
 
 

ONLINE PUBLICATION INFORMATION PERMISSION FORM 

Barony of Vatavia, Kingdom of Calontir 

 

I, ________________________, known in the Society for Creative Anachronism as 

____________________________________, do herby grant permission for the following contact 

information to be listed on the Barony of Vatavia’s official Web site, at http://www.baronyofvatavia.org. 

This site is a recognized publications of the Society for Creative Anachronism, Inc. 

 

(Fill in only the information you wish to have on the website) 
 

Modern name: ____________________________________________________________ 

Title (i.e., Lord, Lady, etc.): ____________________________________________________ 

Office (if applicable): ________________________________________________________ 

SCA Name: ______________________________________________________________ 

E-mail: _________________________________________________________________ 

Address: ________________________________________________________________ 

City: ___________________________________________________________________ 

State: __________________________________________________________________ 

Zip Code: ________________________________________________________________ 

Phone Number: ____________________________________________________________ 
 

This permission shall be considered revoked when I retract this permission via the same method it was 

given.  If the listing of contact information is required for any position and/or office I hold, I understand 

that requesting my listing to be removed may make me ineligible to continue holding this office. 

 

I shall hold the Society for Creative Anachronism, Inc., the Kingdom of Calontir, the Webminister and the 

domain name owner harmless from such activities. 

 

I shall hold the Society for Creative Anachronism, Inc., the Kingdom of Calontir, the Barony of Vatavia, the 

Web Minister and the domain name owner harmless from such activities 

 

 

Signature __________________________ 

Print Name _________________________ 

 

 

 

 

 

 

 

 

 

Date ______________ 

 

 

 

 

 

 


