ENLISTMENT FORM
FOR
THE 9th TEXAS INFANTRY
Company: ________
Rank: __________
Last: ___________________________ First: __________________________ Middle: _____________________
Address: _______________________________________________________ Apt.:____________

City: ___________________________________ State: __________________ Zip: ____________
Home #.: _______________________ Work #: _______________________ Cell #: _______________________
Email: ___________________________________________________________________

Allergies: ________________________________________________________________

Medical Conditions: ________________________________________________________

Emergency Contact: ________________________________ Relationship: __________________

Emergency Contact #’s: ______________________________________________________________________

Dues are $30 per year per family residing in one home.  We consider college students “at home” for the purpose of dues.  Though the 9th Texas Infantry strongly encourages the participation of wives and daughters in support of their husbands and brothers in the field, dues only cover, and are only required for, military participants.  The 9th Texas Infantry does not accept dues from civilian re-enactors who do not have a member serving under arms.

*********************************************************************************************************************************
Acknowledgment of Regulations

I, (print) _______________________________, have read the General Rules & Regulations for Members of the 9th Texas Infantry, and agree to follow each of them. I understand that I am subject to disciplinary action and possible dismissal should I violate said rules.

Signed: ______________________________________     Date: ___________________________
Signature of parent/legal guardian required if enlistee is less than 18 years of age.

Parent or Guardian (print): ______________________________________

Parent or Guardian (sign): __________________________________     Date: ___________________
