RECRUITING FORM - 25th IOWA INFANTRY 
Name: ______________________________________________
Age: *_____________
Address: _________________________________________________________________
City: _______________________
State: ________________
Zip: ______________

Phone: _____________________
Email: ____________________________________

Re-enacting Experience:

__ Beginner

 __ Experienced

 __ Expert  
(check one)
Explain: _________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Interests: 
__ I just want to burn some powder!  
(check all that apply)




__ Drummer  
__ Fife  
__ Color Bearer

__ Surgeon  
__ Hospital Steward

Anything else that you want to tell us: ____________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________ * If you are between 14 and 21, please see the commanding officer for a BSA Venture Crew membership form to fill out in addition to this form.
