ROGERS’ RANGERS, e

1755 - 1783
NAME
ADDRESS ZIP CODE
OCCUPATION
DATE OF BIRTH: SOC. SEC. No.
MARRIED___ SINGLE___ SPOUSE’S NAME
PHONE: HOME BUSINESS FAX
E-MAIL

ARE YOU (OR HAVE YOU EVER BEEN) A MEMBER OF ANY OTHER HISTORICAL
REENACTMENT UNIT?
IF SO, WHICH?

DO YOU HAVE ANY PHYSICAL IMPAIRMENT OR MEDICAL CONDITION (FOR USE IN AN
EMERGENCY)?

DO YOU HAVE ANY SPECIAL SKILLS OR ABILITIES WHICH YOU ARE WILLING TO
CONTRIBUTE TO REENACTMENT ACTIVITIES?
IF SO, PLEASE LIST:

I HEREBY AFFIRM THAT I AM AN AMERICAN CITIZEN, THAT I AM NOT A MEMBER OF, NOR
DO I SUPPORT, ANY ORGANIZATION WHOSE PURPOSE IS TO OVERTHROW THE
GOVERNMENT OF THE UNITED STATES; THAT I DO NOT INDULGE IN ABUSIVE USE OF
ALCOHOL OR DRUGS; THAT I HAVE NOT BEEN CONVICTED OF A FELONY. 1 FURTHER
AFFIRM THAT I WILL PROPERLY AND FAITHFULLY DISCHARGE MY OBLIGATIONS AS A
MEMBER OF ROGERS’ RANGERS INC. AND ABIDE BY ITS BYLAWS, AND AGREE TO
MILITARY DISCIPLINE WHEN REPRESENTING THIS UNIT AT ANY FUNCTION OR
MANEUVER.

IHEARBY SWEAR THAT ALL STATEMENTS ABOVE ARE TRUE AND ACKNOWLEDGE THE

FACT THAT IMAY BE DISCHARGED FOR ANY INFRACTIONS OF THE BYLAWS OR FOR
FALSIFICATION OF THIS APPLICATION.

SIGNED DATE



