(Father's name)

Parents and natural guardians of the minor  _________________________________________

We further agree to fully familiarize our daughter / son with the basic skills that are necessary to participate in the living history experience and battle reenactments. These may include, but are not limited to; Civil War drill procedures and the safe use of firearms (including loading, firing, and cleaning) for military members, and, for all members, all safety procedures involved in a reenactment. We have instructed our son / daughter, if a military member, that in a battle reenactment he/she may not discharge a weapon within twenty (20) yards of an opponent, and that he / she may never fix a bayonet or use a ramrod during a battle reenactment. We have further instructed him / her that he / she must fully obey the orders of the military chain of command of the regiment at all times. Our son / daughter, if a civilian member, has been instructed to ~ handle firearms, black powder, or caps without prior permission and training in their use, and to always obey the instructions of the Civilian Coordinator or her / his representative. We have further instructed him / her, whether a civilian or military member, that while he / she is in a Civil War camp situation to never start or play with a fire, or use matches, black powder, or caps.

       _____________________________
        
      _______________________________

zip code )

(Mother's signature, date )

THE 140TH NEW YORK INFANTRY REEANACTMENT REGIMENT

PARENTAL CONSENT FORM
I, ____________________________

`

And ___________________________________

(Mother's name)

(Minor's name )

( street address

Whose telephone numbers are___________________and ______________________________

Do hereby consent to my son / daughter; whose date of birth is __________________________

And is sixteen (16) years of age or over, participating in Civil War Living History and battle reenactments with the l40th New York Volunteer Infantry Reenactment Regiment.

city

state

I certify that the above minor is in good health and is capable of the Civil War Living History experience without any hazard to her / his health.

The following is a list of allergies or physical conditions that could affect the minor if he / she is in need of care while with the regiment;______________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

We, the parents and natural guardians of the above child, realize that Civil War living history and battle reenactments do involve certain risks because of the nature of the hobby. We realize and consent to our daughters / sons use of a Civil War period musket or its reproduction including the

use of black powder and caps, and / or the proximity of our daughter / son to persons using such a weapon, black powder, and caps. We realize there is a risk in the use of such a weapon, and in being near people using this type of weapon. We realize there is a risk in marching, drilling, and the camp experience of the Civil War reenactor. Despite this risk, of which we are fully familiar, we consent to our sons / daughters participation in the complete living history experience, camp life, and battle reenactment.

(Father's signature, date)

