
Canton of Sedracas Event Reservation Form 
 

BLOOD & ROSES    February 1, 2014 

Please write any special needs/requests on the back of this form. 
 All Preregistration must be mailed with payment  

 
If you have more than 4 members in your family, please fill in an additional sheet for the remaining members.   
 

Early bird pricing is good till Jan 24, 2014 
 

  
 

EVENT FEE 
�Adult - $8.00 
�Child* - $4.00   

FEAST  
�Adult - $5.00 
�Child* - $3.00  

Non-Member** 
� $5.00 

From Jan 25th -  Feb 1st  
 

  
 

EVENT FEE 
�Adult - $10.00 
�Child* - $5.00   

FEAST  
�Adult - $5.00 
�Child* - $3.00  

Non-Member** 
� $5.00 

*Children  (6-12)                              **Children (12 & under)  do not pay the non-member surcharge 

1 Legal  Name  
 
 
 

�Non-Member      
 

Event Fee 
�Adult    �Child 

 
 

FEAST: 
�Adult    �Child  

SCA   Name 
(NO TITLES )  

Membership  #   

Expiration Date   

Email  
Phone # 

2 Legal  Name 
 
 
 

�Non-Member      
 

Event Fee 
�Adult    �Child 

 
 

FEAST: 
�Adult    �Child 

 

SCA   Name 
(NO TITLES )  

Membership  #   

Expiration Date   

Email  
Phone # 

3 Legal  Name 
 
 
 

�Non-Member      
 

Event Fee 
�Adult    �Child 

 
 

FEAST: 
�Adult    �Child 

 

SCA   Name 
(NO TITLES )  

Membership  #   

Expiration Date   

Email  
Phone # 

4 Legal  Name 
 
 
 

�Non-Member      
 

Event Fee 
�Adult    �Child 

 
 

FEAST: 
�Adult    �Child 

 

SCA   Name 
(NO TITLES )  

Membership  #    

Expiration Date    

Email  
Phone # 

Total amount  $ 
 

Please make checks payable to: SCA Inc. / Barony of the Osprey 
 

Send Reservations to:  Event Reservations: Blood & Roses II 

P.O. Box 1088 Wilmer, AL 36587 
 

Per Meridian Kingdom Law, no family shall pay a site fee higher than three (3) adult member prices for  admission to an event as long as the 
children are 15 years of age or younger and they are all members. Proof of membership, immediate family relations, and age may be required. 

$ 

NOTE: Babes in Arms (6 & under) are free  

$ 

$ 

$ 
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