
CIVIL WAR CENTER OF TEXAS 

March 2010 Reenactment Artillery, Cavalry, Infantry, and Civilian Registration Form 
  

Unit Designation [Include Company]___________________________ Check One Confederate []  

                                                                                                                                             Federal []  

Commander’s Name_________________________ Unit Contact’s Name________________________  

Street Address_______________________________Street Address____________________________  

City,State,Zip________________________________City,State,Zip_____________________________  

Home Phone________________________________Home Phone______________________________  

Email Address_______________________________Email Address_____________________________  

Participant List  

        Name [please print] Check Civilian                                             Name [please print] Check Civilian 

1_________________________________ []       21__________________________________ [] 

2_________________________________ []       22 __________________________________ []  

3_________________________________ []       23 __________________________________ []  

4_________________________________ []       24 __________________________________ []  

5_________________________________ []       25 __________________________________ []  

6_________________________________ []       26 __________________________________ []  

7_________________________________ []       27 __________________________________ []  

8_________________________________ []       28 __________________________________ []  

9_________________________________ []       29 __________________________________ []  

10________________________________ []       30 __________________________________ []  

11________________________________ []       31 __________________________________ []  

12________________________________ []       32 __________________________________ []  

13________________________________ []       33 __________________________________ []  

14________________________________ []       34 __________________________________ []  

15________________________________ []       35 __________________________________ []  

16________________________________ []       36 __________________________________ []  

17________________________________ []       37 __________________________________ []  

18________________________________ []       38 __________________________________ []  

19________________________________ []       39 __________________________________ []  

20________________________________ []       40 __________________________________ []  
 

Pre-registration fee is $3.00 per person, or $9.00 for family of four to help defray cost. 

Pre-registration deadline for Military and Civilian participants for this event is 1 March, 2010. 

All who register after the deadline will be charged a $5.00 per person late fee. Walk on 

participants will be charged $10.00.  All participants must stop at entrance gate to receive their 

information packets and sign Liability Release Form before continuing onto the Beaumont 

Ranch.  Return completed and signed registration form to:  
 

Civil War Center of Texas  

C/C Frank C. Molinets  

P.O. Box 73  

Grandview, Texas 76050  
 

Email bertca@aol.com  Phone 817-229-8115 

 
  
CWCT Form 003 revised Jan 09  

 
 

mailto:bertca@aol.com

