Jackson in the Valley

Registration Form
June 9-10, 2012
Beaver Creek State Park, East Liverpool, Ohio
(All participants must fill out an individual registration)

Unit Name:

Individual Name:

Mailing Address: Street:

City: State: Zip:

Phone: Home: Cell:

Email:

Organization Affiliation:

(Birneys, USV, AOS, ANV, PACS, etc...)

Registration type: circcleonsy ~ USA CSA
Branch of Service: (ircleoney  Infantry Artillery Cavalry Medical
Civilian Other

Registration: $10.00 (Registrations must be post-marked no later than May 26" 2012.)
Children 12 Years of age and younger are FREE, please provide proof of age.

NO WALK-ON registrations will be accepted. NO REFUNDS allowed under any circumstances.
Make All Checks Payable To: Michael Lawson
Mail Registration Form and Checks To: Michael Lawson

17051 Middletown Road
Beloit, Ohio 44609

For More Information, Call 330-584-3385 or Email swhbrigade@yahoo.com


mailto:swbrigade@yahoo.com�

Please read this carefully as you are waiving certain legal rights by signing this Release/\Waiver Form.

By attending and participating in this reenactment, Jackson in the Valley, | recognize that there are risks attendant to this
activity, including, but not limited to, open campfires, handling and use of black powder, discharge of small arms and cannons,
the risk of injury attendant to movement of large groups of people, the presence and use of horses and/or other animals and
risks associated with primitive camping.

I hereby assume any and all risks of danger occasioned by my presence and participation in any and all activities in any way
related to the reenactment.

No person under the age of sixteen (16) is permitted to carry firearms anywhere within the boundaries of the reenactment.
Commanders are responsible to verify age of participants before battle scenario.

| further agree to release and hold harmless The Army of the Shenandoah, The Stonewall Brigade, Friends of Beaver Creek
State Park, their agents, assigns, employees, directors and officers from any and all claims for property damage or personal
injury of any kind, no matter how incurred, or sustained during my presence at the reenactment or while on their properties.

| hereby grant to The Army of the Shenandoah, The Stonewall Brigade, Friends of Beaver Creek State Park, their licensees,
successors, directors, officers, and assigns the rights to make use of my appearance, actions, voice, sounds and other attributes
(collectively “Appearance”) and any part of them comprising or related to my attendance of or participation in Jackson in the
Valley Civil War Reenactment, and related activities (e.g., camp activities, living history, socials, dances, etc.) In addition, |
hereby consent that the photographs, videotapes, and/or motion picture film for which I am in, and/or audio recordings of my
voice may be used by The Army of the Shenandoah, The Stonewall Brigade, their licensees, successors, directors, officers, and
assigns, in whatever way they desire including television and website/Internet usage.

Furthermore, | hereby consent that such photographs, film, recordings and/or tapes from which they are made shall be the
property of The Army of the Shenandoah, and they shall have the right to sell, duplicate, reproduce and make other uses of
those above mentioned as they see fit, free and clear of any claim, and without compensation whatsoever on my part.

This grant shall be effective everywhere, perpetual, for an unlimited number of times, and shall include the rights to
photograph, film, depict, reproduce, distribute, record, transmit, store, sell, display, make derivative and edited works during
and from the period June 8 — 10, 2012.

Print Name:
Signature of participant Date
Signature of witness Date

Print Child’s Name

As parent/guardian of the minor child named above, | hereby consent to these same rights as listed above and affirm
that | have a legal right to give such consent.

Signature of parent/guardian Date




