
TWO YEAR EQUESTRIAN
AUTHORIZATION CARD

New equestrian marshal promotions need a completed and approved
Recommendation for Marshal Promotion form (An Tir form #16) 

ADDRESS

SCA NAME

WITNESS LEGAL NAME (PRINT)

CITY ZIP/POSTAL CODE

Legal Name, SIGNATURE Signature of Parent or Legal Guardian (if applicant is a minor)
(Note: parental signature binds both the parent and the minor to the terms of this 

agreement, but does not authorize participation by a minor in armored martial 
arts, period fencing, marshalling, archery, scouting, or banner-bearing in combat 

itself. A separate parental consent and waiver form is required to complete
au tho ri za tion for a minor before participation in any of these activities.)

Legal Name, PRINT

STATE/PROV

EMAIL ADDRESS

PHONE (WITH AREA CODE)

RIDER MUST RETAIN BOTTOM PORTION 
(THIS IS YOUR PER MA NENT CARD)

BRANCH

AN TIR 40  2005/05/01

WITNESS SIGNATURE (MUST BE THIRD PARTY)

AUTHORIZING EQUESTRIAN MARSHAL SCA NAME

TOP PORTION OF FORM MUST BE 
SENT TO THE KINGDOM LISTS OFFICER 
(SHOWN IN THE CRIER) TO BE VALIDATED

I, the undersigned, do hereby state that I wish to participate in activities sponsored by the international organization known as the Society for Cre a tive Anach ro nism, Inc., a
Cal i for nia not-for-profi t corporation (hereafter “SCA”). The SCA has rules which govern and may restrict the activities in which I can participate. These rules include, but are not
limited to: Corpora, the By-laws, the various kingdom laws and the Rules for combat re lat ed activities. The SCA makes no representations or claims as to the con di tion or safety of the 
land, structures or sur round ings, whether or not owned, leased, operated or maintained by the SCA. I understand that all activities are VOLUNTARY and that I do not have to
participate unless I choose to do so. I un der stand that these ac tiv i ties are potentially dangerous or harmful to my person or property, and that by par tic i pat ing I vol un tarily accept and
assume the risk of injury to myself or damage to my property. I understand that the SCA does NOT provide any insurance coverage for my person or my property. I acknowledge that I am 
responsible for my safety and my own health care needs, and for the protection of my property. In exchange for allowing me to participate in these SCA activities and events, I agree to 
release from liability, agree to indemnify, and hold harm less the SCA, and any SCA agent, offi cer, or SCA employee acting within the scope of their duties, for any injury to my person 
or damage to my property. This Release shall be binding upon myself, successors in interest, and/or any person(s) suing on my behalf. I have read the the statments in this document. 
I agree with its terms and have voluntarily signed it. I un der stand that this doc u ment is com plete unto itself and that any oral prom is es or representations made to me con cern ing this 
doc u ment and/or its terms are not bind ing upon the SCA, its offi cers, agents and/or employees. I UNDERSTAND THAT THIS IS A LEGAL DOCUMENT. I HAVE READ AND
UNDERSTOOD THIS RELEASE AND I UN DER STAND ALL ITS TERMS. I EXECUTE IT VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS MEANING AND
SIGNIFICANCE.

Date Signed

AN TIR TWO YEAR EQUESTRIAN AUTHORIZATION CARD

Expiry Date (2 Years from date signed)

SCA Name

Legal Name

Auth. EQ Marshal (Print SCA Name)

Auth. EQ Marshal (Sign Legal Name)

Lamination is recommended

RIDER LEVEL

BEG INT ADV

EM EMIT

SCA MEMBERSHIP # EXPIRY DATESPONSORING EM (PRINT LEGAL NAME) SPONSORING EM (PRINT SCA NAME)

SCA MEMBERSHIP # EXPIRY DATE

AUTHORIZING EQUESTRIAN MARSHAL LEGAL SIGNATURE

AN TIR 40  2005/05/01

SUPERVISING EQUESTRIAN MARSHALS AT THREE DIFFERENT EQUESTRIAN EVENTS (FOR EMIT QUALIFICATIONS)

LEGAL NAME EVENT DATESCA NAME EVENT

1

2

3

✁✁

RIDER LEVEL
BEG INT ADV

EM EMIT

MARSHAL STATUS

MARSHAL STATUS

GROUNDCREW LEVEL

BEG INT ADV

GROUNDCREW LEVEL
BEG INT ADV

ADVANCED RIDER AT 3 MOUNTED MILITARY EVENTS (FOR EMIT QUALIFICATIONS)

LEGAL NAME EVENT DATESCA NAME EVENT

1

2

3

✁✁✁

EM RENEWAL
NAME OF EVENT MARSHALLED WITHIN LAST 2 YEARS DATE EMIC INITIALS

DATE EMIC INITIALSNAME OF EVENT WHERE AUTHORIZED AS GROUNDCREW


