Shire of Rokkehealoen

Demo Request Form

@ 6 © 1

http://www.midrealm.org/rokkehealden/

CONTACT INFORMATION

Organization Name:

Contact Person:

Street Address:
City: State: Zip Code:
Phone: Email:

DEMO INFORMATION

Date Requested: Time Requested:

Location of Demo:

Street Address:

City: State: Zip Code:

Demo Location Facilities (Please check all that apply):
Indoor Parking
Outdoor Tables & Chairs
Public Restrooms Area for Pavilions or Tents
Electricity Fields/Large Open Area
Changing Area Shaded Areas
Rest (Quiet) Area Concession/Vending Machines

Is there a theme for your event? (If yes, please specify):

Activities you wish our group to demonstrate:
Please note that the SCA is a volunteer organization and volunteers who participate in the activities below

may not be available for specific demos.

Martial Activities Arts & Sciences

Heavy Weapon Fighting Armor Display - Armoring
Thrown Weapon Fighting Calligraphy & Illumination
Fencing Sewing & Costuming
Archery Medieval Life & Culture
Siege Weapon Fighting Music & Dance

Other (Please specify):




PUBLICITY/ MARKETING INFORMATION

Will your event be advertised or publicized? If so, in what way or which publications?

Will there be press coverage on the day of your event?

Will there be other groups or activities going on at your event? If so, what type?

How did you hear about the SCA and the Shire of Rokkehealden?

Mi1sc. INFORMATION

Please add any misc. information about your event? _

For Rokkehealden Demo Co-ordinator Use Only

Request Received By: Date:

Status: Advised Contact of Status. Date:




