
 

Spring Mountain Ranch 2010 

Unit Pre-Reg Form 

All participants, by registering for and attending this event agree that:  

1) The Nevada State Park Service or any sponsoring organization, person, unit, or agents or 

employees thereof will not be held liable or responsible for loss, damage, or injury to persons or 

property during this event.  
2) Agree to follow the ACWS Gold Book at www.acws.net as a member or guest unit 

3) Agree to follow the Pacific Area Civil War Reenactors rules at www.pacwr.org  

4) Understand that T-Shirts must be “pre-paid and ordered” on the Individual Pre-Reg Form prior to 
October 1

st
, 2010 to be available onsite for pickup.  

5) Failure to Pre-Register by October 1
st
, 2010 will require a $5 Event Day Pass and a $10 Park 

Camping Fee to participate in the Event. 
6) Failure to Pre-Register by October 1

st
, 2010 will VOID any and all Bounties or Raffles. 

Please: Type or Print names legibly. Do not include the names of people unless you know they will be 

attending for sure as we use this list to plan for amenities. Registration will be by name. Please list 

complete address, including zip code. Thank you.  

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

http://www.acws.net/
http://www.pacwr.org/


 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

 

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

Rank________ Name___________________________________________Phone_(___)___________  

Address____________________________________________________________________________ 

Email________________________________ Signature Onsite_______________________________ 

  

-No On-Site Substitutions will be Allowed- 

 

Total Number of Parking Passes Required? ________________ (Please carpool where possible) 

 

Return all forms and fees by October 1
st
, 2010 to: 

 
Southern Nevada Living History Association 

c/o Jason Coffey 

1321 Pinto Rock LN #101 
Las Vegas, NV 89128 

(702) 354-6875 


