
Battle of Helena 160 Registration Form 

 
Name: ____________________________________________________ 

 

Address: ___________________________________________________ 

 

Phone #: ___________________________________________________ 

 

E-mail: ____________________________________________________ 

 

                                           Union                         or                            Confederate 

 

 

 

Check one:      

                               _________ Cavalry 

 

                               _________ Artillery 

 

                               _________ Infantry 

 

                               _________ Civilian 

 

Unit Affiliation_____________________________________________ 

 

Emergency Contact 

 

Name: ___________________________ 

 

Phone Number: ________________________ 

 

Signature: __________________________________ 

 

If minor, Guardian Signature: ___________________________ 

                                                            


