
LIVING HISTORIAN REGISTRATION
CIVILIAN & SPECIALTY IMPRESSIONS

DOWNLOAD AND MAIL TO: 
LEE-JACKSON PARK, PO BOX 466, LEXINGTON, VA 24450

or scan/email and submit payment online at leejacksonpark.com/reenactors

All participants must check in at HQ/Registration upon arrival and agree to safety regulations and to sign release 
forms

Registration Fee: Free until March 31st. $10 April 01~April 30. $15 May 01~May 28. Walk-on $20 per member

All participants must check in at HQ/Registration upon arrival and agree to safety regulations, sign release forms, 
and receive battlefield passes and maps.

PLEASE PRINT 

NAME_____________________________________________________________________________________

EMAIL: _____________________________________________________________________________________

CELL PHONE: ___________________________________Home ______________________________________

STREET: ____________________________________________________________________________________

CITY: ____________________________________________________STATE:____________ZIP:____________

Are you a part of any organization (battalion, club, association, etc.)? Name: ______________________________

Leader of group_______________________________________________________________________________

Description of your impression___________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Will you have a table or other exhibit? Space needed? ________________________________________________

Do you have a skit or scenario that could be put on the schedule?________________________________________
____________________________________________________________________________________________

Do you specialize in 19th century crafts? (Blacksmithing, spinning, candle making, campfire cooking, 1861 music,
etc.) 
Describe:________________________________________________________________________________
Can you participate in: ( ) Women’s Fashion Show. ( ) 1861 Dance Demonstration ( ) Refugee Skit
( ) Yes ( ) No I plan to camp on- site.
( ) Yes ( ) No I will be available to participate on the Friday 8 A.M. School Field Trip Day.
I hereby acknowledge to follow all rules, and safety regulations governing this event:

Signature: __________________________________________Date: _____________________
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ORGANIZATION NAME_______________________________________

IF COMING AS A GROUP, AD ADDITIONAL GROUP MEMBERS NAMES HERE:

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________

NAME:_____________________________________EMAIL:_________________________________________
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