
Youth Combat Sign-In — ____________________
Each combatant must be signed in by a responsible adult. Make sure you understand 
the risk of injury involved in this activity, or ask a marshal for more information. 
Marshals organize this event but can not be personally responsible for your children; 
you must remain close enough to provide the level of supervision your child requires.

Event/Date

Legal Name / Society Name Home Branch

Legal Name / Society NameYouth: ____________________________________  Age: ___  Division: ___

☐ Blue Card or ☐ Waiver ☐ Parent On Site or ☐ Medical Permission Form•

Adult: ____________________________________  Region: _____________

Legal Name / Society Name Home Branch

Legal Name / Society NameYouth: ____________________________________  Age: ___  Division: ___

☐ Blue Card or ☐ Waiver ☐ Parent On Site or ☐ Medical Permission Form•

Adult: ____________________________________  Region: _____________

Legal Name / Society Name Home Branch

Legal Name / Society NameYouth: ____________________________________  Age: ___  Division: ___

☐ Blue Card or ☐ Waiver ☐ Parent On Site or ☐ Medical Permission Form•

Adult: ____________________________________  Region: _____________

Legal Name / Society Name Home Branch

Legal Name / Society NameYouth: ____________________________________  Age: ___  Division: ___

☐ Blue Card or ☐ Waiver ☐ Parent On Site or ☐ Medical Permission Form•

Adult: ____________________________________  Region: _____________

Legal Name / Society Name Home Branch

Legal Name / Society NameYouth: ____________________________________  Age: ___  Division: ___

☐ Blue Card or ☐ Waiver ☐ Parent On Site or ☐ Medical Permission Form•

Adult: ____________________________________  Region: _____________

Legal Name / Society Name Home Branch

Legal Name / Society NameYouth: ____________________________________  Age: ___  Division: ___

☐ Blue Card or ☐ Waiver ☐ Parent On Site or ☐ Medical Permission Form•

Adult: ____________________________________  Region: _____________


