
Kingdom of Caid
Permission to Electronically Publish Personal Information

Modern Name: _______________________________________________   
Address: ____________________________________________________   
Phone Number: ______________________________________________   
E-Mail Address: ______________________________________________  

 

 

 

 

 

 
Other: _______________________________________________________ 

 

 
 

Date: ___________________________  
 

Signature: ________________________________________ 5/10/2010  

I recognize that even if my authorization is limited, once my personal information is
published electronically, that information may continue to be accessed through off-site
archives. I voluntarily accept all risks associated therewith, and agree to hold the
Kingdom of Caid, its branches and officers, harmless of any liability or damage that
might result from a misuse of my personal information.

I, ___________________________________, being known within the Society for
Creative Anachronism as ___________________________________, do hereby grant
permission for the following personal information to be electronically published (check
all that apply & complete the blanks where necessary):

This information is to be used as follows (check all that apply & complete the blanks
where necessary):

Publication in the regnum section of the electronic newsletter of 
________________________________________ (publication) 

Publication in the electronic newsletters and/or web site of 
________________________________________ (locality and/or 
publication) in conjunction with advertisement of 
______________________ event, to be held on _____________ 
date/year (publication of personal information to cease after that date)

Publication in the regnum section of the web site of 
________________________________________ (locality) 

Barony of Allyshia

Barony of Allyshia,

Publication in The Scribe (both electronic and print formats)

Publication on the allyshia.westkingdom.org website

Publication in The Scribe and/or allyshia.westkingdom.org website in
conjunction with advertisment of _____________________________ event,
to be held on ________ date (publication of personal information to cease
after that date)

I recognize that even if my authorization is limited, once my personal information is 
published electronically, that information may continue to be accessed through off-site
archives.  I voluntarily accept all risks associated therewith, and agree to hold the 
Barony of Allyshia, and its officers, harmless of any liability or damage that might result 
from a misuse of my personal information.

(To fill out fields in PDF click on the BEGINNING of the line to be filled out)

Barony of AllyshiaBarony of Allyshia
Permission to Electronically Publish Personal Information
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