
Kingdom of Atlantia
Event Registration Form

This form is to be used only by special arrangement of the Kingdom Chronicler.
Please use the form at http://chronicler.atlantia.sca.org/spike to register your event.

EVENT INFORMATION

NAME OF EVENT: _____________________________________________________________________________________________

DATE(S) OF EVENT: ____________________________________________________________________________________________

HOSTING GROUP: _____________________________________________________________________________________________

OFFICIAL SPONSOR GROUP: ______________________________________________________________________________________

SITE NAME: _________________________________________________________________________________________________

SITE ADDRESS: _______________________________________________________________________________________________

CITY: ________________________________  STATE: ___________  ZIP: ______________________________________________

SITE OPENS: __________________________________    SITE CLOSES: _________________________________________________

CONFLICT STATUS DESIRED:

SITE RESTRICTIONS: IS ALCOHOL PERMITTED? _________________________________________________________________________

OTHER RESTRICTIONS: __________________________________________________________________________________________

� � OTHER GROUPS MAY CONFLICT. � � OTHER GROUPS MAY NOT CONFLICT
WITHIN 100 MILES.

SEND COMPLETED FORM TO:

Tim White
Kingdom Calendar Deputy

12828 Cheverly Drive

Huntersville, NC 28078

ACORN PUBLICATION DEADLINES

LOCAL EVENT FLYERS ARE RUN TWO MONTHS FREE OF CHARGE; KINGDOM EVENT FLYERS ARE RUN FOR THREE MONTHS FREE.

January: ............................ December 1
February: ............................. January 1
March: ................................. February 1
April: ....................................... March 1

May: ........................................... April 1
June: ............................................ May 1
July: ............................................. June 1
August: ........................................ July 1

September: ................................ July 25
October: ........................... September 1
November: ........................... October 1
December: ....................... November 1

AUTOCRAT’S INFORMATION
(do not list co-autocrat or deputies)

SCA NAME: __________________________________________

MODERN NAME: _______________________________________

ADDRESS: ____________________________________________

CITY: ____________________ STATE: ____ ZIP: ____________

PHONE # (____) _____________ ALT #: (____) _____________

MEMBERSHIP #: _____________  EXP: _____________________

EMAIL ADDRESS: _______________________________________

SIGNATURE: __________________________________________

SENESCHAL’S INFORMATION

SCA NAME: __________________________________________

MODERN NAME: _______________________________________

ADDRESS: ____________________________________________

CITY: ____________________ STATE: ____ ZIP: ____________

PHONE # (____) _____________ ALT #: (____) _____________

MEMBERSHIP #: _____________  EXP: _____________________

EMAIL ADDRESS: _______________________________________

SIGNATURE: __________________________________________

MARTIAL ACTIVITIES:

� NONE

� COMBAT ARCHERY

� ARMORED

� THROWN WEAPONS

� RAPIER
� EQUESTRIAN

� ARCHERY

� HOUNDS

EVENT MARSHAL IN CHARGE

SCA NAME: __________________________________________

MODERN NAME: _______________________________________

SIGNATURE: __________________________________________

EVENT MARSHAL IN CHARGE

SCA NAME: __________________________________________

MODERN NAME: _______________________________________

SIGNATURE: __________________________________________

If this registration is for a Kingdom Level Event, or is for any event on a normally reserved weekend, you must have the Crown’s permission before your event can be published.
Give the date permission was received and check which method applies.

DATE PERMISSION RECEIVED: _____________________________ VIA:  � TELEPHONE         � ELECTRONIC MESSAGE         � IN PERSON


