
                                     Tournament    Report

SCA Name__________________________________________________________

Home Group_________________________________________________________

Mundane Name______________________________________________________
      Address_________________________________________________________
Phone______________________ E-mail______________________________

Event______________________________________________________________

Autocrat____________________________________________________________

Group put on Event___________________________________________________

Type of Tournament (circle one)    Heavy     Fence    Youth Heavy   Youth Fence

Tournament Date___________________

Marshal in Charge______________________________________________________

Indoor or Outdoor_____________Tournament Format________________________

Number of Participants________Winner of Tournament_______________________

Other Tourneys held (circle one)    Yes     No
if yes, what type _______________________________________________________

Chirurgeon in Charge___________________________________________________

Where there injuries:  Y /  N  if yes, what type_______________________________

Authorization Conducted?  Y  /  N  if yes, how many__________________________

Who helped you? _____________________________________________________

Signature of MOL in Charge____________________________________________


