additional field activities. However, it must be re-executed when 

your authorization card expires, and a new waiver filed with the Clerk of the Roster’s Office.  

THIS WAIVER ALONE DOES NOT AUTHORIZE YOU TO PARTICIPATE IN COMBAT-
RELATED ACTIVITIES. YOU MUST COMPLETE THE AUTHORIZATION PROCEDURE.  

 
Revised 10/07  

 


