
Caid Authorization Form 
Youth Combat Only 

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) 
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