
DATE RESERVATION
Please type, or print legibly.legibly.legibly

Send completed forms to
the current Principality Calendar

(consult you current Crier for name and address)
Do NOT send this form to the Crier

AVACAL 15/06/2006
BASED FROM AN TIR FORM

This form is required for the event to appear on the Kingdom Calendar.
Only original signatures and forms will be accepted. This form will not be accepted if the form is not complete.

Note: Tier I events are events of general interest which you feel will draw attendance throughout the principality/region
and/or kingdom. You must submit an Event Information form to the Calendar and copy to the Crier for Tier I events.

Tier II events are local events and will not have Crier copy (they are simply included on the Calendar page).

PROPOSED DATE (MONTH / DAY(S) / YEAR)

LEVEL OF EVENT

TIER 1 TIER 2

“The term “Society event” refers to tournaments, feasts, and other activities whereby participants can display the results of their researches into period 
culture and technology in an environment which evokes the atmosphere of the Middle Ages and Renaissance. It also refers to educational activities 
involving either one-time classes or ongoing university organizations, and meetings where participants share skills or discuss the business of the group. 
All Society events must be sponsored by branches of the Society, registered with the Seneschal of the sponsoring branch and publicized at least to the 
membership of that branch, and conducted according to Society rules.” [Corpora II.A]  “Formal actions and announcements with long-term impact on 
the Society may occur only at Society events for which the date, time and place have been published in advance in the appropriate kingdom newsletter. 
This includes Crown and Coronet Lists, Coronations and Investitures, appointment of offi cers, presentation of awards and titles, and proclamation of law 
and of the establishment or advancement of branches. However, deputy offi cers and offi cers below principality level need not be appointed at published 
events.” [Corpora II.B]  “Each Society event must have one Society member appointed by the sponsoring branch in attendance and responsible for the 
general conduct of the event. Where an event involves only one type of Society activity, the responsible member is the appropriate branch offi cer, or 
someone designated by that offi cer. Where an event includes a variety of activities, the responsible member is the branch Seneschal or someone des-
ignated by the branch Seneschal. In addition, events including Society combat or combat-related activities must have at least one warranted marshal, 
designated by the Marshal of the sponsoring branch, in attendance and responsible for those activities.” [Corpora II.C]  “Anyone may attend Society 
events provided he or she wears an attempt at pre-17th century dress, conforms to the provisions of the by-Laws and Corpora, complies with any other 
requirements (such as site fees or waivers) which may be imposed by the Society, and behaves like a lady or gentleman. However, the responsible of-
fi cers may exempt attendees at business meetings and informal classes from the requirement to wear pre-17th century dress.” [Corpora II.D]  See also 
Corpora II.E, “Duty to Enforce Requirements.”

ALTERNATE DATE 1 (MONTH / DAY(S) / YEAR) ALTERNATE DATE 2 (MONTH / DAY(S) / YEAR)

NAME OF EVENT

SPONSORING BRANCH (BRANCH RESPONSIBLE) INCIPIENT BRANCH OR WHERE EVENT WILL BE HELD (IF NOT SPONSORING BRANCH)

IF TIER 1, LIST BRANCHES FROM YOUR CONFLICT ZONE TO WHOM YOU GIVE LEAVE TO RESERVE THIS SAME DATE FOR ANOTHER EVENT

ALL NONE N / A OR, LIST:

SPONSORING BRANCH SENESCHAL (SCA NAME) SPONSORING BRANCH SENESCHAL (LEGAL NAME)

ADDRESS

CITY STATE OR PROVINCE ZIP OR POSTAL CODE

EMAIL ADDRESS (OPTIONAL) DAY PHONE (AREA CODE & PHONE #) HOME PHONE (AREA CODE & PHONE #)

SIGNATURE (LEGAL)
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