18™ Virginia “BLACK EAGLE RIFLES” Company E
20 1 0 Membership and Release Form

(Please PRINT clearly in black or blue ink.)

Name: (Last) (First)
Check one-
Street: City: State: Zip: Family []
Email: Home Phone: Individual []
CHECK ONE: | ]| Combatant | ] Non-combatant Rank: Position:
REGIMENTAL MEMBERSHIP DUES: $ Make Checks Payable to: 1 8™ VIRGINIA, CO. E

Membership Dues: Individual- $25.00 ($15.00 to FFR for Membership/Insurance)
($10.00 to 18" Virginia Company Membership)
Family- $35.00 ($20.00 to FFR for Membership/Insurance) Includes One Combatant only.
($15.00 to 18" Virginia Company Membership)
Each additional Combatant in the family : Add $ 5.00 per Combatant. (All to FFR)

Paid by Check|[ ]| Check Number (No Cash Payments please)- Checks preferred for tracking purposes.
Amount of Check:$

FAMILY MEMBERS:

Non- Minor/
Name Combatant | Combatant Rank/Position Age




DEFINITIONS:

Combatant: All impressions “that take the field of battle” (i.e. soldiers, musicians, ice angels,
medical impressions, ministers, undertakers, couriers, etc.). All participants must be at least sixteen
years of age to carry a weapon in any battle scenario. Field participants thirteen to fifteen years of age
shall participate in battle scenarios as functioning musicians only.

Non-Combatant: All impressions “that do not take the field of battle”. Non-combatants are
prohibited from participating in battle scenarios in any capacity.

Permitted Company Ranks: Captain, 1 Lieutenant, 2" Lieutenant, 1% Sergeant, Sergeant, Corporal,
Private.

Position: Company Commander, NCO, Foot Soldier, Chaplain, Civilian, Camp Cook, Laundress,
Child, or Dependent.

Note: Your signature below, gives permission for your name, address, phone and email
information to be entered into an 18" Virginia, Company “E”, membership list, to be distributed
to the members of Company “E”, Regimental Staff and Units of the Fighting First Regiment.

If you do not wish this information to be listed, note so below with your initials.

No, do not list or release my personal information:

Yes, you may release my personal information

Signed: Date:

Send all funds and forms to:

John B. Gumz
24110 Carrlyn Drive
Ridgely, Maryland
21660-1547

Home Phone- 410-634-0182
Cell Phone -410-200-3127

Home Email- GUMZX2@TOAD.NET

va2010.doc




