YOUTH COMBAT EVENT REPORT

Date_____________                                                                       

Event_________________________________Location______________________________

Marshal in Charge____________________________of the group______________________

Tournament Information:

List Mistress:

Wolf Division 

Number of fighters____List winner_______________________________________________

Ram Division

Number of fighters____List winner_______________________________________________

Bear Division

Number of fighters____List winner_______________________________________________

Dragon Division
Number of fighters____List winner_______________________________________________

Melee activity:  

Total Combatants: Wolf____Ram_____Bear____Dragon____

List all Marshals involved with Youth Combat for the event on back of form.  Please denote YCM or YCAM

Injuries:  (report all injuries to the Deputy Earl Marshal of Youth Combat within 24 hours)

Type________________________________________________________________________

Cause_______________________________________________________________________

Chirurgeon in charge__________________________

Comments:

