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Kingdom of Drachenwald 

Armour Inspection

Weapon Inspection

*A Period Fencing Marshal must be a member of the SCA but there is no requirement for an MIT to be a member 

until they are promoted to full marshal status.

Equipment Checking 

Activities

Marshal in Training Experience Record

Note: This form must be completed within 2 years of its commencement but not less that 6 

months from its commencement. 

Note: Any Authorised Period Fencing Marshal can witness any component of this form. However 

only a Warranting Marshal can sign off and create a marshal based on this form.

Note: A marshal signing any activity section of this form is confirming that they have observed 

the candidate perform the specific activity and are satisified with the candidates performance. If 

a performance is unsatisfactory the reason for this should be explained to the candidate and the 

candate should perform the activity again before the marshal will sign off. 

THIS IS NOT AN AUTHORISATION FORM. An authorisation form must still be submitted to the 

card marshal, in order for a candidate to be recognised as a period fencing marshal or a C&T 

Marshall. This form should be submitted to the regional Marshal of Fence and the Kingdom 

Marshal of Fence and copied to the Card Marshal along side a completed authorisaton form.

The purpose of this form is to allow a Marshal in Training (MIT) to keep a record of their training over the course of many events and practices. At each practice or event the candidate should fill in the 

appropiate box for marshaling activities they have participated in. The appropriate box should then be signed by the marshal who witnessed the candidate perform the activity. 

Note: Only one box for each activity can be filled for any one date. Experience should be gathered at a range of events and practices and should be witnessed by a number of marshals. A form containing ONLY 

experience gained at an MIT's local practice will not be considered valid. A form which has been witnessed by only one Marshal will also not be considered valid. 



Event/Practice Date Witnessed Event/Practice Date Witnessed Event/Practice Date Witnessed Event/Practice Date Witnessed Event/Practice Date Witnessed

Witnessed 

Demos 

Required:
10

Event/Practice Date Witnessed Event/Practice Date Witnessed Event/Practice Date Witnessed Event/Practice Date Witnessed Event/Practice Date Witnessed

Event/Practice Date Witnessed Event/Practice Date Witnessed Event/Practice Date Witnessed

Witnessed 

Demos 

Required:
3

Event/Practice Date Witnessed

Witnessed 

Demos 

Required:

1

Event/Practice Date Witnessed

Witnessed 

Demos 

Required:

1

Signed: Date:

Page 2

I Confirm that in my opinion the candidate has completed the training required in a satisfactory manner and are ready to become a Period Fencing Marshal.

Run Authorisation

Run Tournament 

Run Melee

Field Marshaling Activities

Marshal Comments

Boundry/List Field Marshalling
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Weapon Inspection

Kingdom of Drachenwald 

Cut And Thrust Marshal in Training Experience Record

Note: This form must be completed within 2 years of its commencement but not less that 6 

months from its commencement. 

Note: Any Authorised Period Fencing Marshal can witness any component of this form. However 

only a Warranting Marshal can sign off and create a marshal based on this form.

Note: A marshal signing any activity section of this form is confirming that they have observed 

the candidate perform the specific activity and are satisified with the candidates performance. If 

a performance is unsatisfactory the reason for this should be explained to the candidate and the 

candate should perform the activity again before the marshal will sign off. 

THIS IS NOT AN AUTHORISATION FORM. An authorisation form must still be submitted to the 

card marshal, in order for a candidate to be recognised as a period fencing marshal or a C&T 

Marshall. This form should be submitted to the regional Marshal of Fence and the Kingdom 

Marshal of Fence and copied to the Card Marshal along side a completed authorisaton form.

The purpose of this form is to allow a Cut and Thrust Marshal in Training to keep a record of their training over the course of many events and practices. At each practice or event the candidate should fill in the 

appropiate box for marshaling activities they have participated in. The appropriate box should then be signed by the marshal who witnessed the candidate perform the activity. 

Note: Only one box for each activity can be filled for any one date. Experience should be gathered at a range of events and practices and should be witnessed by a number of marshals. A form containing ONLY 

experience gained at an MIT's local practice will not be considered valid. A form which has been witnessed by only one Marshal will also not be considered valid. 

*A Period Fencing Marshal must be a member of the SCA but there is no requirement for an MIT to be a member 

until they are promoted to full marshal status.

Equipment Checking Activities

Armour Inspection
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Field Marshaling Activities

I Confirm that in my opinion the candidate has completed the training required in a satisfactory manner and are ready to become a Cut and Thrust Marshal.

Boundry/List Field Marshalling

Run Authorisation

Run Tournament Marshal Comments


