
2019 Battles for the Bridge  
September 14 and 15, 2019 

Reenactment Registration                              Date received: ____________ 

 
(Please print legibly) 
 
Unit affiliation __________________________________________________________________________________ 
 
Unit Commander ________________________________________________________________________________ 
 
Are you bringing artillery? Yes _____ No _____  If yes, what kind? ________________________________________ 
 
Are you bringing horses? Yes _____ No _____  If yes, how many? ________________________________________ 
 
To help maintain somewhat even numbers, are you able/willing to galvanize? Yes _________No__________ 
 
Name: _________________________________________________________________________________________ 
 
Street Address: __________________________________________________________________________________ 
 
City: ______________________________________________________ State: __________ Zip: ________________ 
_ 
Home Phone: _____________________________________ Cell: __________________________________________ 
 
E-Mail:_________________________________________________________________________________________ 
 
In case of emergency notify: ________________________________________________________________________ 
 
Relationship: _________________________________________ Phone: _____________________________________ 
 
By signing this registration, I do hereby agree to abide by the Battles for the Bridge Rules and Guidelines. 
 
Name of Participant (Please Print) ___________________________________________________________________ 
 
Signature _________________________________________________________________Date __________________ 
 
Parent or Guardian (if under 18 years of age) Print Name _________________________________________________ 
 
Signature _________________________________________________________________Date __________________ 
 

$10 pre-registration fee. After September 6 and walk-ons, $12 registration fee. 
 
Make checks/money orders payable to: Hart Co. Civil War Days   
 
Mail to: Hart Co. Civil War Days,  

P.O Box 83,  
Munfordville, KY  42765 

 
Additional space for group registrations on next page. 
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