Lochac Cooks’ Guild
applicacion FormM For junior membership

Legal Name: Date of Birth:

SCA Name:

SCA Group:

Mailing
Address:

Telephone:

Email
Address:

O Please tick if you do NOT want your SCA Name & Guild Ranking to appear on the Lochac Cooks’ Guild website

The following declaration is to be completed by the Minors Legal Parent/Guardian:-

I, being the parent / legal
(Please Print Legal Name of Parent / Guardian)

guardian of (“the Minor”),
(Please Print Full Legal Name of Minor)

being a minor of the age of years request permission to apply for admission as a JUNIOR MEMBER

Within the Lochac Cooks’ Guild (a guild of the Lochac Branch of the Society of Creative Anachronism Inc. — “The
Society”.

On being granted your permission |, for myself, my heirs and executors ACKNOWLEDGE AND AGREE:-

1. That | am fully aware of the nature of the activities to be engage in and that they may be dangerous to the
minor.

2. That I voluntarily accept the risks involved.

3. That | shall indemnify and keep indemnified the Society and all members thereof whether officials or not from
and against all claims, actions, proceedings and demands of whatever kind relating to any injury, loss or
damage whatsoever and howsoever caused to the minor or his/her property arising out of or in connection with
his/her attendance or participation in the activity of the Society and this Guild.

4. That | understand the purport and effect of this document.

5. | have read the charter to the minor and he/she has accepted the objectives, rules and ideals that govern the
Guild. He/She is aware and accepts that obtaining higher ranks in the Guild involves a process of displaying
his/her culinary skills and having them judged and commented upon.

Signed

this day

Please forward completed form to the Guild Administrator-

LCG Administrator chis Form may be copied Freely
c/- P.O. Box 651, ST AGNES SA 5097

Email: fionnomara@gmail.com REV 2016 06



