
       
Prairie Grove Battlefield State Park 

506 E. Douglas 

Prairie Grove, AR 72753 

Phone: (479) 846-2990 

Fax: (479) 846-4035 

Email: matt.mulheran@arkansas.gov 
 

Reenactment of the Battle of Prairie Grove Dec. 1st and 2nd, 2018 

       Unit Registration Form                          
 

Unit Name:  _______________________________________________________________ 
 

Brigade:  ____________________________________________________________________________ 
 

Battalion:  ________________________________________________________________ 
 

Contact Person:  ___________________________________       Phone: _____________________ 
 

Address:  _________________________________ City/State/Zip Code: ________________________ 
 

Email Address:  ______________________________________ Cell Phone: _____________________ 
 

Has your unit been to the Prairie Grove reenactment before?  Yes    No                                 

                         If so, which year(s)? 2010  2012  2014  2016 
 

If camping with a division, list division:__________________________________________________ 
 

In which location has your unit camped in the past?________________________________________ 
 

Comments:  _________________________________________________________________________ 
 

 
 

 

Number & Type of Participants 
 

NOTE:  Please list names of possible attendees on back page, or attach a list to this form.  
 

 

Number of Soldiers:  ______________________________   Union     Confederate    Either 
 

Infantry   Dismounted Cavalry   Mounted Cavalry   Medical    Engineers    Artillery 
 

Number of Horses (If applicable):_____________     (Bring your Coggins Papers - White, Pink, or Yellow) 
 

Cannon information: Number & Type:___________________________________________________ 
                                 

                 Has this cannon been here before? Yes    No   

                 Number of Mules or Horses:______________ (Bring your Coggins Papers - White, Pink, or Yellow) 
 

Number of Civilians (If applicable):  _____________ 
 

Comments:_________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

NOTE:  Upon registering, the unit’s contact person will receive a confirmation of eligibility to participate. 
 

 

REGISTRATION FEES 
 

Please do your best to turn in registration materials and updated attendance numbers by November 16th, 2018.  

Individual registration will be completed on site upon check-in with a fee of $10 per individual. 

 



|Address: 506 E Douglas Prairie Grove, AR 72753 | Phone: 479.846.2990 | Email: matt.mulheran@arkansas.gov | 
 

Please print attendees’ names and ranks below, or attach a list to this form. (PRINT LEGIBLY) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

**PLEASE COMPLETE THIS FORM AND RETURN IT TO PRAIRIE GROVE BATTLEFIELD STATE PARK** 

 


