
End of Reign Report Form
*This report is due 4 weeks before every Crown Tournament.  Attach additional pages as necessary.

Name of Branch: _________________ Principal City/Area: _________________

Month/Year Founded: ______________ Total # of participants (paid & undpaid): _________

Number of events held during this report period: _________________

Date Name of Event Autocrat
_______________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________________________

Number of demonstrations held during this report period: __________________

Month/Year Description
_________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
__________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________

Number of active guilds: ____________________ Please list names below:
_________________ _________________ __________________
_________________ _________________ __________________

Please attach a letter with comments about your branch.  What is distinctive about your
group?  What has improved since last report?  Any major changes in size, actii vity, officer
turnover, etc.?

Branch Seneschal (SCA name): __________________________
Modern Name: _______________________ Phone: (        ) _________________
Address: ____________________________________________________________


