Ballestone-Stansbury House Reenactor’s Registration Form
This Event is by Invitation Only

PLEASE PRINT

Unit Name Unit Commander
YOUR Name (LAST) (FIRST)
Mailing Address

City, State, Zip

Email Address Phone (day) (night)

Organization Affiliations

US: | ] Artillery Reserve [ ] Vincents Brigade [ ]Other (Specify)

CS: [ ] Longstreet’s Corp [ ] Other (Specify)

Unit Insurance Information

Insurance Policy No:

Insurance Company Name :

List below, the number of participants registered on this form by category

(USInfantry) _ (CS Infantry) (Authentic Civilian)
(US Mtd. Cav) (CS Mtd. Cav) (# of Horses )
(USDismtd.Cav) __ (CS Dismtd. Cav) ( Living History )
(US Artillery) (CS Artillery)

( Gun Type and # of Ordnance )

Registration is $5.00 per person ages 16 and older. Age 15 and younger are FREE

TOTAL: Military # Y
Civilian #
=3
15 and Under # (Children 15 and under are free, BUT MUST be registered.)

TOTAL AMOUNT ENCLOSED $

Make checks Payable to: US Artillery Reserve Inc. ¢/o Ballestone

PLEASE MAIL THE COMPLETED REGISTRATION FORM TO:
Ballestone Reenactment
25 Lynn Dr.
Toms River, NJ. 08753

PLEASE USE ATTACHED SHEET TO DESIGNATE REGISTERED PARTICIPANTS.
For more info, and directions, visit us at: http://ballestonestansburyhouse.org



PLEASE PRINT CLEARLY, EACH PARTICIPANT REGISTERED, AND ATTACH.
IF YOU NEED MORE ROOM PLEASE US THE BACK OF THIS PAGE.

Combatants:

Name (LAST) (FIRST) Rank:

1.

2.

10.

11.

12.

13.

14.

15.

Civilians and/or Living History (define either): Description if applicable:

1.

2.

&

A

®

Children: Description if applicable:

CHILDREN MUST BE SUPERVISED AT ALL TIMES BY AN ADULT.
FAILURE WILL LEAD TO IMMANENT EXPULSION.
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