
Mail To: Va.-Carolina MHA, Inc., c/o 1219 Washington St., Roanoke Rapids, NC 27870 

“World War II Live” Living History Registration 
November 12-13, 2011 

 
Name: __________________________________ 

 

Unit: __________________________________ 

 

 

__________________________________________________________________________ 

Address 

 

_________________________________________  ___________  ___________________ 

City,      State   Zip Code 

 

________________________________  _____________________________ 

Phone      Email 

 

________________________________ 

Emergency Contact Phone 

 

__________ Reenactor  

__________ Non Combat Reenactor  

__________ Vehicle Owner 

 (Register by October 15, 2011 to receive free meal ticket.) 

(No person under 16 with a firearm, per reenactment site rules.) 

 

By signing this document I agree to hold harmless, and do hereby attest to the fact I cannot hold 

any persons, individuals, Unit members, Land Owners, Commissioners, Board Members, vehicle 

owners, any and all organizers and officials or any other persons involved with this event liable 

for injury, damages, or personal loss to property or myself, and I agree that I participate at my 

own free will and understand the dangers involved with WW2 reenacting. 

I understand that I will be participating in physical challenges that will cause me to traverse 

severe terrain and operate military style equipment, and that I do this of my own free will for 

entertainment of myself. 

I further state that by signing this document, I have read and understand the conditions of my 

participation, that I will be held responsible for damage I cause to structures and buildings on 

this property, and that I agree to participate within the guidelines set forth.  I am voluntarily 

waiving all rights guaranteed to me by State, Federal, and Local Statutes as to my participation, 

as well as any Common Laws. 

 
________________________________________________  _____________ 

Signature       Date 

 

________________________________________________ 

Print Name 

 

 

________________________________________________  _____________ 

Offical Witness Signature      Date 

 

________________________________________________ 

Offical Witness Print Name 

 

(Hold Harmless must be signed upon arrival at event) 


