
Minor participation form 
Australia only 

July 2021 

Applicant’s details 
Details of the minor who wants to participate in training 

SCA name 

Legal name  Date of birth 

Postal address 

Phone Email 

Group 

 

Participation details 
Parent/Guardian - Only tick the activities that you are permitting your child/ward to take part in training for. You must have seen the activity 
and discussed with a marshal what this means for the participation of your child/ward. 
Armoured combat activities 

☐ Armoured combatant ☐ Plumed participant ☐ Combat archery 

☐ Fibreglass spear ☐ Thrown weapon ☐ Siege engine 

Fencing combat activities 

☐ Fencing combat ☐ Cut & Thrust combat ☐ Rubber band guns 

☐ Spear   

Equestrian activities 

☐ General riding ☐ Mounted games ☐ Crest combat (Light) 

☐ Driving ☐ Mounted archery ☐ Heavy mounted combat 
 

Marshals’ details 
Get these details from the marshals that you discussed these combat activities with 

Marshals – by signing this form, you are confirming that the parent/guardian has witness these combat activities, and you have discussed  with 
the parent/guardian what they means for their child/ward. 

SCA name 

Legal name Activity 

Group Membership no. Membership expiry 

Signature Date 
 

SCA name 

Legal name Activity 

Group Membership no. Membership expiry 

Signature Date 
 

SCA name 

Legal name Activity 

Group Membership no. Membership expiry 

Signature Date 

 
The parent or legal guardian must also complete the consent and indemnity form on the next page. 
  



Parent/Guardian’s consent and indemnity 
I,    the parent / legal guardian for my ward,    , 
being a participant of the Society for Creative Anachronism ("the Society"), request permission for my ward to 
participate in the combat related activities of the Society. On being granted permission I, for myself, my ward, my heirs 
and executors ACKNOWLEDGE AND AGREE: 

1. That I am fully aware of the nature of the activities to be engaged in and that they are dangerous. 
2. That I voluntarily accept the risks involved. 
3. That I and the above named minor shall be bound by the rules of the Society, obey the proper directions of all 

authorised officials and accept the decisions of the Society in respect thereof. 
4. That this permission alone does not authorise the above named minor to participate in combat-related 

activities and they must complete, to the satisfaction of the Society or its officials, any other authorisation 
procedure required by the Society. 

5. That I indemnify and keep indemnified the Society and all its members, whether officials or not, from and 
against all claims, actions, proceedings and demands of whatever kind, relating to any injury, loss or damage 
whatsoever and howsoever caused to the above named minor or their property arising out of or in 
connection with their participation in combat-related activity. 

6. That I understand the purport and effect of this document.  

Parent/Guardian’s legal name 

Parent/Guardian’s signature Date 

Witness’ signature 

This completed paperwork is valid while your child/ward is a minor. 

Once they have authorised for combat, the authorisation card may be used in place of this 
document, but for any activities they are not authorised in, this completed form must be 
shown on request to a marshal or the event organiser. 

A scanned or digitally photographed copy of this completed form should be emailed to: 

• authorisation@lochac.sca.org if you are in Australia 

• lists@sca.org.nz if you are in New Zealand 

We recommend that you keep your own copy, and provide a copy to any person acting as 
the Nominated Caregiver for your child/ward at an event. 

Privacy statement 

We collect the information in this form as proof that you have given informed consent for 
your child/ward to participate in training for martial activities at SCA events and practices. 

Providing some information is optional, but if you choose not to provide name and contact 
details, we'll be unable to allow your child/ward to participate in training for martial 
activities at SCA events and practices. 

A digital copy of this completed form will be held in the email archives for the Kingdom Lists 
Officers of New Zealand and Australia, and destroyed when no longer required by law in the 
relevant country. 

You have the right to ask for a copy of any personal information we hold about you or your 
child/ward, and to ask for it to be corrected if you think it is wrong. If you’d like to ask for a 
copy of your information, or to have it corrected, please contact us at 
authorisation@lochac.sca.org or lists@sca.org.nz .  

Email and phone number are collected to be able to contact you about the form. 

Your child/ward’s date of birth is collected to track when they stop being a minor. 
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