
Caid Authorization Form 
Youth Combat Only 

 
Please print clearly – this data is for the Kingdom Records 
                                                                    

Mundane Name 

                                                                    
Rank and SCA Name (continue on back if needed) 

                                                                    
Street Address 

                                                                  
City                                                                                                                                                                                                            State                             Zip 

                                                                
Daytime Telephone Number                                                                                                          Evening Telephone Number                                                                     

                                                                    
Email Address #1 

                                                                    
Email Address #2 

                                                                    
Barony / Shire  

                                                                    
If applicable - Canton / College 

                 /     /                             /     /     
Gender                                                      Date of Birth (mm/dd/yy)                     Membership Number (required for marshals)                     Expiration (mm/dd/yy) 
 
One Handed (YCOH): ____________________________________________________________________________________________________________________ 
                                                                               (Authorized by)                                                                                                                               (Date) 
 
Two Handed (YCTH): ____________________________________________________________________________________________________________________ 
                                                                               (Authorized by)                                                                                                                               (Date 
 
Thrusting (YCThr): _________________________________________________________________________________________________________________ 
                                                                               (Authorized by)                                                                                                                               (Date) 
                                                                
Marshal, Youth (YM): ____________________________________________________________________________________________________________ 
                                                                               (Authorized by)                                                                                                                               (Date) 
 
Marshal, Youth Combat (YCM):____________________________________________________________________________________________________________ 
                                                                               (Authorized by)                                                                                                                               (Date) 

Marshal: This form is to be used when initially authorizing a participant or adding an additional authorization. Completely fill out 
all applicable fields. Make sure the information is written legibly or the authorization may not be properly recorded in the Marshallate 
Database. The back of this form contains a check list that follows the steps in the authorization process. The Marshal in charge of the 
authorization should initial each section as it is completed. * After this form has been completed issue a permanent card to the newly 
authorized (or update their existing card) and send this form to the Lists Minister. If you are out of cards sign the Temporary Card and 
send the remainder of the form to the Lists Minister. 
Authorizing Individual: Congratulations! After this form has been completed you are authorized. If the authorizing marshal 
does not have a permanent card on hand keep the temporary card below as proof of your authorization. When the Lists Minister has 
entered you in the database you can exchange your temporary card for a permanent card with your local Lists Officer.  
 
 
 
 
------------------------------------------------------------------------------ 
Kingdom of Caid Temporary Combat Authorization 
  
SCA Name__________________________________________________ 
 
Mundane Name______________________________________________ 
 
Signature:___________________________________________________ 
 
_______________________________________________ 
Date Expires (two months)                         Issuing Marshal 

 
 
Mail to: Minister of Youth Combat, Lord Timothy 
C/O Tim Foat 
4753 W. Mountain Veiw Dr. #1 
San Diego, CA 92116 



Caid Authorization Form 
Youth Combat Only 

(Back of Form) 
For One and Two Handed -  
 
Passed armor inspection        __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Answered questions correctly       __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Can fall down dead and yield       __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Successfully sparred with Test Fighter      __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Successfully sparred on knees with Test Fighter     __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Properly demonstrated appropriate Tourney Etiquette     __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
For Thrusting 
 
Properly perform the “bucket” test                        __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
For Marshals -  
 
Verified SCA Membership       __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Answered questions correctly                  __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Conducted armor inspection correctly      __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Conducted weapons inspection correctly                                 __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Aware of dangers on the field and can evade such     __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
Can project commands, and take control of situation     __________________ 
                                                                                                                                                                                     (Initials)                   (Date) 
 
 
 
 
 

_________________________________________________________________________________________________________________________________________________________________________________ 

 
                                                                                   
 
  
  
  
   
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This card is your authorization to participate in SCA combat activities. 
It must be presented to the Lists Officer at SCA events, and you may be 

        requested to show it to the marshals at any time. 
Auth code(s)   Date      Marshal        Auth code(s)   Date      Marshal         

__________________  ____________________ 
__________________  ____________________ 
__________________  ____________________ 


