
REGISTRATION FORM  

FORT MONROE 1864, LIVING HISTORY WEEKEND, SEPETMBER 11-13, 2009 

 Name: _________________________________________ 

 Address: _________________________________________ 

  _________________________________________ 

 Phone: _________________________________________ 

 E-mail: _________________________________________ 

Emergency contact: _____________________________________ 

 Phone: _________________________________________ 

Any medical condition or medication the organizers should be aware of:  

_________________________________________________________________ 

Providing an ‘A’ tent?  ___ Yes ___ No 

Home unit: ________________________________ 

Usual rank: ________________________________ 

Please read and sign the following: 

I have read the event rules, standards, and scenario as listed on the website and agree to 
abide by these as a condition of my participation. Failure to abide by the event rules, 
standards, and scenario will result in my removal from the event. 

Signed ____________________________________ Date _______________ 

Please return this form with a check for $15.00 payable to Company D, 1st Minnesota 
to: 

Company D, 1st Minnesota 
c/o Dan Danielson 
18018 O’hara Circle 
Olney, MD.  20832 

Registration deadline is August 15, 2009 


