Kingdom of Gleann Abhann
Rapier Combat

Local Group Marshal Report

SCA Group:

Date:

This report covers: (Circle one)

1% Quarter 2" Quarter 3" Quarter 4™ Quarter
(Due Apr 15™) (Due Jul 15™) (Due Oct 15"™) (Due Jan 15")
SCA Name: Mundane:
Address: Phone:
Email:
Membership # Warrant Expires:

List the numbers in your Local Group in each category:

Trainees: Fighters:

RMiTs: Marshals:

RAMs:

List all Rapier Activity hosted by your Local Group: (Events, Practices, Demos, etc.)

Event Name Date | Rap

Participants

ier Activity # of

Marshal in Charge

Please detail any problems you have encountered in the course of your duties:

Suggestions you may have for improving Rapier in Gleann Abhann?

the authorizing Marshal in this quarter

If you need more space, attach additional pages as necessary.

Gleann Abhann Group Rapier Marshal Report  rev 11/5/2005

lease attach any Event Reports and Event Rosters appropriate, and a log of any authorizations for which you were



