
East Kingdom Marshal in Training Log and Test Completion Form 

Event: __________________________________________________ Date: ___/___/___​

Armor and Weapons Inspections: Y  /  N     Authorization of fighting: Y  /  N ​

Marshaling of Singles:  Y  /  N   Marshaling of Melee:   Y  /  N   ​

Number of hours of active Marshaling: _____​

Signature of Marshal in Charge (SCA)  ________________________________________________________​

​

Event: __________________________________________________ Date: ___/___/___​

Armor and Weapons Inspections: Y  /  N     Authorization of fighting: Y  /  N ​

Marshaling of Singles:  Y  /  N   Marshaling of Melee:   Y  /  N   ​

Number of hours of active Marshaling: _____​

Signature of Marshal in Charge (SCA)  ________________________________________________________​

​

Event: __________________________________________________ Date: ___/___/___​

Armor and Weapons Inspections: Y  /  N     Authorization of fighting: Y  /  N ​

Marshaling of Singles:  Y  /  N   Marshaling of Melee:   Y  /  N   ​

Number of hours of active Marshaling: _____​

Signature of Marshal in Charge (SCA)  ________________________________________________________​

​

Verbal Test: Regional Deputy Marshal: ______________________________Test Date: ___/___/___​

Additional Testing Marshal: _________________________________Test Date: ___/___/___ 


