
THE NATIONAL CIVIL WAR MUSEUM®
Living History Registration Form for 2019 


                        Please Print
	1.  EVENT:

                            
	DATE(S):




	2.  INDIVIDUAL INFORMATION (Required)

	Last Name


	First Name
	Birth Date

	Address



	City


	State
	Zip

	Telephone


	Email

	Rank or Impression



	Parent/Guardian (if applicable)




	3.  UNIT/ORGANIZATION (Required)

	


PLEASE NOTE:   The Emergency Contact and Medical Information allow us to better assist you in case of an emergency.  

   Initial here, if you do not wish to provide it.  __________
	4.  EMERGENCY CONTACT INFORMATION - Name of person not at event  (Optional)

	Last Name


	First Name

	Address



	City


	State
	Zip

	Telephone


	Relationship

	5.  MEDICAL INFORMATION (Optional)

	Physician Name


	Telephone

	Insurance Co.


	Policy/Identification No.

	List any medical conditions or prescriptions (use back of form if more space is needed)




	6.  VERIFICATION (Required)

	I certify that all of the above information is correct, and that I am familiar with and will abide by all of the Living History Program Regulations of The National Civil War Museum, and that I have completed the Liability Release Form.  I also grant the Museum the right to use my image for public relations purposes.

	Signature (Signed by an adult if registering a minor)


	Date


THE NATIONAL CIVIL WAR MUSEUM®
General Release of Liability and Agreement Not To Sue for An Adult
Since reenacting can pose dangerous risks, The National Civil War Museum requires all participants to sign this general release. 
I acknowledge that reenacting and black powder shooting and related activities are hazardous activities and that I have made a voluntary choice to allow the minor listed below to participate in those activities despite the risks that may be present.  In consideration of the minor being permitted to participate in the events and activities of The National Civil War Museum, I agree to assume any and all risks of injury and death, which might be associated with or result from the minor’s participation in events and activities at The National Civil War Museum.  Such risks of injury or death may be caused in whole or in part by: burns, cuts, falls, terrain conditions, heat prostration, cardiac conditions, contact with animals, gun powder explosions, impacts from debris, accouterments, vehicles and/or weaponry, the failure to follow command orders, the failure to follow the rules and regulations of The National Civil War Museum, or rescue efforts or medical attention provided by anyone connected with The National Civil War Museum.  Note: This is not a list of all hazardous activities related to reenacting and black powder shooting.  Accordingly, even if injury or death is caused by some risk or hazard not listed above, I still agree to assume any and all risk of injury and death, which may be associated with or result from the minor’s participation in events and activities of The National Civil War Museum.  

I further release, waive, discharge and covenant not to sue The National Civil War Museum, the City of Harrisburg, or any cosponsoring organization, their directors, officers, employees, contractors, and volunteers thereof, from any and all liability for the minor and for any party claiming an interest through the minor, for all loss or damage or demand therefore on account of injury to the person or property or death of the minor, whether caused by the minor’s negligence or for any other reason, while preparing for, traveling to or from, or participating in any event or activity of The National Civil War Museum. 

I further indemnify and hold harmless the parties released above and each of them from loss, liability, damage or claim they may incur due to the minor’s action during events and activities of The National Civil War Museum, whether caused by their negligence or otherwise. 

It is the intent of the undersigned that the above release be as broad and inclusive as allowed by law, and that if any portion is invalid, the remainder shall continue in full force and effect.  This release is entered into solely for the benefit of The National Civil War Museum, the City of Harrisburg, or any cosponsoring organization, their directors, officers, employees, contractors, and volunteers, when engaged in activities which promote The National Civil War Museum and does not confer a release upon parties not acting in such capacity. 

I, the undersigned, have read and understood this release and all of its terms.  I warrant that the above is true and correct in all respects and that no representations, statements or inducements, apart from the foregoing, have been made.  I warrant that I am the parent or legal guardian of the minor listed below and warrant and represent that I am empowered to execute this release on the minor’s behalf.  I consent to whatever medical care might be provided or available for injury occurring to the minor during the events and activities of The National Civil War Museum. 

Signature ____________________________________________________________
Date______________________
Name Printed ____________________________________________
Unit _________________________

Weapon Inspected by ___________________

Additional Information (Medicine taken, medical conditions, etc.)

Updated  07-08                    
          PLEASE COMPLETE BOTH SIDES OF FORM                           
 LH-05 & 03

