
Please Print and return these two forms with your check to the address listed below.   

Registration Form 

COMMEMORATIVE RE-ENACTMENT OF THE BATTLE OF 

SECESSIONVILLE, SC (FORT LAMAR) AT FORT ONTARIO 

Oswego , New York - September 29, 30 2012 

Hosted by Battery A, 4
th

 U.S. Light Artillery 

 

Unit:_____________________________________________________ 

 

Contact: __________________________________________________ 

 

Address/Phone #/Email: _____________________________________ 

                                           _____________________________________ 

                                           _____________________________________ 

 

Number of participants: 

Officer(s):__________ 

Enlisted:   __________ 

Musicians:__________ 

Civilian:   __________ 

Total :       __________ 

 

If Artillery, number of guns and type:_____________________________ 

  

Number of tents - Military Camp: 

Wall Tent: ____ 

A Frame:   ____ 

Shelter: ____ 

Other (please specify):  ____        

Total:         ____  

 

Number of Tents - Civilian Camp:     

Wall Tent:____ 

Other(please specify):____ 

Total: ____ 

 

Please list those attending on the enclosed roster form.   

Registration deadline is Friday, August 31st.  

      

Registration Fee is $8.00 per person. 

Please make checks payable to: Cushing’s Battery 

Mailing address: 130 Parma Center Road., Hilton N.Y. 14468 
 

 



      Roster Form 

 

COMMEMORATIVE RE-ENACTMENT OF  

THE BATTLE OF SECCESSIONVILLE (FORT LAMAR)  
Oswego , New York - April September 29,30  2012 

 

Unit and Commanding Officer: ______________________________________ 

         ______________________________________ 

Members attending: 

 

1. ________________________________________________________________ 

2. ________________________________________________________________ 

3. ________________________________________________________________ 

4. ________________________________________________________________ 

5. ________________________________________________________________ 

6. ________________________________________________________________ 

7. ________________________________________________________________ 

8. ________________________________________________________________ 

9. ________________________________________________________________ 

10. _______________________________________________________________ 

11. _______________________________________________________________ 

12. _______________________________________________________________ 

13. _______________________________________________________________ 

14. _______________________________________________________________ 

15. _______________________________________________________________ 

16. _______________________________________________________________ 

17. _______________________________________________________________ 

18. _______________________________________________________________ 

19. _______________________________________________________________ 

20. _______________________________________________________________ 

21._______________________________________________________________ 

22. _______________________________________________________________ 

23. _______________________________________________________________ 

24. _______________________________________________________________ 

25. _______________________________________________________________ 

26. _______________________________________________________________ 

27. _______________________________________________________________ 

28. _______________________________________________________________ 

29. _______________________________________________________________ 

30. _______________________________________________________________ 

 

Please list any additional names on the reverse side of this paper.   


