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SAFD CERTIFIED TEACHER NAME:  LOCATION OF SPT (CITY/STATE):  
CT PHONE NUMBER:  SAFD ADJUDICATOR:  
CT E-MAIL ADDRESS:  SCHOOL OR ORGANIZATION:  
DATE OF SKILLS TEST (MM/DD/YY):  Number of Students Joining SAFD  

 

Please complete appropriate boxes: 
(BP = Basic Pass, RP = Recommended Pass, BR = Basic Renewal, RR = Recommended Renewal, X = No Pass) 

Name (please print) BS KN QS R&D SiS SS S&S UA 
1.           
2.           
3.           
4.           
5.           
6.           
7.           
8.           
9.           
10.           
11.           
12.           
13.           
14.           
15.           
16.           

\ 

(BS: Broadsword Kn: Knife QS: Quarterstaff R&D: Rapier & Dagger SiS: Single Sword SS: Small sword S&S: Sword & Shield UA: Unarmed) 

SAFD Adjudicator Signature:  Date:  

SAFD Secretary Signature:  Date:  

  



Fee#Charged Total#Fee#Per#Weapon Total###of#Students#Renewing#ONLY# Fee#Charged Total#Fees#Collected#for#SPR

##of#Students#Testing#in#1#Weapon x#$50 ####$ x#$25 (14)#$

##of#Students#Testing#in#2#Weapons x#$55 ####$

##of#Students#Testing#in#3#Weapons x#$60 ####$ Total###of#Students#Renewing#ONLY# Total#Due#to#Adjudicator

##of#Students#Testing#in#4#Weapons x#$65 ####$ x#$10 ####$

##of#Students#Testing#in#5#Weapons x#$70 ####$

##of#Students#Testing#in#6#Weapons x#$75 ####$ Total###of#Students#Renewing#ONLY# Total#Due#to#SAFD

##of#Students#Testing#in#7#Weapons x#$80 ####$ x#$15 ####$

##of#Students#Testing#in#8#Weapons x#$85 ####$

(1)#$

####$

####$

x#$0.56 ####$

x#$30.00 ####$ Total###of#Students#Joining#the#SAFD Fee#Charged Total#New#Membership#Fees

####$ x#$30 (15)#$

(2)#$

(3)#$250.00

(4)#$100.00

(5)#$

####$

####$

(7)#$ Name#of#SPT#Event

(8)#$ Date%of%SPT%Event
(9)#$

(10)#$ Name#of#SPR#Event

(11)#$250.00 Date%of%SPR%Event
(12)#$100.00

(13)#$ Name%of%Certified%Teacher
####$ Name%of%Fight%Master
####$

                                                                          2015 SAFD SPT and SPR Payment Record Form

Total#Due#to#SAFD##(Line#13#divided#by#2#plus#Lines#12#&#15)

Total#Fees#Collected#for#SPT

If#Adjudication#has##included#SPRs#along#with#SPTs#please#use#the#following#calculation#for#fees#owed#to#

the#SAFD#and#the#Adjudicator.##

Total#Expenses

Total#Fees#Collected#for#SPT#(Line#1)

Total#Fees#Collected#for#SPR#(Line#14)

Total#Expenses#(Line#2)

Total#Fees#Collected#(Lines#7#&#8)#Minus#Total#Expenses#(Line#9)

Adjudicator#Minimum

SAFD#Minimum

Remaining#total#(Line#10)##MINUS#Adjudicator#and#SAFD#Minimums#(Lines#11#&#12)

Total#Due#to#Adjudicator#(Line#13#divided#by#2#plus#Lines#9#&#11#)

Total#Due#to#Adjudicator#(Line#5#divided#by#2#plus#Lines#2#&#3#)

Total#Due#to#SAFD##(Line#5#divided#by#2#plus#Lines#4#&#15)

Adjudicator#Minimum

Please%fill%out%the%following%so%that%we%can%match%this%form%to%the%event(s)%entered%online

SPT#&#SPR

SPT#ONLY SPR#ONLY

Event#Reference#Information

If#Adjudication#has#only#been#for#SPRs#please#use#the#following#calculation#for#

fees#owed#to#the#SAFD#and#the#Adjudicator.##The#combined#Total#Due#to#the#

Adjudicator#and#SAFD#should#equal#the#Total#Fee#Collected#for#the#SPR.##SPR#fee#is#

$25#per#student#regardless#of#the#number#of#weapons#being#renewed

SAFD#Minimum

Remaining#total#(Line#1)#MINUS#Expences#and#Adjudicator#and#SAFD#Minimums#(Lines#2#+#3#+#4)

If#Adjudication#has#only#been#for#SPTs#please#use#the#following#calculation#for#fees#owed#to#the#SAFD#and#

the#Adjudicator.##SPT#fee#is#$50#for#the#first#weapon#and#$5#for#every#additional#weapon

Housing:

Mileage#(##of#Miles#traveled#if#driving)

Per#Diem#(##of#days):

Misc.#Expenses:

Airfare:

New#SAFD#Memberships
Students%wishing%to%join%the%SAFD%for%the%first%time%can%do%so%on%the%day%of%the%SPT%for%$30
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 (Please Complete for Each Student Testing or Renewing & Print Legibly) 

Name:  Name:  

E-mail:  E-mail:  

Name:  Name:  

E-mail:  E-mail:  

Name:  Name:  

E-mail:  E-mail:  

Name:  Name:  

E-mail:  E-mail:  

Name:  Name:  

E-mail:  E-mail:  

Name:  Name:  

E-mail:  E-mail:  

Name:  Name:  

E-mail:  E-mail:  
 
 

• PLEASE NOTE: Students joining or renewing their membership with the SAFD must fill out the SAFD membership form, which can be downloaded at 
www.safd.org/forms. 


