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Please note that you must comy[ew the Minor's Medical Authorization Jom’or to the event and have it with you

at Troll (gate). 1f you have questions about whether you need this form or not, please contact the Registrar.
This form is for anyone Em’nging cﬁi(aﬁ’en/minors who are not their own; i.e., gmncfcﬁifaﬁ’en, nieces, ngpﬁews,

}ofaymaws, etc. that you are taEing responsiﬁiﬁ'ty for at this event.

Payment Conﬁrmation*

Please type the check/money order number:

Who is the Jorimary registmnt? *

Name on the check or money order you are sending

Are you ]oaying for mufujolé yeoy[e? * ?Lttend’ing Feast:
Yes__ No__ Yes__ No__

Modern First & Last Name *

SCA Name (without title)

Memﬁersﬁlja # (Enter o ff you are a non-member)

‘Memﬁersﬁtjo Expiration Date (MM/DD/YYYY)

Eucéston.wincfmastersﬁi[[org



http://www.sca.org/docs/pdf/treatminor.pdf
http://buckston.windmastershill.org

Please [ist the names of those you are Jaaying for and a memb'ersﬁtj? numﬁer, 1f tﬁey have one.
Please indicate 1f rﬁey are attemfing the Feast.

Name 1: ﬂttenafing Feast: Yes__ No__
Memﬁersﬁijo #:

Name 2: ﬂﬂenaﬁ'ng Feast: Yes__ No__
’Memﬁersﬁi}a #:

Name 3: ﬂttencfing Feast: Yes__ No__
Memﬁersﬁ{p #:

Name 4: ﬂttencfing Feast: Yes__ No__
Memﬁersﬁ{p #:

?l}oja(icaﬁfe Site Amount *
Please select the ayyﬁcaﬁ&z site fee for this registmnt Please include the Feast in your payment total.

o  Adult Member Discounted: $10 x__ =

o Adult18 & up: $15 x =
o Youth 6 - 17: $5 x__ =
o Youtho - 5 Free: $0 x__

o ‘Feast (all ages): $10 x_ =

o Total Payment Due:
**There is limited seating at our feast and it is on a ﬁrst come ﬁrst serve/reserve system.

s this registmnt part of a Tamify Max? *
9f yes, please verify that you have spoken with the Registrar before submitting your registration. (1f you are unsure you
can contact the ‘Registmr.) The ‘Famify Max is $30 based on 2 adults and 2 children for members, $40 for non-members.

Yes.  No__

Fmail:
le you would [ike to receive a conﬁrmau’on email, _p[ease Jaroviaﬂe an email address. Email addresses will

not be used for any other purpose and are }n’ot@ctecf 6y Sociely & ‘Kingcfom Law.

Eucéston.wincfmastersﬁi([org


http://buckston.windmastershill.org

Registrar Contact f]nformau’on
M’ Lady ZEsa Kottr

/o Stacy Wﬁitney

9408 Theresa Ln

CRougemont, NC 2 7572

aesa@sancﬁs-ecfge.com

Please make checks }myaﬁ[é to: SCA, Inc. Canton @C Buckston-On-Eno

Reﬁmd’ ’Poficy

Al reﬁmc[ requests must be submitted in wm’u’ng Ey November 10, 2018. Email submissions are accejowc[.
fr’lny reﬁmcfs submitted cgfﬂar this date must be due to extenuau’ng circumstances and will be treated on a case

ﬁy case basis.

ngﬁmcfs will be issued within 10 c[ays of the cfosing of the event’s books. Verbal requests will not be honored

unless accom}oaniecf Ey written Ey request.

Eucéston.wincfmastersﬁi([org


http://buckston.windmastershill.org

