
THE FIRST MARYLAND REGIMENT ENLISTMENT FORM 

All applicants must fill out a membership application, pay dues, and be sponsored by a current 1MR 
member. 

 You must attend a minimum of three events over a six-month period so that you can learn the drill and 
black powder handling and safety. 

PERSONAL INFORMATION: 

Name: _______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: _______________________________________________State: _____________ Zip: __________ 

Home Phone: ________________________________ Cell Phone: ____________________________ 

Email: __________________________________ 

Sponsor: ____________________________________________________________________________ 

How did you learn about the 1MR? _______________________________________________________ 



EMERGENCY INFORMATION: 

Emergency Contact Name: _______________________________________________________________ 

Emergency Contact Phone: _______________________ 

Insurance Carrier: ____________________________________ Policy Number: _____________________ 

Health Problems (of which we should be aware): _____________________________________________ 

Medications: __________________________________________________________________________ 

The consumption of alcoholic beverages, in moderation, is allowed in camp after hours when the public 
is not present. Lewd and unacceptable behavior will not be tolerated. THE USE OF ANY ILLEGAL DRUG 
OR NARCOTIC IS FORBIDDEN AT ALL TIMES. ANYONE CAUGHT DOING SO WILL BE EXPELLED FROM THE 
1MR IMMEDIATELY. 

While the 1MR stresses safety at all times, reenacting has the potential to be dangerous. By signing this 
application, the recruit acknowledges the 1MR will not be liable for injury or damages resulting from 
his/her participation in this hobby. The applicant further acknowledges his/her willingness to comply 
with 1MR policy and standards. 

Signed: ______________________________________________ Date: ________________________ 

Applicants under the age of 18 must have the signature of a parent or legal guardian. 

Complete this form, attach and email to firstmdregt@gmail.com. We will contact you to get you set up 
at our next event. Bring a check for dues ($20.00 for Individual and $30.00 for Family membership made 
out to First Maryland Regiment. 
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