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SCA NAME 
(Please Print)

LEGAL/MODERN NAME
 (Please Print) POSITION ON FIELD Other (Defined) IT

AUTH CARD
CHECKED?

CHECK IF 
TROLLED IN

1 M   H   MOL   GC   O

2 M   H   MOL   GC   O

3 M   H   MOL   GC   O

4 M   H   MOL   GC   O

5 M   H   MOL   GC   O

6 M   H   MOL   GC   O

7 M   H   MOL   GC   O

8 M   H   MOL   GC   O

9 M   H   MOL   GC   O

10 M   H   MOL   GC   O

11 M   H   MOL   GC   O

12 M   H   MOL   GC   O

13 M   H   MOL   GC   O

14 M   H   MOL   GC   O

15 M   H   MOL   GC   O

16 M   H   MOL   GC   O

17 M   H   MOL   GC   O

18 M   H   MOL   GC   O

19 M   H   MOL   GC   O

20 M   H   MOL   GC   O

21 M   H   MOL   GC   O

22 M   H   MOL   GC   O

23 M   H   MOL   GC   O

24 M   H   MOL   GC   O

25 M   H   MOL   GC   O

FIELD STAFF SIGN IN SHEET

Event Name:__________________________________________________

M - Marshal H - Herald MOL - Minister of Lists GC - Ground Crew O- Other IT - In Training


