
Atlantian MOL Tournament Report 

A Tournament report must be completed for all combat activities. The report must be received by the KMoL within fourteen days of the event 
date. Rapier, Heavy, Equestrian, and Youth activities must be reported separately for each day of the event.  

Event: ________________________________________________________________________________________________ 

Event Date: ____________ Host Branch: ____________________________________________________________________ 

Combat Type (choose one): 

Minster of the Lists Information 

Legal Name: ___________________________________________________________________________________________ 

SCA Name: ___________________________________________________________________________________________ 

Phone Number: __________________________ E-mail: _______________________________________________________ 

Home Group: ___________________________   AEL:____________________________________________________________ 

Field Marshal in Charge Information 

Legal Name: __________________________________________________________________________________________ 

SCA Name: ___________________________________________________________________________________________ 

Phone Number: _____________________________________ E-mail: ____________________________________________ 

Home Group: __________________________________________________________________________________________ 

****************************************************************************************************** 

Style of Tourney: _______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Tourney Winner(s):______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Number of fighters: ______________ Number of authorizations________________ Number of renewals: ________________ 

Assisting MOLs________________________________________________________________________________________ 

Problem Fighters or Staff (attach explanation in comments page): ________________________________________________ 

_____________________________________________________________________________________________________ 

 Comments (attach additional page if necessary):______________________________________________________________ 

_____________________________________________________________________________________________________ 

Done by my hand, this ______________day of _________________________ (month), ___________________ (year). 

Legal Signature: _______________________________________________________________________________________ 

When completing your report, please remember to: 1. Provide a list of all authorizations /renewals. 2. Attach copies of the list tree/forms and a roster of all 
combatants.
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