
REENACTOR REGISTRATION   
  

For any questions please feel free to contact:   

Museum: (270) 524-0101 (Monday-Saturday, 9:00am-4:00pm CDT)  

 

 
 

 
 

HART COUNTY CIVIL WAR DAYS – BATTLES FOR THE BRIDGE 

 

September 13-15, 2024 

NAME (first, last): _______________________________________________________________   

STREET ADDRESS:  ______________________________________________________________   

CITY: ____________________________STATE: _____________________ZIP: _______________ 

PHONE #: _____________________E-MAIL:  _________________________________________ 

  
UNIT AFFILIATION: ___________________________UNIT COMMANDER:_________________________ 
 

Are you bringing a cannon? Yes _______ No _______ 

To help maintain somewhat even numbers are you willing to galvanize?     Yes _____ No ______ 

 In Case of Emergency please contact: 

___________________________________/__________________________________________ 
First name/Last Name     Phone 
 

The Undersigned desires and agrees to participate in the Hart County Civil War Days Event 

which is a community celebration presented by volunteering organizations and people that 

host events for the betterment of the local community and the enjoyment of the attending 

public. The undersigned hereby acknowledges participation in this event at their own risk and 

agree by voluntarily signing this waiver.  By signature the undersigned releases, waives, and 

forever discharges any and all claims against the city of Munfordville, the Hart County 

Historical Society and Museum, and any other involved contributing organizations and 

individual participants of the celebration, whether such claims were foreseeable or not at the 

timing of the signing of this Waiver & Release.  The undersigned by signing this waiver and 

release extends to any and all subrogation claims by the undersigned insurer arising out of any 

claims paid in connection with any of the matters herein waived and released.  
  

Printed Name:  _________________________________________________________________ 

Signature:  __________________________________________DATE SIGNED_______________ 

 


