
Individual or Unit Registrations Accepted 
If you are registering for the unit, please provide all names, contact information, and tent sizes. Thank you. 

  

 

ALL PARTICIPANTS MUST BE PRE-REGISTERED 

 

WALK-INS WILL BE TURNED AWAY 
 

Artillery units must have a three pounder or larger with full crew compliment to take part in tacticals. 

Rounds will be made on-site under staff supervision. No pre-rolled rounds are allowed. Guns are subject to 

inspection by site staff. 
 

 

All participants must check-in at the registration area at the time of arrival.  
 

 

 Wood and water are provided.  

 Straw is no longer available through the site but you are welcome to bring your own. 

 Indoor restrooms are on site. 

Attention Sutlers 
Sutlers attendance is by invitation only. If you have questions or wish to be considered please contact Fort Meigs at 419-

874-4121. 

Fort Meigs 2017 Special Event: 

Revolution on the Ohio Frontier 
 

Sponsored by the Fort Meigs Association.  

Coordinated by the Old Northwest Military History Association 

Attention BAR and NWTA Members: 
Please register through your own organizations 

This registration form is for Rev War Independents & Skilled Craftspeople only. 

 

BAR: Bernard Borowski  

boro42@sbcglobal.net 

 

NWTA: Randy Hamper 

randy.tm.hamper@gmail.com 



Revolution on the Ohio Frontier 
Combining our Life in Early Ohio and Ohio 1776 events 

August 19-20, 2017 
Registration deadline: August 4 

 

 

Personal Information: (Unit Commander information if registering for the entire unit) 

 

Name: ____________________________________________________________________ 

 

Address: __________________________________________________________________  

 

City:____________________________ State/Prov:___________ Zip code:_____________ 

 

Phone: (         )_________________  Email: ______________________________________ 

 

 

TO THOSE ATTENDING ATO THOSE ATTENDING AS REV WAR RES REV WAR RE--ENACTORS:ENACTORS:  

Unit Name: ________________________________________________________________ 

 

Unit Nationality:____________________________________________________________  

 

Unit Type:___  Infantry                  Expected arrival:  ___ Fri. after noon   

 

     ___ Artillery       ___ Sat. morning 

 

     ___ Militia      ___ Sun. morning 

 

     ___ Cavalry         

 

     ___ Other: please specify: _____________________  

 

Number of Participants:       
 

Soldiers: ___     Civilians: ___     Children (age 15 & under): ___      

 

Musicians: ___          Natives: ___ 

 

 

TO THOSE ATTENDING ATO THOSE ATTENDING AS DEMONSTRATING CRAFTSPEOPLE:S DEMONSTRATING CRAFTSPEOPLE:  

Your craft? _________________________________________________________________________________________________ 

 

Other unit/group member’s names & contact information: (please use a separate sheet as needed) 

 

_______________________________________________       _________________________________________________ 

 

_______________________________________________       _________________________________________________ 

 

_______________________________________________       _________________________________________________ 

 

_______________________________________________       _________________________________________________ 

 

_______________________________________________       _________________________________________________ 

 

_______________________________________________       _________________________________________________ 

Tents: (include flies) 

Indicate rope to rope sizes 

Qty Type     Width       Depth 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

 

____  ________   _____  X  _____ 

Artillery: Indicate qty & size of guns:  

Cavalry: Indicate qty of horses*: 

 

______________________________ 

* copies of each horse’s medical records must 

be submitted at check-in  

Mail to: Fort Meigs  

   Attn: Special Events 

   P.O. Box 3 

   Perrysburg, OH  43552 

We look forward to seeing 

you!  

For more info please visit  

www.fortmeigs.org 

Questions? Contact  

 

419-874-4121 

info@fortmeigs.org 


