NO PETS CAVALRY REGISTRATION FORM NO PETS
49th Annual Battle of Olustee Reenactment
February 13 —15, 2026

Download and mail to Olustee Battlefield Historic State Park- Post Office Drawer G, White Springs, Florida 32096 or
email to Andrea.Thomas@FloridaDEP.gov
All Participants must check in at Registration upon arrival and must present their valid photo ID to participate.
During registrations they will receive event passes, sign event forms and agree to safety regulations.
Please see event information regarding donations.
NO black powder weapons of any kind will be carried or fired by any participant under 16 years of age.
Children are not permitted on field during the reenactments.

PLEASE PRINT CLEARLY IF NOT USING FILLABLE FORM

IMPORTANT: All horses must be inspected in the Cavalry camp and have current Coggins verified prior to unloading.
Any horse not inspected will not be allowed in the battle. All horses and riders must comply with the Cavalry
Regulations. Please see Reenactors Guide for specific instructions regarding arrival and Coggins Verification
requirements prior to unloading.

UNIT: RANK:

NAME:

E-MAIL:

HOME PHONE: CELL PHONE:

ADDRESS:

CITY: STATE: ZIP CODE:

AFFLIATION (BATTALION, BRIGADE, ETC.):

COMMANDING OFFICER (LIST RANK):

YOUR COMMANDER (LIST RANK):

NUMBER OF HORSES:

HORSE(S) NAME:

HORSE OWNER NAME: OWNER PHONE:

PARKING NEEDS (IF CAMPING AUTHENTIC — YOUR VEHICLE CANNOT BE PARKED NEXT TO YOUR TENT!)

# OF VEHICLES & TRAILERS:

NOT CAMPING: CAMP AUTHENTIC: CAMP MODERN:

SPECIAL NEEDS, MEDICAL PROBLEMS OR REQUESTS:



mailto:Andrea.Thomas@FloridaDEP.gov

WILL BE AVAILABLE TO PARTICIPATE ON FRIDAY FOR THE EDUCATION DAY: YES ‘:INO

Exemption From Public Disclosure
Are you a current or former law enforcement officer, other employee* or the spouse or child of one who is
exempt from public records disclosure under S11907, F.S.? YES NO

*Other covered jobs include correctional and correctional probation officers, firefighters, certain judges, assistant state attorneys,
assistant and statewide prosecutors, personnel of the Department of Revenue or local governments whose responsibilities include
revenue collection and enforcement or child support, and certain investigators in the Department of Children and Families.

Acknowledgment of Event Rules, Safety Requirements, and Code of Conduct

I acknowledge that | am responsible for complying with all rules and safety regulations governing the Olustee Battle
Reenactment, including providing a current Coggins Certification and completing an inspection prior to entering
Cavalry Camp. | understand that failure to follow these regulations - including the presence of underage reenactors in
violation of the Florida Park Service age limit policy - may result in the removal of my entire unit from the event. The
Olustee Battlefield Citizens Support Organization strictly prohibits discrimination in all programs and activities based
on race, color, national origin, age, disability, sex, marital status, familial or parental status, religion, sexual
orientation, genetic information, political beliefs, reprisal, or income derived from public assistance. All reenactors
and their guests are expected to conduct themselves with dignity and respect toward others. Any individual found
engaging in discriminatory behavior will be immediately removed from the event without question or right of appeal
and will be prohibited from participating in future events.

Signature Date

Printed Name
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