VINEGAR HILL 2004 REENACTOR REGISTRATION

Please return by Post to Vinegar Hill 2004 Registration, PO Box 361, Blacktown, NSW, 2148
Email stephen.gapps@optusnet.com.au or rigby-kenworthy@bigpond.com
Please complete all relevant information so as to ensure your registration is promptly processed
and so we won'’t have to chase you. Only registered participants can take part in this event.
THIS REGISTRATION FORM MUST BE RETURNED BY 27TH FEBRUARY 2004.

HISTORICA USE ONLY HF/VHO04/A
registered: updated:

status:

comm: sub:

note:

1. CONTACT INFORMATION
Information provided is for the sole use of Historica Pty Ltd for the organisation
and coordination of the Vinegar Hill 2004 Reenactment.

|sumame

| |ﬂrst name(s)

5. FOOD & BEVERAGE

Do you, or any one accompanying you, [ ] Yes [] No (if ‘No’ go to section 6)
have any special dietary requirements?

Basic authentic style food will be provided to registered participants from lunch
Saturday 6th to lunch Sunday 7th. Please tell us if there are any special require-

|
|bir1hdate / [ | ".S'%"r.”ﬁlr'i fcence # | ments that you may have and we will attempt to accommodate them.

details
|comact address | |
|cny | |state | 6. AVA'LABllLlTY . .

Please confirm your availability for the reenactment and promotional events sur-
ooy | [P | rounding the commemoration of the 200th Anniversary of the Battle of Vinegar Hil.
ermal (prman) [C] Battle of Vinegar Hill and rehearsal 6-7th March 2004
| | (9am sharp—5pm Sat / 9am—4pm Sun) NB: You must attend both days to participate
|eman (othen) | [] General Availability 29th Feb to 5th March 2004 (for promotional events)

[] Retrace the Convict March! (30kms Thurs 4th night—Fri 5th morning)
|home phore | |WOrk phore | [] Possible Sydney City Redcoat March (3kms Fri 5th night)
|m0bile phone | |facsimi\e |

7. ACCOMMODATION

|

emergency emergency
contact name contact phone

2. FIREARMS & WEAPONS
Are you intending to use a firearm [] Yes []No (if ‘No’ go to section 3)

Vinegar Hill 2004 campsites will be open from Thursday 5th March until
Monday 8th March inclusive.

There will be organised Government and Rebel camping (authentic canvas tents
and open fire cooking) on site and non-authentic camping offsite.

? f f q )
or other weapon at VH2004? . . . . (] Authentic (] Non-authentic 11 will be arranging
For sgfe’Fy and licencing reasons please prov@e details of any flrearmslyou will campsite campsite alternative accommodation
be bringing to the event and that may be available for use at Vinegar Hill 2004. — —
firearm icence | |state of | |g?ﬁ5§|e 05/ 03 | 2003 | |§é%g$ﬁre 08/ 03 | 2003 |
number issue
frearms | [ ] ] | weowtn  Type in name of group... or select s « > |
licence type date
?i;iegfnr]vae | 8. NON-PARTICIPANT REGISTRATION
: : Will there be any non-participants [] Yes []No (if ‘No’ go to section 9)
pnan e B | accompanying you?
|name | |age if |
fsgcondary | A under 18
irearm 1ype |W\” they camp | does this person wish to be involved in living history |
|sec0ndary firearm | |origina\ or | with you workshops, displays and encampment portrayals
rego. number reproduction B |name | |age 7 |
have you any other relevant firearms | under 18
available for use at VH2004 |ww|\ they camp | does this person wish to be involved in living history |
Ve you oTer appropTae with you workshops, displays and encampment portrayals
firearm equipment | c |name | |age if |
der 18
have you any relevant edged weapons (i.e. cutlass, | = = = = — e
sword, agricultural implements or bayonets) will they camp does this person wish to be involved in living history
|wwth you workshops, displays and encampment portrayals
3. REENACTMENT EXPERIENCE D[ | e |
Are you, or have you ever be?n.’ a D Yes D No (If No g0 fo section 4) will they camp does this person wish to be involved in living history
with you workshops, displays and encampment portrayals
member of a reenactment or living th kshops, displays and t portrayal

history group?

name of reenactment or
living history body/group

period of
membership years

does this body cover you

months | for public liability insurance

9. SIGNATURE
By signing below | indicate that all of the information given above is true and
accurate (return without signature if completing form digitally)

have you used period edged

have you used period
weapons with this body

muskets with this body

have you experience with period

drill with or without muskets | reenactment military command

what experience have you with
firearms safety coordination

have you any firearms
safety qualifications

do you have any medical

have you experience with period |
qualifications or training |

4. COSTUME
Do you own any clothing relevant to []Yes []No (if ‘No’ go to section 5)
a depiction of colonial NSW in 1804?

details

signature/parental consent

|date / /

FURTHER DETAILS http://www.battleofvinegarhill.com.au/
Please provide any other details or information you feel necessary overleaf
Email stephen.gapps@optusnet.com.au, righy-kenworthy@bigpond.com
Mail Vinegar Hill 2004 Registration, PO Box 361, Blacktown, NSW, 2148.
For further information call Stephen Gapps 0402 969 535 or

Brett Kenworthy 0419 238 611

SUBMIT FORM [_]

SP0190

STRANGE PLANET DESIGN (02) 9500 9951


http://www.battleofvinegarhill.com.au/
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