Enlistment Application and Agreement

Company H, 2nd US Cavalry

(A subsidiary of American Civil War Training Center, Inc.)

Applicant: ___________________________________________________________________


PLEASE PRINT: LAST NAME


FIRST NAME

MIDDLE INITIAL

Address: _____________________________________________________________________


    STREET NUMBER AND NAME
 (NO P.O. BOXES)



SUITE OR APT#


  ______________________________________________________________________


   CITY



STATE

ZIP (YYYYY-XXXX)

Phone: _______________________________________________________________________


HOME



CELL


WORK

Email: _____________________________ Fax: _____________________________________

DOB: _______________________________ POB: ____________________________________


DATE OF BIRTH (DD/MM/YY)


PLACE OF BIRTH (CITY, STATE, COUNTRY)

Gender: ________________ Citizenship: _______________ SSN: ______________________


MALE OR FEMALE


COUNTRY

                SOCIAL SECURITY NUMBER

Have you ever been convicted of, or are you currently charged with a Felony? _______










                YES/NO

Are you now or have you ever been a member of a group that espouses racial superiority or advocates depriving any race, culture, religion or sex of the rights due them by law? __________










         YES/NO
Are you now or have you ever been a member of any group that espouses the overthrow by force or violence of the Government of the United States or any of its political subdivisions? ________











          YES/NO
List any and all health related limitations or conditions which may affect your safety during or participation in Company H, 2nd US Cavalry activities: ______________________________

_______________________________________________________________________________

Applicant’s emergency contacts: _____________________________________________





NAME



PHONE
______________________________________________________________________________

NAME



PHONE


NAME


PHONE
Candidates for membership in this organization may be granted Probationary Membership status after meeting the following requirements:

1. Having been interviewed by a field or staff officer of this organization for probationary membership.

2. Submitted this completed application form to the Commanding Officer.

3. Having paid all dues or fees to the organization as required for new members. ($60 per calendar year)

4. Having attended one reenactment or training event as a guest of the organization.

A probationary member shall not be allowed to participate in any organizational reenactment, firing demonstration, or living history event until having attended a mounted training session and satisfactorily demonstrated their ability and knowledge of safety rules, regulations and procedures to an officer or designated member of this organization.

Acceptance as a regular member with voting and full membership privileges, requires that the probationary member must meet the following requirements, to wit:

1. Having been a probationary member for a minimum of 9 months.

2. Having conducted themselves according to the by-laws at all functions of this organization.

3. Having demonstrated to the proper organizational officers a working knowledge of cavalry drill.

4. Having paid any dues or fees to the organization as required ($60 per calendar year).
5. Having been accepted by a 2/3 vote of all regular members at the annual organizational meeting.
Applicant Initials: ______________ to acknowledge first page.

Minimum required field items for probationary members (or other items as defined in the complete uniform and equipment regulations, part the by-laws of the unit):

· 1858 Forage Cap (dark or royal blue, light weight broadcloth wool, black leather brim & strap)

· 1858 Fatigue Coat (dark or royal blue, light weight broadcloth wool)

· Shirt, any period civilian or issue pattern

· US Issue Trousers, mounted or foot pattern in sky blue Kersey wool

· Footwear: US Issue brogans (ankle boots)

· Socks: any period correct, cotton or wool socks.

· Drawers: not required at this time.

· Rank Insignia: Not allowed for probationary members (includes all trouser stripes, NCO chevrons, and shoulder rank for officers)

· 1854 Sabre belt, (includes 2 piece, enlisted buckle, eagle with attached silver wreath) with;

· Carbine Cartridge Box

· Cap Pouch

· 1860 or 1840 Sabre

· Carbine Sling, w/swivel hook

· Carbine, 1859/63 Sharps unless other US issue already owned (buy this before a pistol)

· Canteen, with correct cover and sling

· US Issue black tarred haversack

· Period eating and drinking utensils

· US Issue black rubberized poncho

· Period military shelter (shelter half or wedge tent or rubberized blanket)

· Mounted equipments:

· Horse: solid color, 15-16 hand gelding (preferred) or mare (no stallions)

· US Issue 1859 equipments:

· Halter and lead strap

· Headstall, reins, and curb bit (or issue watering bit), with link strap

· Enlisted saddle (with girth, surcingle, saddlebags, coat straps, crupper (optional), brush, curry comb, hoof pick)

· Saddle blanket (blue with orange stripe)

· Nose bag

· Breast strap (only if required for your horse)

· Period water bucket

Members of this organization shall use the clothing and equipment as prescribed by these regulations as appropriate to their impression, and use no other items unless said articles shall be completely hidden away at any and all times during the effective times and days of any attended event.  This time period usually lasts from sunset of the first evening until the event closes, but may differ depending on the published requirements of the event.

I hereby acknowledge that all statements contained herein are complete and truthful according to the best of by knowledge, and I understand that my membership in Company H, 2nd US Cavalry is dependant on my acceptance by the current unit membership according to the by-laws and regulations of the unit.  I further acknowledge that I am solely responsible for my safety and that of my livestock and for my own actions, which may affect the safety of others while participating with the unit.

Applicant Signature: _______________________________________________ Date: _____________________



(OR THAT OF LEGAL GUARDIAN IF APPLICANT IS A MINOR – IN WHICH CASE PRINT AND SIGN)

Officer Signature: __________________________________________ Date: _____________________
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