
Beasts of Burden WorkshopBeasts of Burden WorkshopBeasts of Burden WorkshopBeasts of Burden Workshop 
Registration Form Registration Form Registration Form Registration Form     

NameNameNameName_______________________________________    Phone #Phone #Phone #Phone #______________  

AddressAddressAddressAddress__________________________________________________________  

EEEE----MailMailMailMail_____________________________  

Have you Have you Have you Have you volunteeredvolunteeredvolunteeredvolunteered    with us before?with us before?with us before?with us before?    

Have you Have you Have you Have you previously previously previously previously attended a Texas Civilian Henkel Square or Pioneer Farm Workshop/Event? attended a Texas Civilian Henkel Square or Pioneer Farm Workshop/Event? attended a Texas Civilian Henkel Square or Pioneer Farm Workshop/Event? attended a Texas Civilian Henkel Square or Pioneer Farm Workshop/Event?             

Living HistoryLiving HistoryLiving HistoryLiving History    AffiliationAffiliationAffiliationAffiliation________________________________________  

Do you have any medical condition?Do you have any medical condition?Do you have any medical condition?Do you have any medical condition? _____    If so, please describeIf so, please describeIf so, please describeIf so, please describe....___________  

_______________________________________________________________  

Emergency contact person and phone #Emergency contact person and phone #Emergency contact person and phone #Emergency contact person and phone #________________________________  

Do you take regular medication?Do you take regular medication?Do you take regular medication?Do you take regular medication?            If so, pIf so, pIf so, pIf so, please describelease describelease describelease describe....______________________  

Do you have any known allergies?Do you have any known allergies?Do you have any known allergies?Do you have any known allergies?        If so,If so,If so,If so,    please describe.please describe.please describe.please describe.                    

Billeting:Billeting:Billeting:Billeting:    (Circle one) (Circle one) (Circle one) (Circle one) Personal TentPersonal TentPersonal TentPersonal Tent        House PorchHouse PorchHouse PorchHouse Porch        Local HotelLocal HotelLocal HotelLocal Hotel            (on your own)(on your own)(on your own)(on your own)    

I will arrive on site: (Circle one) I will arrive on site: (Circle one) I will arrive on site: (Circle one) I will arrive on site: (Circle one)     FridayFridayFridayFriday,,,,    FebruaryFebruaryFebruaryFebruary    11111111    before 9pmbefore 9pmbefore 9pmbefore 9pm        or or or or     Saturday, Saturday, Saturday, Saturday, FebruaryFebruaryFebruaryFebruary12121212    before before before before 9999am.am.am.am. 

Please send this completed form, photo of impression and your registration fee ($16) to:  

  Barrinton Living History Farm 
  attn: Jim Lauderdale 
  P.O. Box 305 
  Washington, TX  77880 

Registration deadline is January 3, 2012.  Only 15 participants will be admitted to the workshop, so be sure to get yours in 
as soon as practical.       


