Weldon Spring Registration Form

Name:_____________________________________________________________

Address:________________________________________________________________

Phone:__________________________________________________________________

Email:__________________________________________________________________

Reenacting Organization:_____________________________________________________________

Card Number:________________________________________________________________
Unit Nationality:______________________________________________________________

Unit Name:__________________________________________________________________

Instructions:

1)  Please attach HRS waiver(s), along with $15.00 battle.  If not attached, your registration will be returned.

2)  Only reenactors that pre-register will be allowed in on the day of the event, there will be NO WALK-INS ALLOWED.

3)  By submitting this registration form and signing below, you are affirming that you will abide by the Word War Two Historical Society’s Safety and Authenticity By-laws.

4)  Be sure to be on time, as the gates will be secured and no one will be allowed to enter after the safety and authenticity inspection.

Signature:______________________________________________

