€ast Kingdom + Event Gate - Nortices as of October 12

Society and Kingdom Rules in Effect: Participation in this activity is contingent on
adherence to the policies of the SCA and the East Kingdom, some of which are set forth
below. If you violate these rules you may be barred from participation and asked to leave.

Waivers: Participants must show an SCA blue membership card or sign a waiver form.

Face Masks: Participants must wear a face mask recognized as effective by the CDC.
Masks can be lowered briefly to eat or drink, and are optional when actively fighting
outdoors.

Contact Traeing: Participants must be listed on a contact-tracing form with their modern
name and a phone number or email address. (List children under their parents' name.)

Covid Status: Participants aged twelve or over must show one of the following:

® Record of a completed Covid vaccination (two-dose or single-dose) in the form of an
official vaccination card (scans/photos allowed) or electronic record.

* Negative result from a Covid PCR or antigen test administered by a licensed medical
provider within the previous 72 hours (three days), in the form of an official letter or
electronic notification.

Participants aged eighteen or over must present photo identification to confirm they are the
person named b_y the vaccination record or test result.

The event entrance must be monitored by a person who verifies this paperwork and attests
that everyone who entered during their shift complied with the above rule.

Infectious Desease Notice: Although the SCA complies with all applicable laws to ensure the
health and safety of our event participants, we cannot eliminate the risk of exposure to
infectious diseases during in-person events. By participating in the in-person events of the
SCA, you acknowledge and accept the potential risks. You agree to take any additional
steps to protect your own health and safety and those under your control as you believe to
be necessary.

Harassment Policy: The SCA prohibits harassment and bullying of all individuals and
groups. Participants engaging in this behavior are subject to appropriate sanctions. If you
are subjected to harassment, bullying or retaliation, or if you become aware of anyone being
harassed or bullied, contact a seneschal, President of the SCA, or your Kingdom’s Board
Ombudsman.

Recordings and Releases: People may take photos and video recordings of this event. The
SCA will not publish portrait-style photographs or videos featuring you unless you have
signed a model release form, but this limitation does not apply to individual photographers.
If you prefer not to be recorded, please let photographers know or speak to the event staff.
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I have monitored the event entrance at the times noted above, and I have verified that each person
entering the event during that time has shown me proper identification, along with either proof of
being fully vaccinated or a negative COVID test taken within 72 hours of the start of the event.
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I have monitored the event entrance at the times noted above, and I have verified that each person
entering the event during that time has shown me proper identification, along with either proof of
being fully vaccinated or a negative COVID test taken within 72 hours of the start of the event.
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I have monitored the event entrance at the times noted above, and I have verified that each person
entering the event during that time has shown me proper identification, along with either proof of
being fully vaccinated or a negative COVID test taken within 72 hours of the start of the event.
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I have monitored the event entrance at the times noted above, and I have verified that each person
entering the event during that time has shown me proper identification, along with either proof of
being fully vaccinated or a negative COVID test taken within 72 hours of the start of the event.
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I have monitored the event entrance at the times noted above, and I have verified that each person
entering the event during that time has shown me proper identification, along with either proof of
being fully vaccinated or a negative COVID test taken within 72 hours of the start of the event.
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SCA - Consent to Participate and Release Liabilicy

Society For Creative Anachronism, Inc. ® P.O. Box 360789, Milpitas, CA 95036 e Tel (408) 263-9305. ® Fax (408) 263-0641

Date Event or Branch and Activity Page Number

I, the undersigned, do hereby state that I wish to participate in activities sponsored by the international
organization known as the Society for Creative Anachronism, Inc., a California not-for-profit
corporation (hereafter "SCA").

The SCA has rules which govern and may restrict the activities in which I can participate. These rules
include, but are not limited to: Corpora, the by-laws, the various kingdom laws and the Rules for combat
related activities.

The SCA makes no representations or claims as to the condition or safety of land, structures or
surroundings, whether or not owned, leased, operated or maintained by the SCA.

[ understand that all activities are VOLUNTARY and that I do not have to participate unless I choose to
do so. I understand that these activities are potentially dangerous or harmful to my person or property,
and that by participating I voluntarily accept and assume the risk of injury to myself or damage to my
property.

I understand that the SCA does NOT provide any insurance coverage for my person or my property. |
acknowledge that | am responsible for my safety and my own health care needs, and for the protection of
my property.

In exchange for allowing me to participate in these SCA activities and events, | agree to release from
liability, agree to indemnify, and hold harmless the SCA and any SCA agent, officer, or SCA employee

acting within the scope of their duties, for any injury to my person or damage to my property.
This Release shall be binding on myself, successors in interest, and/or any person(s) suing on my behalf.

I have read the statements in this document. I agree with its terms and have voluntarily signed it. I
understand that this document is complete unto itself and that any oral promises or representations made
to me concerning this document and/or its terms are not binding upon the SCA, its officers, agents and/
or employees.

I UNDERSTAND THAT THIS IS A LEGAL DOCUMENT. I HAVE READ AND
UNDERSTOOD THIS RELEASE AND I UNDERSTAND ALL ITS TERMS. I EXECUTE IT
VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS MEANING AND SIGNIFICANCE.
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