
Last Name:______________________ First Name:_________________________

Street Address:_______________________________________________________

City:__________________ State:_________________ Zip:___________________

Phone Number:________________________ Email:_________________________

Number of Members Attending:_________________________________________

Number of Members Attending Reenactment/Living History: _________________

Names and age of attendees: (First and Last) Participants must be 18 years of age or older or  
accompanied by a parent or legal guardian for the duration of the event.

Group Display Description:

2024 Reenactment Registration Form Fort Ritchie Summer Kickoff

25009 Lake Wastler Drive, Cascade,
MD, 21719

Email: Director@ritchiemuseum.org
Phone: (301) 781-7740



Display Size/Requirements/Tent Space:

Are you bringing vehicle(s): Yes___  No___

If yes, how many?_________

Are you bringing firearms/weapons? Yes___ No___

If yes, how many?_________

Are you planning on camping?: Yes___ No___

Describe your impression?: Allied___ Axis___ Homefront___

The event will take place on Historic Fort Ritchie, in Highfield- Cascade, M.D. All reenactors must check in 
and sign a waiver upon arrival. Reenactors will be provided with bathroom facilities (porta-johns) and potable 

water. Participants are asked to arrive no later than 10:30am on Saturday June 22,2024 and can remain until 3pm 
June 23, 2024. Our organization requests there be no open campfires unless pre-approved and no discharging of 
firearms. All firearms are subject to inspection by onsite security. More information will be sent upon the sub-

mission of the registration form. 
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