
Participant Application
2012 Andersonville Living History Weekend

One application should be completed for an organized unit. Individuals are also welcome to submit 
an application if applying apart from organized group affi liation. Only approved Confederate Guard 
participants will be allowed to bring reproduction fi rearms. Only those that receive confi rmation from 
the park will be permitted to participate in the 2012 Andersonville Living History Weekend.
Please register on or before February 1, 2012. Registrations may be faxed to 229 924-1086 or emailed to 
eric_leonard@nps.gov

Unit Leader / Contact Name _________________________________________________

Unit Name __________________________________________________________________________________

Contact: ________________________________________      Phone: _________________________________    

E-mail:______________________________________

Mailing Address _____________________________________________________________________________

City / State / Zip ____________________________________________________________________________

Number of participants by impression:

Prisoner: _______ Guard-Infantry: _______ Civilian: _______  

  

ROSTER OF SOLDIERS AND CIVILIANS ATTENDING
Note rank and desired type of impression (Union Prisoner of War, Confederate Guard, or Civilian. If a civilian 
impression is desired, please indicate association with Camp Sumter). Use additional sheets if needed

1. ______________________________________________________________________________________

2. ______________________________________________________________________________________

3. ______________________________________________________________________________________

4. ______________________________________________________________________________________

5. ______________________________________________________________________________________

6. ______________________________________________________________________________________

7. ______________________________________________________________________________________

8. ______________________________________________________________________________________

9. ______________________________________________________________________________________

10. ______________________________________________________________________________________

Signature: _____________________________________________________ Date: ____________________
NOTE: Your signature indicates that you have read the enclosed packet, will inform all participating members of your unit of 
these requirements, and that they and you fully understand and will abide by the stipulated requirements.


