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Panteria XXVII 
Please Print: 
Legal Name (Last, First) ________________________________________ SCA Name ____________________________ 
  

Mailing 
Address: ___________________________________________________________________________________________ 

Street    City     State   Zip 
 
E-mail address ____________________________________ Phone: _______________________________________ 
(If you want registration confirmed) 
 
 SCA Member: Yes No    Card#___________________ exp.____        Age:   Child (0-5)    Youth (6-17)    Adult (18+)    
 

Additional People 
Legal Name (Last, First) ________________________________________ SCA Name _____________________________ 
 
 SCA Member: Yes No    Card#___________________ exp____        Age:   Child (0-5)   Youth (6-17)    Adult (18+)    
 
Legal Name (Last, First) ________________________________________ SCA Name _____________________________ 
 
 SCA Member: Yes No    Card#___________________ exp____        Age:   Child (0-5)   Youth (6-17)    Adult (18+)    

 
Legal Name (Last, First) ________________________________________ SCA Name _____________________________ 
 
 SCA Member: Yes No    Card#___________________ exp____        Age:   Child (0-5)   Youth (6-17)    Adult (18+)    

 
Legal Name (Last, First) ________________________________________ SCA Name _____________________________ 
 
 SCA Member: Yes No    Card#___________________ exp____        Age:   Child (0-5)   Youth (6-17)    Adult (18+)    
 
Does your group have a name? _________________________________ 

If you want bunk space, where would you like to be? _________________________ 

Second Choice? _______________________________________ 

Do you know the License Plate of the vehicle you will be bringing? _________________State________ 

 

 Number   Weekend Gate Fee Daytrip Gate Fee   
Adult Non-Member  X $35 $25 =  
Adult Member  X $25    $15 =  
Youth 6-17  X $10    $ 5 =  
Child 0-5  X $  0    $ 0 =  
   Bunk Fees     
Bunk fees  X $15  =  
   Weekend Meal Plan  Daytrip Meal Plan   
Adult  X $30    $20 =  
Youth 6-17  X $15    $10 =  
Child 0-5  X $ 0     $ 0 =  
Lunch only   x $10    $ 5   
    Total Amount due   

Please include any special needs or requests, especially food allergies. 
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Required for all attendees per state law because we have horses on site. Parents need to sign for each child. 
SOCIETY FOR CREATIVE ANACHRONISM, INC. (SCA) 

P.O. Box 611928, San Jose, California 95161 USA Tel (408) 263-9305, (800) 789-7486 Fax (408) 263-0641 
 

State of Vermont Liability Form 
The Equine Activity Liability laws of the State of Vermont, as may be amended from time to time, Title 12 V.S.A Chapter 27, §1039, 
state among its statutory provisions that “WARNING: Under Vermont Law, an equine activity sponsor is not liable for an injury to, or 
the death of, a participant in equine activities resulting from the inherent risks of equine activities that are obvious and necessary, 
pursuant to 12 V.S.A. § 1039.”  
 

WAIVER AND INFORMED CONSENT TO PARTICIPATE AND RELEASE LIABILITY IN SCA ACTIVITIES WHICH 
MAY INCLUDE EQUESTRIAN ACTIVITIES 

 I, the undersigned, do hereby state that I wish to participate in activities sponsored by the Society for Creative Anachronism, Inc., 
affiliated organizations, and subsidiaries (hereafter collectively the “SCA”), which may include being present at or participating in, 
however slight, equestrian activities at events held by the SCA.  
 
The SCA has rules which govern and may restrict the activities in which I can participate. These rules include, but are not limited to: 
Corpora, Corporate Policies and By-Laws, officer handbooks, the various kingdom laws, and the rules for combat and equestrian 
related activities. I agree to be bound by the rules of the SCA and any site that an SCA event is held at. I acknowledge that I am fully 
aware of the nature, purpose, and risks of these activities of the SCA (including equine activities). I further acknowledge that these 
activities are VOLUNTARY and that I do not have to participate unless I choose to do so. I understand that these activities are 
potentially dangerous and that I voluntarily accept any of the inherent risks involved, including risk of injury to myself or damage to 
my property. The SCA makes no representations or claims as to the condition or safety of land, structures, or surroundings, whether or 
not owned, leased, or maintained by the SCA.  
 
I agree to obey the directions of the marshals and other governing officials of SCA activities. In the event of any disagreements or 
disputes arising from my taking part in these activities, I agree to the dispute resolution procedures set forth in Corpora or any 
handbooks promulgated by the SCA. 
 
In exchange for allowing me to participate in these SCA activities and events, I agree to release from liability, agree to indemnify and 
hold harmless the SCA, and any SCA agent, officer, or SCA employee acting within the scope of their duties, for any injury to my 
person or damage to my property, even if the same may have been contributed to or occasioned by the negligence of the above.  
It is understood and agreed that this agreement is to be binding upon myself, my heirs, executors, and assigns. I understand that the 
SCA does NOT provide any insurance coverage for my person or my property. I acknowledge that I am responsible for my safety, my 
own health care needs, and for the protection of my property. I have read the statements in this document. I agree with its terms and 
have voluntarily signed it. I understand that this document is complete unto itself and that any oral promises or representations made 
to me concerning this document and/or its terms are not binding upon the SCA, its officers, agents, and/or employees.  
 
I UNDERSTAND THAT THIS IS A LEGAL DOCUMENT. I HAVE READ AND UNDERSTOOD THIS RELEASE AND I 
UNDERSTAND ALL ITS TERMS. I EXECUTE IT VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS MEANING AND 
SIGNFICANCE. 

Date EqMIC_____________________________________ EVENT _Panteria XXVII____________________ DATE __5/24-27/2024 
 

Revised 12-1-2017 
Legal Name (Please Print)                                          Legal Signature                                                                           Date  
 
1)__________________________________________________________________________________________________________ 
 
2)__________________________________________________________________________________________________________ 
 
3)__________________________________________________________________________________________________________ 
 
4)__________________________________________________________________________________________________________ 
 
5)__________________________________________________________________________________________________________ 
 
6)__________________________________________________________________________________________________________ 
 
7)__________________________________________________________________________________________________________ 
 
8)__________________________________________________________________________________________________________                           
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Panteria XXVII 
 

A) Gate Fees  
 Adults Non-Member (18 and over) Weekend $35.00       One Day $25.00 
 Adults Member (18 and over) Weekend $25.00       One Day $15.00 
 Youth (6-17) Weekend $10.00       One Day $  5.00 
 Child (under 6) Weekend     Free       One Day     Free 
  
B) Bunks Fees 
 All Ages Weekend $15.00        

Bunks assigned by need and first reserved, first assigned. 
 

C) Meal Plan Fees  Breakfast, Lunch and Dinner Saturday and Sunday and Breakfast Monday 
 Adults (18 and over) Weekend $30.00  Day $20.00  
 Youth (6 to 17) Weekend $15.00  Day $10.00 
 Child (under 6) Weekend     Free  Day     Free 
  
New option Lunch only       Weekend $10  Day  $ 5.00 
 

For faster check in at Panteria send the following along with this form: 
* Membership Numbers and Expiration Dates for all that have them 
* Signed Combined Waiver form Attached 
 Required for all attendees per state law because we have horses on site. Parents please sign for each child. 
* Child Waivers signed by parent or legal guardian http://www.sca.org/docs/pdf/waiver_minor_family.pdf.  

AND a notarized Medical Authorization for Minors form is required for minors traveling without their 
parents http://www.sca.org/docs/pdf/treatminor-notary.pdf.  

* Full Payment 
 

You are not reserved unless you have PAID.  
(Folks from Tir Mara and other non-US groups may pay their reservations at Gate).  

Panther Vale’s refund policy can be found here: 
https://panthervale.eastkingdom.org/who-we-are/bylaws-policies/panther-vale-event-refund-policy/ 

 
 

Please make checks payable to: SCA Inc., Shire of Panther Vale 
Any questions, please contact Siubhan, our Registration Clerk: reservations@panthervale.eastkingdom.org 

(or if necessary 802-279-6373 before 10 pm) Preferred method of contact for questions is email. 
 

Mail this form, waivers, and your check: 
 
 
 
 

 
 
 
 

This is an information form and does not need to be print or mailed  
with your reservation form. 

 

Postmarked by May 15 to 
Panteria Registration 

c/o Judi Tazelaar 
642 West Street 

Brookfield, VT 05036 

http://www.sca.org/docs/pdf/waiver_minor_family.pdf
http://www.sca.org/docs/pdf/treatminor-notary.pdf
https://panthervale.eastkingdom.org/who-we-are/bylaws-policies/panther-vale-event-refund-policy/
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