
Battle of Stanardsville
Sept. 18 & 19. 2010
Registration Form

UNIT NAME:____________________________________________________________

AFFILIATION:_____________________________________________________________

CONTACT NAME:_________________________________________________________

ADDRESS:_________________________________________________________________

CITY, STATE, ZIP________________________________________________________

PHONE:_______________________________WORK:____________________________

EMAIL:___________________________________________________________________

NUMBER OF PARTICIPANTS 

CONFEDERATE FEDERAL

INFANTRY___________________________

ARTILLERY 
GUNS/TYPE__________________

CAVALRY_____________________________

NO. OF HORSES_________________

TENTAGE:

WALL:___________ 

A TENT:_______________

DOG:___________________

INFANTRY___________________________

ARTILLERY 
GUNS/TYPE__________________

CAVALRY_____________________________

NO. OF HORSES_________________

TENTAGE:

WALL:___________ 

A TENT:_______________

DOG:___________________

(2) BALES OF HAY PER HORSE PROVIDED
IF MORE NEEDED YOU MAY PURCHASE FROM REGISTRATION TABLES



CIVILIAN(S)

CONTACT NAME:____________________________________________________________ 

ADDRESS:_________________________________________________________________ 

CITY, STATE, ZIP__________________________________________________________

PHONE:______________________________ WORK:________________________

EMAIL:___________________________________________________________________ 

COSTS ARE:

$6.00 UNTIL JUNE 15TH
$9.00 JUE 16TH TO AUGUST 15TH
$11.00 AUGUST 16TH TO SEPTEMBER 5TH (DO NOT MAIL AFTER SEPT 5)
$15.00 WALK ONS (AFTER SEPTEMBER 5)
CHILDREN 12 AND UNDER ARE FREE

*********************DO NOT MAIL AFTER SEPT. 5TH***************************
*******************JUST PLAN TO BE A WALK-ON FOR $15.00********************

NUMBER OF PARTCIPATES:____________________________________________ 

X COST PER REGISTRANTS:____________________________________________ 

TOTAL DUE:______________________________________________________ 

PAYMENT MUST ACCOMPANY REGISTRATION FORM IN ORDER TO RECIEVE DISCOUNT 
REGISTRATION FEES

MAKE CHECKS PAYABLE TO: 
BATTE OF STARDSVILLE 

MAIL COMPLETED FORM, REGISTRATION FEES AND ROASTER TO:

BATTLE OF STANARDSVILLE
P.O BOX 1086
STANARDSVILLE, VA 22973

*******************NO  REFUNDS FOR CANCELLATIONS********************



2010 ROSTERS

UNIT:___________________________________________________________ 

CONTACT:_________________________________________________________

 
NAME(S) OF PARTICIPANT(S) (PLEASE PRINT LEGIBLY) 

1. 16.

2. 17.

3. 18.

4. 19.

5. 20.

6. 21.

7. 22.

8. 23.

9. 24.

10. 25.

11. 26.

12. 27.

13. 28.

14. 29.

15. 30.

 TOTAL PARTICIPANTS (AGE 13+) X COST (SEE PREVIOUS PAGE) = 
REGISTRATION FEE DUE 

TOTAL 
ENCLOSED:________________________________________________________________
_________________________________________________

PAYMENT MUST ACCOMPANY REGISTRATION FORM IN ORDER TO RECIEVE DISCOUNTED 
REGISTRATION FEES



MAKE CHECKS PAYABLE TO: 
BATTE OF STARDSVILLE 

MAIL COMPLETED FORM, REGISTRATION FEES AND ROASTER TO:

BATTLE OF STANARDSVILLE
P.O BOX 1086
STANARDSVILLE, VA 22973

  ******************NO  REFUNDS FOR CANCELLATIONS*************

OTHER CONTACT INFORMATION:

PATTI WILSON: PHONE (434) 985-2660
WEBSITE: www.battleofstanardsville.com


