
 Event: _____________________________________________________  Event Date: _____________________ 

  MoL USE ONLY – DATE ADDED TO ON-LINE SYSTEM _________________ 
 
White – KMOL                    Yellow – Fighter                  Pink – MOL                                                    Form Revised: 2021OCT25 

***Valid for ninety (90) days from Event Date*** 

  ******************************************MOL USE ONLY******************************************* 

sara 

The Society for Creative Anachronism, Inc. - Kingdom of Atlantia 
Verification of Authorization & Temporary Authorization Card 

*** Valid for ninety (90) days from Event Date *** 
This form must be filled out in its entirety for you to receive an Authorization Card. 

If the form is illegible or incomplete, it will not be processed! 

PRINT! Legal Name ________________________________________________________________________ 

PRINT! SCA Name _________________________________________________________________________ 

PRINT! Phone Number _____________________________________________________________________ 

PRINT! AEL Name _________________________________________________________________________ 

PRINT! E-mail ____________________________________________________________________________ 

LEGAL SIGNATURE ______________________________________________________Date ______________ 
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Circle o the forms in which the fighter is authorized. Strike• through all others. 
WS-Weapon Shield    DW-Dual Weapon     GW-Great Weapon     PW-Pole Weapon     MWA-Missile Weapon Armored      

SP-Spear     SW-Siege Weapon     ASC AS-Arming Sword     ASC LS-Long Sword     LR-Light Rapier     R- Rapier      
RT-Rapier Two Hand     RSP-Rapier Spear     CT-Cut&Thrust      CTT-Cut&Thrust Two Hand      

MWR-Missile Weapon Rapier     EQGC-Ground Crew     EQR-Rider     EQL-Lance     EQMC-Mounted Combat     EQCC-Crested 
Combat     EQJ-Jouster      EQA-Archer     EQD-Driver 

Other/New Authorization: ___________________________________________________________________ 

 
If the fighter has an SCA card, record the Membership number. Otherwise, mark the “Non-member” box. 

Membership Number ________________________________                        Non-Member 

PRINT! Legal Name ________________________________________________________________________ 

PRINT! AEL Name _________________________________________________________________________ 

LEGAL SIGNATURE _____________________________________________________Date________________ 
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PRINT! Legal Name ________________________________________________________________________ 

PRINT! AEL Name _________________________________________________________________________ 

LEGAL SIGNATURE _____________________________________________________Date________________ 

 PRINT! Legal Name ________________________________________________________________________ 

PRINT! SCA Name _________________________________________________________________________ 

PRINT! Phone Number _____________________________________________________________________ 

PRINT! AEL Name _________________________________________________________________________ 

LEGAL SIGNATURE ______________________________________________________Date ______________ 

 

 

 

M

O

L 

Authorization Type:  New   Add-on  Renew  

 Confirm    Platinum #: ___________________ 

 

Transfer From:  Youth to Minor  Minor to Adult 

 Kingdom of ___________________________ 
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