
155th Perryville Participant Registration Form 

October 7-8, 2017 
Reenactor Organization: ______________________________________________ 

 

Contact Person:   ____________________________________________________ 

 

Mailing Address: _____________________________________________________ 

 

City, State, Zip:   _____________________________________________________ 

 

Email Address:    _____________________________________________________ 

 

Total Participants                           x fee per person =   $                      
 

Please Make Checks Payable to:  Friends of Perryville Battlefield  

Registration Fee Chart: $10.00 for everyone over 16 years old.  No charge for anyone under 16. 

Regular Registration closes on Sept. 24, 2017 after that you will be placed on the will call list.  It is 

20.00 per person to be placed on that list- no additions will be made to this list after 

October 2, 2017. 

NO WALK ONS 
You must either be fully registered or on the will call list to participate at Perryville.  Due to the 

ration program we cannot allow walk-ons.  If you want to come, but are not sure you are going to be 

able to attend - Please get on the will call list.  All participants will sign a waiver; parents will sign 

waivers for participants under 18 years of age.  

 

 

List Participants by Name and Rank.  (Please Indicate Civilians as CIV) Please Print Legibly 
 

1. ___________________________________________________Camp: Military []   civilian [] 

 

2. ___________________________________________________Camp: Military []     civilian [] 

 

3___________________________________________________   Camp: Military []    civilian [] 

 

4. ___________________________________________________Camp: Military []      civilian[] 

 

5. ___________________________________________________Camp: Military[]              civilian[] 

 

 

Use additional sheets if necessary 
 

     [] Union 

     [] Confederate 

     [] Civilian 

  Branch: 

       [] Infantry 

       [] Cavalry 

       [] Artillery 

       [] Other ______ 

 

By submitting this registration form, we unconditionally 

agree to abide by the standards set in the rules booklet. 

 

 

 

 

  Signature of Authorized Unit Representative and Date 

Type and Number of Artillery Pieces, Number of Horses:       
(or special requirements) 

 Office Use only:         Date Received: ___/___/___ 

 By: ________ Acknowledgment Sent ___/___/___ 



 

 


