
The Adrian Empire Sign-in Form for: Event (and type):
COMBAT Date (w/year):

Host Subdivision:
Location:
Minister J/W:
Crown Marshal:

Marshal: Marshal: Marshal:
Marshal: Marshal: Marshal:

MEMBER'S LEGAL NAME Sgt. Sgt. Kni. Kni. Kni. Combat
(Last, First) PERSONA NAME Shinai Rapier Rapier Cut/Thrst Armrd WIN(s) Card
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(if minor, sig. of parent/legal guardian)
SIGNATURE

I agree, by signing below, that I have read, understand, and will abide by all rules set forth in 
the Combat Manual and Marshal's Manual of the Adrian Empire, Inc.

Copyright© Adrian Empire, Inc. 2002-2007.  All rights reserved. http://www.adrianempire.org/


