
Date     

N a m e   

A d d r e s s  

P h o n e   Emai l  Address   

SSN:  

E m p l o y e r   O c c u p a t i o n   

W h o  w e r e  y o u  r e f e r r e d  b y ?   

D o  y o u  h a v e  a n y  m e d i c a l  c o n d i t i o n s ?   

I f  yes ,  explain:   

Pe r son  to  no t i fy  i n  ca se  o f  emergency :

N a m e   P h o n e   

Re l a t i onsh ip   

Have  you  eve r  been  conv ic t ed  o f  a  f e lony?   

I f  yes ,  p lease  expla in :   

Br ief ly  l i s t  your  in teres t  in  Civi l  War  l iv ing  h is tory:   

I  h e r e b y  d i s c h a r g e  a n d  w a i v e  a n y  a n d  a l l  c l a i m s  f o r  b o d i l y  i n j u r y  o r  a c c i d e n t s
occu r red  wh i l e  r e - enac t ing  and  sha l l  no t  ho ld  o f f i ce r s ,  o r  members  o f  t he  51s t  O .V . I .
Company  B ,  Inc .  r e spons ib l e  fo r  s a id  in ju ry  o r  acc iden t .

S i g n a t u r e  o f  a p p l i c a n t   D a t e   

I n t e r v i e w e d  b y   D a t e   

S p o n s o r e d  M e m b e r  

Member #______________

Accepted: ______________



T r e a t m e n t  I n f o r m a t i o n  F o r m
P l e a s e  P r i n t

N a m e   B i r t h d a t e  
Last                          MI                First                       Month       Day       Year

A d d r e s s
S t r e e t C i ty S t a t e Z ip

Medica l  His tory :

D a t e  o f  l a s t  t e t a n u s  s h o t  

Al lergies  

M e d i c a t i o n s  

H e a l t h  C o n d i t i o n s  

H o m e  t e l e p h o n e  n u m b e r  

M e d i c a l  I n s u r a n c e  
C o m p a n y Policy No.

D e n t a l  I n s u r a n c e  
C o m p a n y Policy No.

Fami ly  Doc to r  Phone  (          )

D e n t i s t  Phone  (          )

IN CASE OF AN EMERGENCY, PLEASE CONTACT:

N a m e Phone  (          )

N a m e Phone  (          )

N a m e  Phone  (          )

S i g n a t u r e  D a t e  

P l e a s e  k e e p  a l l  i n f o r m a t i o n  u p  t o  d a t e .   M o r e  f o r m s  c a n  b e  o b t a i n e d  t h r o u g h  t h e  u n i t
i f  you  need  t hem.   t h i s  i s  ve ry  impor t an t  i n fo rma t ion   and  w i l l  be  he ld  i n  s t r i c t  con f i-
d e n c e .   O n e  c o p y  o f  t h i s  f o r m  s h o u l d  b e  p l a c e d  i n  y o u r  h a v e r s a c k ,  a n o t h e r  c o p y   w i l l
be  r e t a ined  by  the  un i t  med ica l  o f f i ce r .   Thank  You!



T r e a t m e n t  P e r m i s s i o n  F o r m
P l e a s e  P r i n t

Chi ld’s  Name 

B i r t h d a t e  

A d d r e s s  

Medica l  His tory :   

D a t e  o f  l a s t  t e t a n u s  s h o t  

Al lergies  

M e d i c a t i o n s  

H e a l t h  C o n d i t i o n s  

Pa r en t  o r  Lega l  Gua rd i an  

A d d r e s s  

P h o n e :   H o m e W o r k  

M e d i c a l  I n s u r a n c e

D e n t a l  I n s u r a n c e

P e d i a t r i c i a n P h o n e  ( )

Fami ly  Doc to r P h o n e  ( )

D e n t i s t P h o n e  ( )

IN CASE OF AN EMERGENCY, i f  I  cannot  be contacted,  please not i fy:

N a m e  P h o n e  ( )  

N a m e  P h o n e  ( )

N a m e  P h o n e  ( )

I ,  t h e  u n d e r s i g n e d  p a r e n t  o r  l e g a l  g u a r d i a n  o f  t h e  a b o v e  n a m e d  c h i l d ,  a  m i n o r ,
g i v e  p e r m i s s i o n  t o  a  q u a l i f i e d  m e d i c a l  t r e a t m e n t  f a c i l i t y  t o  r e n d e r  t o  t h a t  c h i l d  a n y
emergency  med ica l ,  s u rg i ca l  o r  den t a l  t r e a tmen t  r equ i r ed .   I  a ccep t  f u l l  r e spons ib i l i t y
f o r  a n y  c o s t s  i n c u r r e d  f o r  m y  c h i l d  f o r  s u c h  e m e r g e n c y  t r e a t m e n t .   I t  i s  u n d e r s t o o d
t h a t  e v e r y  e f f o r t  w i l l  b e  m a d e  t o  c o n t a c t  m e  p r i o r  t o  r e n d e r i n g  t r e a t m e n t  t o  t h e
ch i l d ,  bu t  t ha t  none  o f  t he  above  t r e a tmen t  w i l l  be  w i thhe ld  i f  I c a n n o t  b e  r e a c h e d .

S i g n a t u r e  o f  
P a r e n t  o r  G u a r d i a n  D a t e

W i t n e s s e d  b y D a t e


