5™ Michigan Co. K
Saginaw City Light Infantry

Application for Recruits — Please fill out and return to any unit contact
(please print)

Name: Date of Birth:

Address:

Home Phone: Cell Phone:

Email:

1) Have you ever reenacted? YES NO

If so, what time period(s)/unit(s):

2) How did you find out about the 5™ Michigan?

3) What do you hope to gain from re-enacting?

4) Do you have any relatives who fought in the Civil War? YES NO
If so, which side? North South Both

Which regiment(s)?

5) Have you ever loaded and fired a muzzle loading weapon? YES NO
6) Have you ever been convicted of a felony? YES NO
7) Do you have any physical or medical conditions we should know about? YES NO

If yes, please explain

8) Do you have any problems with the following?
Heat? (+90 degrees) YES NO Cold? (-30 degrees) YES NO
Wool? YES NO Hay or Straw? YES NO

Please explain any yes’s

9) Do you have any allergies?

Continued on other side



10) Are you able to walk at least one mile without stopping? YES NO
11) Are you able to carry (on body) at least 30 Ibs? YES NO

12) Do you have any phobias? (snakes, spiders, etc.)

13) Do you know anyone else that may be interested in re-enacting?

Name: Age

Phone number(s)

The following questions are designed to get a better understanding of your knowledge of history. They will
not impair your ability to join the 5™ MI. Co. K.

14) What is your favorite period in history?

15) Aside from battles, can you name a significant event that happened for each of the
following years
1860:

1861:

1862:

1863:

1864:

1865:

16) What interests you most about the Civil War?

17) Who is your favorite general during the war?

18) If you were living during the time of the war, what would be your reason for joining

the Union Army?

19) Who was the Governor of Michigan during the war?

Bonus question:
20) At the battle of Chickamauga, there was a drawing done of General Thomas sleeping
in the rain. What was he using for a pillow?



