
Starkhafn Event Bid Form (Printable) 
 

Fill out Event Bid form and send it to the Seneschal. (3 pages) 

 

PLEASE TYPE OR PRINT CLEARLY 

 

Name of Event:  __________________________________________________    Date of Event:  __________________ 

 

Person(s) Placing Event Bid: 

 

Event Steward (Information for SCA Insurance purposes) 

Legal Name:  _____________________________________________________________________________________________     

SCA Name:  _____________________________________________________________________________________________     

Membership # :  _________________________________   Expiration date:  __________________________________________ 

Email address:  __________________________________    Phone number:  __________________________________________   

Mailing address:  __________________________________________________________________________________________     

 

Proposed Event Staff SCA Name Legal Name Contact Info 
(phone & e-mail) 

    

    

    

    

    

    

    

    

    

    
 

Event Description: ________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Bid Approved 

 

Official Use Only 



Site Information:  
 

Site Name: _______________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

Site Contact Person: _______________________________________________________________________________________ 

Site Phone/E-mail: _________________________________________________________________________________________ 

 

       ____ Handicap Access         ____ Ample Parking      ____ On-Site Kitchen Access        ____ Max Capacity 

       ____ Royal Rooms               ____ Area for Court       ____ Additional Rooms     ____ Bathroom facilities 

       ____ Alcohol Permitted        ____ Fire Permitted  ____ Pets Permitted     ____ RV Hook Ups 

       ____ Outside Martial Activities       ____ Indoor Martial Activities       ____ Ranged Weapons       ____ Siege Weapons   

       ____ Bardic Area / Dance Area       ____ Equestrian Area 

 

Site Description: _________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 



 

 

________________________________________________   ______________________________________________ 

Applicant    Date  Baronial Officer Date Received 
 

Form Date A.S. LVI (20211106) 


