Reflections of the Civil War
Registration Form
Please print clearly                       




              Date

Personal Information:

(If registering an entire unit, please list the number of rifles, civilians, minors and number and style of tents on the reverse side or on another sheet")
Name
Address

City







 State

 Zip

Phone

E-Mail

Emergency contact & Number:

If you have a medical condition we need to know about, please explain:

Military Association Information:                                               

Unit    







  Union
 Confederate

Duty

Artillery 

Infantry    

 Medical    

Cannons or other large guns:

 Amount and Type:

Mounted Calvary

 # of Horses  
    (Please turn in Coggon’s test report)
Minor Information:

Parents or guardians are responsible for the Conduct and actions of said minor.

Name: 





Nickname: 

Age:


  M or F

Duty

Signing signifies you have read and accept the rules and regulations of Seminole Valley Farm Museum, and it is clear the said museum is not responsible for accidents.

Signature: ________________________________________________________________

