Continental Morgan Guard

5th Virginia Company K
Membership 

and

General Indemnification Release

Last Name



First Name


        Middle Initial

Address-Number and Street

City





State



    Zip Code

Home Phone

        Work Phone

          Best Time To Call

E-mail address:                                                                                            
Birthday:

/
/



      Month    Day   Year

Have you ever been involved in Civil War Reenacting before?
         if yes, when and what unit.                                                                                     
Weapon:
Type of Rifle you have                                 Serial Number                    

Family:
Name of Spouse                                          Will he / she attend?                    

Name of Childern                                        Will they attend?                            

Signature                                                     
Date                              
