
Battle of Monmouth 247th Anniversary Reenactor 
Registration 

Note:  Participation is limited to members of groups in good standing with the BAR, BB, or CL. 

June 28 & 29, 2025 

 

Group/Unit Name: ____________________________________________________________________  

Affiliation:  Brigade of the American Revolution ____ British Brigade ____  Continental Line_____ 

Contact Person:  

Name: _______________________________________________________________________________  

Address: _____________________________________________________________________________  

Email: ________________________________  Phone: _______________________________________  

Event Field Commander: ________________________________________________________________ 

Event Safety Officer: ___________________________________________________________________ 

Projected Attendance: _____________________  Number of Tents: ______________________________ 

Type of Tents (wedges, flys, etc.) and Period Equipment (wagon, limber, forge, etc.):  

_____________________________________________________________________________________  

Modern Camping: no   ___ yes___ , type: __________________________________________________ 

Do you enjoy leading children’s drills, or do you have a camp activity that you would like to demonstrate 

for the public?  If yes, please describe the activity:   

Contact person for above activity:   

Name: _______________________________________________________________________________ 

Email: _________________________________  Phone: _______________________________________ 
Please complete form and return with a copy of the Certificate of Liability Insurance page of your unit’s 

insurance policy to: mbsphistory@yahoo.com; or via mail to M. Timpanaro,   
Monmouth Battlefield State Park, 20 State Route 33, Manalapan, NJ 07726; or fax to (732) 577-8816  
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