
Kingdom of Caid Authorization Form 
Rapier Combat 

  Revised 04/07 

Please print clearly – this data is for the Kingdom Records 
                                                                    

Mundane Name 

                                                                    
SCA Name (continue on back if needed) 

                                                                    
Street Address 

                                                                  
City                                                                                                                                                                                                            State                             Zip 

                                                                
Daytime Telephone Number (optional)                                                                                         Evening Telephone Number                                                                     

                                                                    
Email Address 

                                                                    
Barony / Shire  

                                                                    
If applicable - Canton / College 

                 /     /                             /     /     
Gender (optional)                                     Date of Birth (mm/dd/yy)                     Membership Number (required)                                          Expiration (mm/dd/yy) 
 
 
 
 
Approved as Rapier Marshal In Training:   __________________________________________________________________  
 (KRM, Regional Provost, or Warranted Territorial Marshal) (Date) 
 
 
Rapier Marshalling 101 Class (or equivalent):   _______________________________________________________________  
        (Instructor) (Date) 
 
 
Marshal: This form is to be used for warranting Rapier Marshals in Training. Only the Kingdom Rapier Marshal, Regional Provost 
Marshals, and Territorial Marshals who are also Warranted Marshals may issue the Marshal in Training Warrant and may sign the 
above line. Do NOT sign the form until the information is complete. The back of the form is used to collect signatures for assisting as 
a marshal at events. Minimum participation is generally considered 3 rounds of a tournament or 2 scenarios for a war for a signature. 
 
New Rapier Marshal in Training: Congratulations! After both sides of this form have been completed, you may take the 
marshalling test to become a Warranted Rapier Marshal. Please complete the top portion of this form immediately. It is recommended 
that you make at least one copy as soon as possible and to frequently make copies of the back as you collect signatures in case the 
form becomes damaged or lost. Please continue to ask questions of your local marshals as you go through the training process. 
 
When you have completed the Marshalling Class, and have both signatures required above, please make a copy (this side only) and 
mail it to the Kingdom Rapier Marshal at the address below. This will make you a “warranted” RMiT and enter you into the database. 
When you complete the other side of the form, submit this original form (keeping a photocopy of both sides) to the Kingdom Rapier 
Marshal who will then coordinate with you to complete the Marshal’s Test.

 
 
Mail to:  
Kingdom Rapier Marshal 
THLady Grainne ingen Lasrach 
c/o Suzi Casement 
5012 Duncannon Ave 
Westminster, CA 92683 



Rapier Marshal in Training Form - Caid 
 

Revised 04/07 

Obtain signatures as you assist in marshalling at events. Make sure to assist with armor and 
weapon inspecting in addition to marshalling on the field. For fighters who have been authorized at 
least 6 months in any class of rapier combat, the number of events is reduced to ½ of the listed 
value. 
 
General Field Marshal (Eight Events Required)  
Event    Marshal-in-Charge (Signature)    Date  

________________  __________________  _____  
________________  __________________  _____  
________________  __________________  _____  
________________  __________________  _____  
________________  __________________  _____  
________________  __________________  _____  
________________  __________________  _____  
 
 
 
Acting Marshal-of-the-Field (Four Events Required)  
Event    Marshal-in-Charge (Signature)    Date  

________________  __________________  _____  
________________  __________________  _____  
________________  __________________  _____  
________________  __________________  _____   
 
 
 
Marshals Recommending Advancement: 
Marshal’s Name (Print SCA Name)   Signature      Date  

________________  __________________  _____  
________________  __________________  _____  
 


